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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ4000075429 (8)

Caorporation Name

STAR HOME CARE INC.

DO A

LLAMERA, MARISOL "N Lameres Mg ise

Principat Piace of Business Mailing Address
4451 NW 36 ST 4451 Nw 36 ST.
108 103
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 10/13/1994
2. Principal Place of Businoss 2s. Mailing Address 4. FE| Number [ Appled For
2 28 650551157 ot Aspicatio
Suito, Apt #, ote Suite, Apt. #, etc iti
EL . P : ! 5. Cerlificata of Status Desired F’ $8.75 Aqditionar
22 ;] Fee¢ Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] D T Trust Fund Contribution O Added 1o Fees J
Zp Country 2 Gountry B. This corporation owes or has paid the curent year Intangible
;Tl 25 g.l m Personal Property Tax due June ao.j ves [ No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

m&&%ﬁ%ﬂ 82 tg%%s P ﬁx N_u:]ber P weptﬁlei N

B3

\
“I U alleain FL [*1355] =

11, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
ofhce or registered agent, or both, 1 the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accapl the appainiment as registerad
agent 1 am fanmilar with, and accepl the obligations of, Soction 607,0505, Florida Statutes,

SIGNATURE o o o e e e e e —_
Slgnaplere tyguect o UL‘_T“”‘ of epggrsbetind agent aod tlle o Bpfilizable [NCiTE Rogasterocd Agant signalure reguirad when re-nstating) DATL

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

TLF PTS T3 pewene 11 THLE [TcChange ] Addition

NAME LLAMERA, MARISOL 12 NAME

sweetaooness | 853 E. 20 STREET 13 STREET ADDRESS

CirY-S1- 2P HIALEAH FL 33013 140ITY-S1-21P

TTLE [T becere 21TLE [J change ] Addition

NAME 2.2 NAME

SYREET ADDAF 55 23 STREET ADDRESS

oY-$1-20P o 2 4CHY-ST- 2P

TIE [T orcere 3UTLE I change T[] Addilion

NAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

CITY-§7-2P 34.CHY-51-2P )

TInE - [T oewene 41TILE “[J Change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CHTY-ST- 2P 44 CITY-5T- 2P

TILE CJoruere i 5.1 TIMLE “[J Change [T Addition

NAME 5.2 NAME

STREET AIDRESS 53 STREET ADDRESS

CITY-ST- 2P o 54CTY-S1-2P

TITLE [Jotee 6.1 TIMLE 1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-51-2P 6.4CITY-ST-2P

14. | horeby cerul‘y that the information supphod with this filing doas nat qualify for the exemption stated in Section 119.07(¢3)(i). Florida Statutes. I further certify that the information
indicalod on this annual report or supplemenlal annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation g the receiver of trusice empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changgd. rygn allachment with an adaress

SIGNATURE:

CR2E034 (10/97)



