FILE NOW: HLING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PATT HOME CARE, INC.

DOCUMENT # P95000007878

(8)

AT AWM A

Principal Place of Business

2465 SW. 9TH STREET

Mailing Address
2486 S.W. OTH STREET

2] 25|

)

MIAMI FL 33135 MIAMI FL 33125
3. Daotei Ilnecé)}p%aled or Qualified 3a. Date of Last Repont

-g "Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appliad For
Ezl i o 26 S0t Applicable

Suite, Apt. #, ete. Suite, Apt. #, . . . iti

_ odile, Antow, ele - uite, Apt. #, eto 5. Certificate of Status Desired (| $8.75 Additional

[}_2]__ 2;] Fea Requited

City & State | City & Stale 6. Election Campaign Financing 0 $500 May Be
’2—3J za Trust Fund Contribution Added o Fees

?lp Sountry Zip Country 8. This corporation has habilty for intangible tax under s 199.032,

0]

[ ves [INo

Florida Statutes

“9. Name and Address of Gurrent Registered Agent

RAMIREZ, ROSSANA P
2466 S.W. 8TH STREET
MIAMI FL 33135

-

»

or registered agedl, or in Ttate of Flor

familiar with, and accefit

SIGNATURE "t A
_Swﬁn’c"fym}fnl srame of reg-stered aganl ﬁ

11. Pursuant 1o the erv isions of Sections 607.0502 ar

1508, Flarida Statutes, the

41805, Flarida Statutes.

e it appicanie.

*han% was authorized by 1l
lo

10. Name and Address of New Registered Agent
B1] Name
82] Strest Address (P.O. Box Number is Not Acceptable)
83

841 Ciy 85| Zip Code

FL

we-named gorporation submits this statement for the purpose of changing it registerad office
corporation’s board of drectors. | hereby accepl the appoindment as registered agent. | am

1 Agent signature raqnj-r:éd when re}\&a’t:’r\g]’ T " DATE

12 " OFFICERS AND DIRECTGRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 1R [J Crang:  [] Additon
hems RAMIREZ ROSSANA P ¥ Y
smeerapoesss | 2468 SW. 9TH STREET 1 A5 TREET ADDRESS

| ClIY-SI-2F MIAMI FL 33135 L 3.4 CITY-§T-2P
TITLE [J DELETE 2 1TITLE [ Chang:  [] Agdilion
NAME 22 NAME
STREF ADORESS 2 3STREET ADDRESS

| COv-ST-AP 24 CITY-§1-2P
TIHF {7] DELETE 31TILE [] Changw [} Addilion
NAKE 3.2 NAME
STREED ADCRESS 3.3 STREET ADDRESS

| ony-5t-2ip 34CNY-§1-2P
TITeE [} DELETE ATIE [ Crang: [ Addition
MAME 4.2 NAME
SIRELT ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHY-ST-2IP _E.Dﬂ [t ] "*'__Eu:lﬁ_

e SELD s T ~05/04/96--01005-~0Agwe O Aiion
HAME 5.2 NAME sxx 200, 00

STHEF | ADDRESS 53 STREET ADDRESS

CITY-5T-20F 54 CHTY-ST-2IF d?-

TITik (7] DELETE 6.1 TILE [ Crang, Addilion
HAME 6.2 NAME R q
SIREHT ADORESS 6.3 STREET ADDRESS 5-" } - (9
| onv-st-ap 6.4 CITY- ST- 2P

oath; that { am an officer cr director of the ¢

appears in Block 12 or Bloc

SIGNATURE:

™14, T do horeb). certify that the infermation supplied with this filing is voluntarily fumished and does nat qualify Jor the exemption stated in Section 119. O7(3)fk), Florida Statutes. | furlher
certify thal the information indicated on this annual report or supplsmental annuat repond is trug and accurate and that my signature shall have the sarma legal effect as it made under
ration or the receiver or trustee empowered 10 ex

) SSALVA

te this re as required by Chapter 607, f loridggStatutes; and that my name

Dayhme Prore b

CR2E034 (12/95)



