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

PROFIT

FILED

0214998

FLORIDA DEPARTMENT QOF STATE

Kath rine Harris

B,
g

Apr 27,1999 8:00 am
ecretary of State

CORPOQRATION
ANNUAL REPORT

Secre tary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

PO5000007878

PATT HOME CARE, INC.

Principal Place of Business

Mailing Address

04-27-1999 90135 004 ***150.00

TR B R

7105 SW. 8TH ST.. SUITE 409 05 S.W. 8TH ST.. SUIE 408
MIaM FL 23144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Ap fied For
2 26 650558230 Ne Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P —_ P © 5. Certift ate of Status Desired O $875 Jﬂdd_lilonal
22 ;l Fee Re juired
City & fiate City & State 6. Electicn Campaign Financing o $5.00 JayBe ;
23 ?8] Trust f-und Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible |
—2:] |—2_5] 29 m] Personat Property Tax. [(dves INo l
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MORALES, MARCELIN R 82| St ‘Gress (P.O. Bo» Number is Not A i
7105 Sw 8TH ST, SU"E 409 Street Ac'dress (P.O. Bo» Number is Not Acceptable)
WMAMI FL 33144 83
84| City 851 Zip Chde

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered

office or registered age R e State of Florida. Such change was authorized by the corporztion's board of ¢ivectors. | hereby accept the appaintment as reg.stered
agent. am famili wiith, and accept the obligati>ns of, Section 607.0505, Florida Statutes.
A

SIGNATURE

Signaturd, typed of prnted nai 16 ¢f registered agent ind Wlls  appicable TNOTI : Registered Agen signature requ red when renstating} DATE = ‘
12, _ JFFICERS ANLC DIRECTORS 7 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TME VP ﬂ DELETE 1ATME (IChange L} Addition E
NAME DE LARA, SERGIO 12 NAME 3
smeeravorets| 7105 S.W. 8TH ST, SUITE 409 13 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33144 14 CITY-ST-2IP &
TIME DPD 1 DELETE 2ATILE Tchange [ JAddition | Q
NAME MORALES, MARCELIN R 22 NAWE
streeTanprEss| 7105 SW. 8TH ST., SUITE 409 23 STREET ADDRESS
CITY-ST-2Pp MIAME FL 33144 _Roacmvsrae
TLE C1 DELETE I1TME CiChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY- §T-2P ] 34.CITY-ST-2IP
TRE ] oELETE 41TRE JChange [ Addition
NAME 4 2NAME
STREET ADDRES' 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
Tme ([ cELETE 51 TIME [CIChange  [1Additien =
NAME 5.2 NAME -
STREEY ADDRESS 53 STREET ADDRESS —
CITY-5T-2P 54 CITY-ST-2P _
TME [ DELETE BATME TMiChange  1Addion| — —
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby ertify that the informatio 1 supplied with 1ais filing does not qualify for |he exemption stated in Siection 112.07(3)(i), Florida Statutes. | further ceilify that the information
indicataed on this annual report or supplementai annual report is true and accur ate and that my signature: shall have the same legal effect as if made und.ir oath; that | anyan
officer or director of the corporaticn or the iyer or trystes empowered to exzcute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, fﬂﬁﬁg%ant with an address, with alt other like empowsred.

< (305) 26:5-:2350

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER (R DIRECTOR Date Cuyume Phorle #

SIGNATURE: ¢




