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

PROFT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

1. Corporation Name

ALLIANGE HOME CARE, INC.

DOCUMENT # P94000064003 (4)
AR AT

Principal Plage of Business Mailing Addre_sé
964 SW. 82ND AVENUE 964 S.W. BIND AVENUE
MIAMI FL 33144 MIAME FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
08/30/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 55‘0522865 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Apl p 5. Certilcate of Status Desired 0O $8.75 Additional
|22] 7] Fee Aequired
City & State City & State 6. Election Campaign Financing " $5.00 May Be
El a Trust Fund Contribution || Added to Fees
Zp Country Zip Country ‘8. This cofporation owas or has paid the current year Btangible
;4] —2_5] ;l ;l Personal Property Tax due June 20, [Tves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELPINO, ROGELIO ESQ. 81| Name
1835 W. FLAGLER STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| Gily ' FL |35 r Zip Code
11. Fursuant to the provisions of Sections 07,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flerigda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signaiura, tvped of printed name of registerac agent and titie it applicabla. (NOTE. Ragistered Agent signature raquired whan reinstating) DIATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] DELETE L1TILE [ I change [ Addition

HAME SUAREZ, SILVIA ' 1.2 NAME

sTreer aooress | 6060 S.W. 79 CT. 1.3 STREET ADORESS

SITY-ST-2P MIAMI FL 33143 14 CITY-ST-2IP _

TInE VeT [T DELETE 21 TITLE [T change [ ] Additian

NAME SUAREZ, ANGEL 2.2 NAME

stReet anoiiss | 6050 SW. 79 CT. 2.3 STREET ADDAESS

GiYY- ST-21P MIAMI FL 33143 2.40mY-S1-28

TILE [T oELETE 31THLE [ 1 cChange ] Addition
| NAME 32 NAME . ) e

STREET ADDRESS 3.3 STREET ADDRESS

EITY -§T-2IF 34. CITY-57- ZIF ) o

TTLE L1 DELETE 41 TME [T Change [T Acdition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-5T- 7P 44 CITY-5T-2P o

TE [T cetee 51TITLE L] Change L] Additicn

NAME 5.2 NAME

STREET ADORESS 5.3 $TREET ADDRESS

CITY-S1-217 5.4 CITY-ST-2IP o

TITLE [T DELETE 6.1 TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY~5T- P

14, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informatlen
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thesGcdiver or trustes emppmred to execute this report 28 required by Chapter 8§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aff altachment with an agtiress. -

> . _

SIGNATURE: st ,, AU 1)

CR2E034 (10/97)



