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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ4000074107 (1)

RELIABLE HOME CARE, INC.

Mailing Address

4050 WINCHESTER (N
WEST PALM BEACH FL 33406

Principal Placo of Business.

4050 WINCHESTER LN
WEST PALM BEACH FL 33406

FILED
May 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS S8PACE

3. Dale Incorporated or Cualified
2. Principal Place of Business T T 2a Mailing Address 4. FE'Number Applied For
£ R ) | 6505256807 Not Applicable
Sutte, Apt. 4, etc. Sute. Apl. #, olG. $8.75 Additional
- . ifi i *
-2—2-I B B , ,,7,7(2,7_1 - &, Cerlificate of Status Desired m, Fee Reguired
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
@____m_ﬁ____., - S 23] e Trust Fund Contribution Added to Fees
i Country lip B.

il ) wl ol

This corporation owes or has paid the curest year Intangible
Personal Property Tax due June 30. Lg\ﬂes O Mo

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

LEON. CARMEN 81| Name
- 4050 WINCHESTER LN -
= WEST PALM BEACH FL 33408
B3
84| City

FL

ssl Zip Code

1. Pursuant (o fhe provisions of Scclions 607 0R07 and 6071108, Florioa Staites, thi above-named corparation submits this slatement for the purpese of changing its registerad
office or reglstered agent, of hath, i the Stale of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

agent. | am famitar with, and aceept he obhgatins of, Section 6070505, Florida Statutes

SIGNATURE _ __ . - —— . -

Signalun |,-;.:_|. p:um-n Cuthin IO Registered Agent s-gnatine reqared whon reinstating) DATE Rs
12, W T OF 1C1 HS AND DIFF CTORS. I kB AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS W12__| &
TILE “PID DELETE 1.1 TILE LI change [T Addition =
NAME LEON, CARMEN 12 HAM §
staeet aonkess | 4050 WINCHESTER LANE 1.3 STRECT ADDRESS i
CITY-ST-2F WESTPALMBEACHFL 14 CY-5T- 2P g
TITLE +ab- W pELETE 21 M1LE ET change T Addition YO
NAME —eGUERRERDCAROLINA— 22 NI
STREET ADORESS =TS W—tEPNE-PAGE- 23 SIREET ADDRESS
OATY-51- 21 WM 000 - 2 4CIV-51-2
TTLE [T DECESE 1T [JChange ] Adotion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - $1-21F e 34.C1Y-51-2p
TITLE ) 77 DECETE FERTIE: [J Crange [ Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
owest2e | o 44CITY-S1-21P
TMLE L] peLEte 51TITLE [J Change  [.J Addition
NAME 57 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-S1-2IP S 54CIY-ST-7iP
TITLE L1 DELETE §1TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P o e 64 CITY-S1-2IP
14, | hereby certify thal the information suppliod wilth this {iling does nol gualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual teport or supplemental annust report is rue and aceurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpurabion ar the receiver or trustee empowaered 1o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 # changed, ar ogsan atlachiment with an address.

QIAMATIIDE. VWV I P

(i) b3 Py

LS



