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

ANNUAL REPORT

1997 3

Secretary of State

.g" DIVISION OF CORPORATIONS ' S ecretal'y Of State

DOCUMENT # P95000007878 (8)

1. Corporation Name

PATT HOME CARE, INC.
Principal Piace of Busmens Maiing Address “lI""”lI ||m IIII"I"l |||||II|||I||"|I"| Illl“lm |I||| m”lll
705 S.W. BTH STREET 05 SW. 8TH STREET
SUITE 409 SUITE 408
MIAMI FL 33144 MIAMI FL 331444654 :
3. Dale Incorporated or Quasified | 8a, Date of Last Repor
01/26/1985 05/01/1896
2. Frncipal Piace of Business 2n. Maiing Address : ‘ 4. FE! Number - Applind For
21 2—61 NOT APPLI ABL Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, et I
whe. A ¢ . oL o el 5. Centificate of Status Desired O $8'75 Adqnlonal
;ﬂ ?ﬂ ) Fee Required
City & State Ctly & Stale B. Elaction Campaign Financing $5.00 May Be
;:;l ;;I Trust Fund Contribution 0 Added to Fees
Zip | Counlry Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 25 ' ?9] El Florida Statutes Oves [lno
9, Name and Address of Current Raglstered Agent 10. Name and Acddress of New Registered Agent
RAM!REZ, ROSSANA P a B1| Name
~—2486-5-W--BTH-STREET - 5 ﬂ e 0;- Wdff&ﬂ 82| Street Address {P.O. Box Number is Not Acceptabla)

MM PSS SlloSw /185 e &

Miami 7. 33/65 |

Cily F'L B5] Zip Code

11, Pursuant 1o the provis:ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing ité registared
office or regigteqad ageqt, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appaintment as registered

fir fithYanghaccept the obligakongof, Sectdn 607.05 Florid'aS {ut
SIGNATUR 7 ﬂ %ﬂa pa /764 ~ I%l?' ?f .5:/ ;

St 1'1”' !yp-f 14 j;r~m|ml name o regishend aneer av e il upp\-camaﬂ {MOTE: Hagistergd Agenl signalure required when reinstating)
12, _ OFFICERS AND DIRECTORS ™ | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T D 7 OELETE F LTTMLE . [ Change [T Addition
i RAMIREZ, ROSSANA P e Bg,,,},f , 500 P
strest pnomess | 2466 S.W. 9TH STREET 13 STREET ADDRESS | 3B D 40 /
civ-si-ze | MIAME FL 33135 16 GITY-51-2P } Z:S‘
TITLE {_J DELETE 21TITLE [ Change™ ] Addition
NAME 22 NAME
STREET 40DRESS 2.3 STREET ADDRESS
CITy-ST- 2P 2 401Y-5T-2P — L
T (7 DELETE A1TIMLE {TChange 7 Addition
HNAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-ST-21P 34 CITY-ST-2P
me [T oeLETE A1TILE [JChangs ] Addition
NAM 4.2 NAME '
STREET ADDRESS 4 3 STREET ADORESS
CiTy-ST-2Ip 44 CITY-5T-2IP
T [T okLete 5 TITLE [l change  [] Addition
NAME 5.2 NAME
STREET ADDR:ESS 5.3 STREET ADDRESS
CITY-§1- 21p 54 GITY- §1- 2P
THLE [ perete 61TITLE o - « - LJChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTy-51-21p 6.4 GITY-§7-21P o

14, | do hereby cernlify that Ihe information suppned with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify 1hat the
information indicated on this annual reporl or supplemamal annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that
| am an officer or director of the: carporation or the recenver or Trustee empowerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears n Block 12 or Blggs 13 it changed, or on an attachment with an address. ’ :

SIGNATURE: _ 059?”#“»‘}75‘75%51@&/??/?

Y4 7 (05265 - 6668

0
corfthon  @¥% UULIMI™ | Feb 10 1997 8:00am

CR2E034 (9/96)

" SIGNATURE AND TYPED OH BHINTED NAME OF SIGNING GFFICI £y Dae Daytme Fhane ¥



