[

FILE NOW: FILING FEE AFTER MAY+1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

,,199,6*7 ] - ‘«.:., ogeiag

FLORIDA DEPARTMENT QF STATE
Sendra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P84000074107 (1)

1. Corporabton Name

RELIABLE HOME CARE. INC.

Frincipal Place of Busness

4050 WINCHESTER LN
WEST PALM BEACH FL 33406

Mailing Address

4050 WINCHESTER LN
WEST PALM BEACH FL 33406

O

. Date Incorporatad or Qualified

10/10/1994

3a. Date of Last Report

08/22/1985

| 2. Princpal Flace of Business - __;é_é:.-ida\\\ng Address 4. FEl Number Appliad For
21] e e e 650525807 Not Appicabic
| Suile, Apt #, cte. Suite, Apt. 4, elc. 5. Certificate of Status Desired m $8.75 Add.ilional
22] s a Feé Required
ity & State: City & State 6. Election Campaign Financing $5_00 May Be
[23} B 2_31 Trust Fund Contribution 0 Added 1o Faes

2P Country 8

24!

e ] county -
I . 28] 29] [30]

Florida Statutes [ Yes o

. This corparation has liability for intgi\lble tax under 5 189.032,

10. Name and Address of New Registerad Agent

Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1 Name:
LEON, CARMEN 62| Street
4050 WINCHESTER LN
WEST PALM BEACH FL 33406 83
B4 City

I 2ip Code

FL [®

1.

Pursuant to the provisions of Secbons 8070502 and 607.1508, Florida Statutes, the above named corporation submits this statament for the purpose of changing its registered affice

o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. § hereby accept the appointment as registered agent. | am

farnilar with, and accept the ohligations of. Scction 607.0505, Flonda Statutes.
SIGNATURE

wis typed o pringed nan @ el regialened s it bt V\"a;\p-\cdhli :

o ﬁruQTiEWFieignsle-ud ide?\i &g:\é'EJe—r_equwua when reinstating)

DaIE

12, U OfHICLRS ANDDIHEGTORS 13. ADDITIONS/GHANGES TQO OFFICERS AND DIREGTORS IN 12
TILE Dvs B DeLETE 117 rP'r_D X Change [ Addition
o GUERRERO, BEATRIZ CAROL 1.2 NAME Carwien \eon
sweeranness | 11745 SW 122N0D PL 13STREET ABCRESS | WOSTD LW ester Lo
ervsae | MIAMEFL o vovsize | W) € ch, FL- 33906
TiiE vsD [] DECETE 2 1TLE v [ Change ] Additon
ran; GUERRERQ, CAROLINA 22 NAME
sptanoriss | 11745 S.W, 122ND PLACE 23 STREFT ADDRESS
v &1 B MIAMI FL 33186 o 240N -51-2p
T () DELETE 31 TILE [ Change ] Addition
KA 32 NAME
STUEET ADLRESS 23 SIREE] ADDRESS
_[ \_'_l_-gs[ _;’-l' . . _ — I4CHY-51- 21
TiILE {1 DELETE 4.1TMLE [ Change [ Addition
beE 42 NAME
SIKEET AODRESS 4.3 STAEET ADDRESS
CHY S I 44 0TY-81-2P
TILE [] DeLe § 1TILF [J Change [ Addidion
Ve 52 NAME
SIKEF] ATDRESS 53 STREET ADDRESS
Y- 51-7i S 54 DIY-ST-7P
TiLE [ beLete 6 1 THLE [ Change [ Addition
NAMH B2 NAME
SIKEF | ARRESS 63 STREET ADDRESS
iy ST 64 CITY-5T-2IP

14, {'do hemaby carlify nal the infonnation supphed with this fing is voluntarily furrished and does not qualify for the exernplion staled in Section 119.07(3)K), Florida Statutes. | further

certify that the: information ind-cated on this annual report or supplemental annual report is true and accuratle and that my signature shall have the same legal effect as if mada under
o3ln; thal | am an officer or direclor of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chgeeed, or on an attachment with an address.

SIGNATURE: _

" SIGNATUAE ANC TYPED OR PRINTED NAME TP

‘ORDIRECTOR

s/

Dayt’w‘ma \a\? '3

CR2E034 (12/95)



