WF\LE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT S, FLORIDA DEPARTMENT OF STAT .
' AN Mar 10 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # P94000063947 (3)

. Corparabion Kame

LAWRENCE'S HOME CARE, INC.

m—

| F Pnnupa Place of Busingss Maiing Address
1500 NW 27TH ST 1500 NW 27TH 8T
MIAMI FL 33142 MIAMI FL 331428647

3. Date Incorporated or Qualified 3a. Date of Las! Report

08/30/1994 05/01/1896

. e “2a. Malling Address 4. FE) Number Applied For
;ﬂ ,,,,,,,, 25] 650524407 Mot Applicable
Suite, Apl. #, elo. Suite, Apt #, etc. . ) $8.75 Additional
kz l 27] B. Cerlificate of Status Desired [ Fee Required
B Cily & Stte __ City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip _ Gountry Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24] 25/ 2] 30 Fieridd Sthiutes Oves [Jno
I 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
LUGO OLGA 81| Name
1500 NW 27TH 8T B2 Sirest Address (PO, Box Numbar 16 Nol Accepiabie)
MIAMI FL 33142
B3
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions, of Seclhons 6970602 and 607, 1508, Flonda Stalules, he above-named corporation submits this statement for the purpase of changing its registered

oflice or registorcd agent, or baoth, in the Stato of Flonda. Sug h change was authorized by the corporation's board of dlrectars I hereby accept the appointment as registored
agent. | arm famitiar with and acecpt Ihe obligations of, Saction 607.0505, Florida Statides.

SIGHNATURT

Slan s, Tabietl o pa et Fame of segttored Apenl and titk: 1 applicable (NOTE: Regisiarad Agent signalure regulred wher: renstating) DATE
12, 7 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
i D 7 oeLere 1ML [T Change LT Adsition | &5
e LUGO, OLGA 1.2 NAME 3
sineaoosss | 1500 NW 27TH ST 1 SIREET ADDRESS . b
consoe | MAMIFLO342 145Y-§1-7 -~ &
VILE [ DELETE 21 TNLE : T Ll Change ] Adoition | ©
HAKIE 22 NAMIE
STHEET ADDRESS 73 STAEET ADDRESS
oY - 51 0 2 A LITY-ST-ZIP
Cwe ] h CT DELETE 31TIE T Change L] Addition
HARYE 32 NAME
STHEE | ANDRESS - N 33 5TAEET ADDRESS
omy-stae 34 CITY-5T-71P
TilE . ‘ [T pELETE 11 TOE L] change T Addition
HASF 4 7 NAME
SIREFI ADIRESS ' o " R 43 STAEET ADDRESS
Y asciy.sizp
i T oeere SYTLE [T Crange L.J Adoition
KAV 5.2 NAME
SIREEL ADDRISS 5.3 STREET ADDAESS
Cily-51- 20 54 CITY-S7-2P
[ T T T T peLete 6.1 TITLE D Change U Addition
NANE 6.2 NAME
STREE) ADDRESS 6.2 STREET ADORESS
| cov-siaw 6.4 CITY-ST-2IP

14, T do horeby cerlily Thal 1he inionmation supphed with this fling does not quality for the examption stated in Sectien 119.0%3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my sighiature shall have the same legal effect as il made under oath. that
Larm an ofhicer or director of thiz corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes?mhat my name

appears in Block 12 or Block 13 4 changedd, or on an attachment with an address.
=\ ] T (23a-\\86)

v \Mylmﬁ Friore %

SIGNATURE: 2l s T

SIGNATURE AND TYPEQ OFFICER OR DIRECTOR

Yoale



