S —

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

comommon AWk oo | Apr 02 1998 8:00am
ANNUAL REPORT £ L rrse

1998 DIVISIOSSCCrJ?t)(')(FJ:PSC;::TIONS Secretary Of State

DOCUMENT # PQ5000000092 (3)
HOME CARE PROVIDERS, INC.

Frincipal Flace of Business Mailing Address ”Il)"l‘ "I Ilm "m ||m "m INN Ilm llm Ilm ""I ""I NII "I,

555 EAST 25TH ST. 555 EAST 25TH ST.
SUITE #203 SUITE #2008
HIALEAH FL 33013 HIALEAH FL 39013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] 26 650544697 Not Applicable
Suite, Apt. ¥, plc. Suite, Apt #, at i
=l vie. At B el vre. Apt T, o 5. Cortificale of Status Desired [ $8.75 Additonat
;;] Fee Requlred
City & State Cily & Stats 8. Election Campaign Financing $5.00 may Bo
F=] ;a-] Trust Fund Contribution O Added to Fees
aip Country Zip Country 8. This corporation owes or has paid the cugg_yaar Intangible
24 25 E ;6] Personal Property Tax due June 30, Yes [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENA, MARIA | 81 Name
555 EAST 25TH ST. 83| Street Address (P.O. Box Number is Nol Acceptabie)
SUITE #203
HIALEAH FL 33013 83
84| City FL a?' Zip Code

11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am {amilar with, and accep! tha abigations of, Soction 607.0505, Florida Statutes.

g e

CRZE034 (10/97)

SIGNATURE ___ e s e e .
Signatuwe. hyywd o printed name o tegstercd agent and titk- 1 apphicatio {NOTE Registored Agenl signature required whan rainstatir ) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO [ DELETE LITITLE L§ Change [T Aadition
NAME MENA, MARIA | 12 NAME
sweeTsooaess | 555 EAST 25TH ST, STE. 203 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 14 GITY-§T- 7P
TITLE [ oecere 21 TINE O Change [T Adaition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2IP 2. 4 CITY-ST-2IP
ME TT peLETE 3ITILE Td change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY . 5T-20 314.CUY-81-2P
TLE [T oeeeve 43 TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21F A4 CITY-5T-2IP -
TmE T oEuETe 53 TALE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST1-21P ) 5.4 CITY-ST-21P
TME [.J DELETE 5.1 TTLE LT change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-$1- 2P
14, | hereby cerlily 1hal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the rocoivor gL trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed 4% ¢n an ahachp@nt vith an address.
SIGNATURE: _ s/ v e 4% [-3307

D



