FILE NOW: FILING FEE AFTER MAY 1 1S $55@00

FILED

PROFIT FLORIDA DEPARTMENTINF STATE .
CORPORATION SonaB. May 08 1997 8:00am
ANNUAL REPORT Secretary of St
1997 et S DIVISION OF CORPOJBTIONS S ecretal 5’ Of State
DOCUMENT # P94000073439 (9)

DJCM HOME HEALTH CARE INC. i _
] AN O A
25 SW. 17TH AVE A5 SW. 17TH AVE
oo r‘ml FL 33135-0880
MIAMI FL 33135

3. Date Incorporated or Qualtied | 3a. Date of Last Report
10/06/1994 11/15/1996
:;i_f"ﬁ?iﬁci';:él"i-"iéﬁiﬁ ot Business _2_n|. Malling Address 4. FEINumber Applied For
21| 26 65-0524872 Not Applicable

Suile, Apl#, elc Suite, Apt. ¥, atc. o ] $8-7§ Additional

—2}-[ ;ﬂ 5. Cerlificate of Status Desired % Feo Required

City & State | Gily & Slate 8. Election Campaigh Financing $5.00 may Be

23] - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabity for imangible 1gx under &. 199,032,
m El ;] ;ﬂ Florida Statules 2 ves ﬁ:\lo
L . Name and Address of Current Registered Agent , Name and Address of New Registersd Agent
QONZALEZ-DALA 81| Name
" Luacoo  Momales .
g 82| Strest Address (P.O. Box Number is Not Accgptable}
—MAM-F-03135~ - qﬁb O85 WesT /& AJVS -
84| City ., ip Code
R2Znry FL |®| 8381y

lorida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
o was authorized by the corporalion's board of directors: | hereby accept the appolniment as registered

1 607Y505, Florida Statules. ?4 ; 9 - 9 7

{NOTE: Registered Agenl sipnature required when Jeinstating} DATE

02 and 607.1508
of Flosida. §

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T 1 T OELETE 13 TI1LE PV _ B Crange [T Addition g

NAME GO EA =B 1.2 NAME MOROLES - OSIIAL Y §

STHEFT ADDIFESS : o o ‘ 13 STAEET ADDRESS '70 08 -WEsST /6 Ve 2

cire-stze —TAMEFE-00 444 14 CITY-S7- 2P 7o cea Ll 330!% . &

e Y ﬁDELETE 24 TNLE [ change [ Addition | QO

NAME GONZALER=IBEUG- 22 NAME

stEr apDaess =S4 G-NORTH-WATERWAY-DR-— 23 STREET ADORESS

orv-snze  T=CORM-GABHES-FE-80456——— 2 4CITY-5T-TP \

e T oLETE 31 TMLE ' [Tchange [ Addition

NAYE 3.2 NAME .

STREE! ADDRESS 33 STREET ADDRESS

ore-stae | 34.CHTY-ST- 2P

e LT otiee AVTIE o L] Changs ] Addifion

NavE % 2 NAME ‘

STHEE S ADDRESS 43 STREET ADORFSS

CHY-ST- 2iP TIE L.

mi [T oelee 51 gE - O Tranga ] Adaitien

NAME b2

STRFET ADDAESS 5.3 FEET ADDRESS

CTY- 8T-21p sa gY-ST- 2

e LT DELETE 81 LI Changs [T Addition

RAM; 62Y

STREEL ADDRESS 6.3 JJEET ADORESS

CITy-SI-2ip g4 5120

14. [ do nhereby certify that the information suppiied with this Tiling doss Not qualily Tor thilk8Mpion stated in Section 119.07(3)(1}, Florida Stalutes. | further certily that the

ccurate and that my signature shall have the game legal effect as if made under oath; that
1 85 required by Chapter 607, Florida Statutes; snd that my name

I o s - P29 F7 (305)323 -2 9
SIGNATURE AND TYPED OR PRIHTED | : 9 § Data ’ Daytime Phone #

mformation indrcatedt on this annual report or supplemental annual reporl is true and
| am an oflicer or direclor of the corparation or the receiver o trustes empowered joi
appears in Block 12 ot Bl 13 if changed, or on an alachment with an addres

SIGNATURE: ..




