FILE NOW: FILING F

FILED

PROHT )
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTM

Secrotary o

EE AFTER MAY 1 1S $550.00

Sandra B. Mortham

EIVISION OF CORPORATIONS

ENT OF STA_IE

Mar 11 1997 8:00am
Secretary of State

f State

DOCUMENT # P94000088413 (7)

V.P. ELDERLY CARE, INC.

| Frncipal Place of Business. Mailing Address
6690 W. 14TH AVE
HALEAH FL 33012

AR

3a. Date of Last Report

12/18/1996

3. Dale Incorporated or Qualified

12/06/1994

| 2. Principal Place of Basiness

2l W o0 W

4. FEI MNumber

650536280

Applied For
Nat Applicable

4| s

Suite, Apt 4, ol Suite, Apt. #, efc,

2]

@ $8.75 Addiional

! ifi i i
Cerlificate of Status Desired Fee Required

TGty & Stals & Stat

a it
W H

) - 6. Election Campaign Flnancing $5.00 May Bo
[%QA, o | n TE (i1 h ‘F" A- Trust Fund Contribution Added to Fees
Zip . Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
3:",} - o L)sj - 29_1 330 l L ;ﬂ 'D A"Dé Florida Statutes e [ No
9. Name snd Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
m JOSE" B1{ Name
380 W 41 8T B2] Sireei Addvess (.0, Box Number is Nol Accaptablo)
HIALEAH FL 33012
" B3
B4} Cily FL 85| Zip Code

11, Pursuart [0 Te prowisions of Seclions 667.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
affice or regustered agent or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

agenl tam famihar witn and accopt the abligations of, Sechion 607.0505, Florida Statules,
SIGNATURL
Al ot e, tapeth or punbesd vare of segastared agient and fiks 0 appicable (NOTE" Registered Agent signature required when ransialing} DATE

12 T ORFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tk PT [T ietese 11 TILE LI Crange L Addition } &5
NAML MARGUEZ, SONIA 12 NAME 3
sreeeT anokiss | 2531 SW 117 AVE 1.3 STREET ADDRESS 3
cnv-star | MIAMEFL 33176 140ITY-51-2P &
L v,-13 ‘ |G 21TMLE [T cnange L] Acaition | O
NAME HERRERA, REBECCA 22 NAME
stier apnaess | 8232 W, 14 LN 23 STAEET ADDRESS
eivsi-ze | HVALEAW FL 33012 2 4CITY - ST-2P

TR R TTonie 3L L Change L] Addiion
NaME 3.2 NAME
STHZE | ADIRESS 33 STREET ADDRESS
ClFY-5T-1IF 34, CITY -51- 2P

K {Toeere ST I Change L Adetion
NAKE 4.2 NAME
STREET ADDVE 54 43 STREET ADDRESS
L7817 L 44 CITY-5T- 2P
T CJ DECETE 51T1L¢ LUl change [} Addtion
NAML 5.2 NAME
SIRZET ALTIRESY 5.3 STREET ADDRESS

| orestam | 54 CITY- ST 21P
i o L] otier 6.1 TITLE [ change 7 Adeition
NAME 5.2 NAME
STREET ADLAE S, 5.3 STREET ADDRESS
Cilv-57- 79 o 5.4 GITY-ST-2IP
14. ) do horetsy cenify that the information supplicd with this filing does not qualify for the exemption staled in Section 118 07(3¥i). Flonda Statutes. | further cerlity that the

information ivdicaled orohis annual repor L

lam an olhcer o drector of the corporghlr or the receive

appears v Block 12 o Black 13 if charlgod. or oyr\ attachent with
+i

SIGNATURE: _

f

supplemental annual report is true and accurate and ihat my signature shall have the same laga! effect as if made under oath; that

r rlrusleeemp%véered to execule this reporl as required by Chapter BY7, Figflda Statutes; and that my narne
address
| M et 2777 I35t
Fd

SIGNATTRE ANO TYPED OR FRINTED NAME OF SINING orrrcer@émsm

Tad Dagtine Fione « 0DO14T0



