FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2.
CORPORATION LW
ANNUAL REPORT

1998

FLORY \_DEPAF&TMENT OF STATE
gandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

LAWRENCE'S HOME CARE, INC.

Mailing Address

1500 NW 27TH ST
MIAMI FL 33142

Principal Place of Business

1500 NW 27TH 8T
MIAM! FL 33142

FILED
Apr 22 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/30/1994
2. Principal Place of Busincss | 2a. Mailing Addross 4, FEI Number Applied For
21] 26 650524407 Not Applicable
Suite, Ap! #, etc. Suile, Apl. 4, elc. ;
P — P 5. Certificate of Status Desired [ $8.75 Addional
27| Fee Required
City & Stale | City & State 8. Eiaction Campaign Financing $5.00 May Be
2;{[ Trust Fund Contribution Added to Faes
Zip Country | fw Country 8. This corporation owes ar has paid the current year Intangible
El o ,739—1 a Parsonal Property Tax due June 30 Yes [ No
9. Name and A_df!_l’?j& ofﬁgprrg[n’ti qu!s!g[ed Agenl 10. Name and Address of New Registered Agent
LUGO, OLGA B1] Name
1500 NW 27TH 8T 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 6807 1508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing s registered
office or ragistered agent, or bath, i the State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes

SIGNATURE [ _
Signaiure, type) o pradod nammd of tegreteracd agent md litle f apohcatlo (HOTE - Ragistered Agemt signatare required when reinstating) DATE c

12, OFFICE RS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N

TILE 1] ’ 1 wecere 11TILE L change T addition g

NAME LUGO, OLGA 1.2 NAMEE §

staeeranonss | 1500 NW 27TH ST l 1.3 STREET ADDRESS g

CITY-ST-2P MIAMI FL 33142 L 14 CITY-§T-21p &

TITLE [ DELETE 21TLE T Change ] Addition |

NAME 2.2 NAME

STREET ADDRESS ‘ 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-51-21P

TILE O oeceTe L1TME [ change T Addition

NAME 2.2 NAME

STREET ADDRESS 1.3 STREET ADBRESS

CITY-ST-2IP ~ o 24.CITY-ST-2P

TILE L] becere 41TITLE [ thange ™[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2Ip 44 CITY-S1-21P

TMLE [T vecete 5.1 TIILE T change ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51- 7P

TIE [T beceTe 5.1 UILE CJ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY - §1-21p

14. T hereby certlify ihal the information supplied with his 1iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hat the information
Indicated on this annual report or supplemental annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the reco:ver or truslee empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changedl, or an an attachimenl with an address.
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