FILE NOW: FILING F

o PROFIT A S
CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF GORPORATIONS

1. Corporation Name

ALLIANCE HOME CARE, INC.

DOCUMENT # P94000064003 (4)

Principal Place of Bus:noss Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

[T

964 SW. B2ND AVENUE 9654 SW. B2ND AVENUE
MIAMI FL 33144 MIAMI FL 3314442011
3. Date Incarporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Buginess ) 2a, Maling Address 4. FEI Number Applied For
;ﬂ . 261 65'0522865 Not Applicahle
Suite:, Apl. #, e Suile, Apl. #, elc i
uie A “ r— e AR © §. Certificate of Status Dasired l $8.75 addiional
E] 27} Feo Required
Gity & State: . Cny & Sute 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ip Cauntry 8. This corporation has liabifity for intangible tax under s, 199.032,
EI E . 291 ;EI Florida Statutes ves o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
DELPINO, ROGELIO ESQ. 81 Name
1835 W. FI‘AGLER STREET 82] Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33135

83

84 City

85| Zip Code

FL

1. Pursuan! o the provisions of Sechans 607 0502 and 607 1508, Florida Stalutes, the above named corporalion sUbmits this stalement for the purpose of changing ils registarsd
office or registered agent or bath, n the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl |am farnihas wilh, and accept the obigations of, Section 6070505, Florida Statutes.

appears in Block 12 or Block 13 it changed or on a;

SIGNATURE: .

SIGNATURE AND TYPEHDR PRINFE

SIGNATURE | e I
ST e i B0 e Al O fen A e il aplicabhs (NOTE Registerad Agant signature raquired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T DeETE L1 TILE [T charge LT Addition
NAME SUAREZ, SILVIA 12 NAME
sweet aporess | 6050 SW, 79 CT, 1.5 STREET ADDRESS
CHY-51- 2P MIAMI FL 33143 14 GATY-ST- 2P
TTLE VoT [T DrLETe 21TILE [Tchange LT Addition
NatE SUAREZ, ANGEL 22 NAME
siaeel aponess | 6050 SW. 79 CT. 23 STREET ADDRESS .
CHY-57- 7IP MIAMI FL 3__3143 2 4 CITY-5T- 2P
1 [] veete 31TILE [ Change [ Addition
HAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-5T. 2F i 34, CITY-ST-7IF
e CT beLete 41 TILE [T Change [ Addition
NAME 4 ZNAME
STRECT ANDRESS 43 STREET ADORESS
CITY-ST- 2iP 44 CHYV . §1- 2P
1L [F peiete 51TILE [J change [T Addition
HAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
ore-star | . 54 CITY-§T- 2P e e
ML [T ou Tt 51TIME "'—-'——-"-f:‘UUleh-::fS A enge L] Adeitien
HAME 62 NAME -01/2 JB?—“BIDI E""’BB?
SIKEEL ADURESS 6.3 STREET ADDRESS #¥¥165. 00 N
‘ &
CHY-S1- 7P §4 OTY-51-2P k

14, 1 ¢o hershy carlily thal tha information supphce with this fling taes nat qualfy Tor he exemption staled in Section 119.07(3){i), Florida Statutes. | further certiy tharihe
information wd.cated on tis annual report or supplemental annual repart is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that

I am an officer or director of the carporation or the receiver or lrustee empowsred ecute this report as required by Chapter 607, Florida Statutes; and that my name

/1357 (o5)at arva

Daytinig Prong: ik
PrpIpapa——

CR2E034 (9/96)



