FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999
DOCUMENT # PQ4000074107

1. Corporation Name

RELIABLE HOME CARE, INC.

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 021 ***158.75

AWM

Principal Place of Business Mailing Address ]
4050 WINCHESTER LN 4050 WINCHESTER LN
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/10/1994
2. Principal Place of Busingss 2a, Maiting Address 4. FEI Number Aprlied For
m E‘ 65"0525807 Not Applicable
E] Suite, Axt. #, efc. ;I Suite, Apt. #, elc. 5. Gertfc e of Status Desired & $8F.;5R2Iljii:;odnal
City & State City & State 6. Electio1 Campaign Financing $5.00 May Be
;l _z;| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangjble
2—4| ﬁ;] E\ |3—Dl Persor al Property Tax. tes {JNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEON, CARMEN
4050 WINCHESTER LN 82| Street Acdress (P.O. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33406 =
84| City F EPS Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpese of changing its registered
office cr registered agent. or boh, in the State cf Florida, Such change was authorized by the corparzition’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or prnted na ne of registared agent and title f applicable. (NOT :: Registered Agent signatura req. ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PTD ] DELETE 1.1 TILE [JChange  []Addition
NAME LEON, CARMEN 12 NAME
sreetanoress) 4050 WINCHESTER LANE 13 STREET ADORESS
CITY-ST.ZIP WEST PALM BEACH FI. 14 CITY-81-ZP
TME [] DELETE J1TITLE []Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-57-21P 2.4 CITY-ST-2IP
TIMLE [ DELETE 34 TITLE [JChange [ Adcificn
NAME 32 NAME
STREET ADORE 58 33 STREET ADDRESS
CITY-$T-ZIP 14 CITY-ST-2P
TME [] DELETE 41TLE []Change  [] Addition
NAME 4. 2ZNAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [J DELETE 51TITLE {"JChange  [7] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-ZIP
TILE [J DELETE 6.1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CHY-ST-ZIP

14. | hereby certify that the informa‘ion suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in"ormation
indicatiid on this annwal report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made utider oath; that | am an
officer  director of the corporatiopgr the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changZ r pn an attact ment with an address, with !l other like empowered.

SIGNATURE: Ao — = Lgmarnz Eon

é//olog;/ff QZ/ZA Y- 5325

[FLTL ST

CR2E034 {11/98)

SIGNATURE AND TYPED OR I"RINTED NAI F SIGNING OFFICE ¥ OR DIRECTOR

Daylme Phone #




