. EE——————————— e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINHMUM AMDUNT DUE TO REINSTATE: $375.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Saqdra B Mortham
ANNUAL REPORT

1996 e
DOCUMENT #  P95000011624 (0)
UNITED HOMECARE, INC.

Principal Place of Business l\;‘aahng Address - “"”II“II

Secrotary of Stale
DIVISION OF CORPORATIONS

AR

Y CORAL WAY. 200 HH CORAL WAY. 200
MIAMI FL 33145 MIAMI FL 33145
3. Date Incarporated or Qualificd Maa_ Date of Last Hepor-:
2. Principal Place of Busness 2a. Marling Addrass &, FEI Number ’ o Appied Far |
;1‘] 26f @_D “'06 7;/3 é@ Mot Appl catye
Suite, Apt # elc Suite, Apt #, elc. : i
P o i “ 5. Certificate of Status Desirec! [ $8.75 Additional
22 E - Fee Required
Cily & State | Ciy & Srate 6. Blection Campaign Financing O] $5.00 May Be
23 . . 28 . Trust Fund Contribution . Added to Fees
Zip | Country Dy | Country 8. This corporation has liahilty for intangible tax uncier s 194032,
;l . ) Z;I - EI 30 Forica Statutes E:l Yes E] Mo 3
9. Name and Address of Currenl Registered Agent 10. Name and Address of New: Ragistered Agent
81| Name
MESA, JULIAN L |
‘ 3191 CORAL WAY' 200 82| Strect Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33145 5
84] City FL las Zip Code

11, Pursuant ke Ine provisions of Sectons 807 0502 and 6071508, Flonda Statules, Ine above-named corparation submits (s stalement for t e purpés(- ol changing s registeres
office or registered agent. or both, n the State of Flone a Such change was aulnorized by the corperation's board of d.reclors. | hereby accept the appontment as registerec
agent. | am familiar with, and accept the obligations of, Section 6370505 Florida Statutes

CR2E034 (3/96)

SIGNATURE __ .. [ e Lo e e e e
Sigrature Iy 1o prated aac: ¢l S fappeab CHTE Fig woeredd AQint s namne tequired whe s e nstat vy
12, —__OFTIGERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 17
TITLE DP [ ] pecere 11THLE I [ Change T Adduion
NAME MESA, JULIAN L 17 NAME
STAEET ADDRESS 3191 CORAL WAY, 200 13 STHEET ADDARESS
CINY-ST- 2P MIAMI FL 33145 140IY-5T- 2P
THLE T ] oEen 3111 T ehange [ ddion
NAME 22 NAME
STREET ADDRESS 27 STREFT ADDRESS
CITY-57-21P . B EXLE R o
TITLE [ ] peere 31TITLE [] Change [ Addinon
NAME 32 NaM:
STREET ADORESS 33 §TAECT ADDRESS
CTY-St-21p 34.C0Y-51-2P )
g T 1 oeere 41TIE [T Chemge [ Aadiion
NAME 4 2 NAME
STREET ADDAESS 43STREFT ADORESS
Y- s1-7i B 440V -51-2P
TILE [T pecere 51TILE [T change [ ] Addmon
RAME 57 NAME
STREET ADDRESS 53 S1ALET ADDRESS
CITY-§T-21P 540V ST-7P
TITLE —_ L[] orere 61 TiILE S D Cnange [j Addhor
NAME £ 2 NAME
SIREET ADDRESS 63 STHEF 1 ADDAESS
CiTy-ST-2¢ 64CITY-51-71p

14. | do hereby cerlify that the information supplec with ths fiing is volurtarity furnished and does not qually far the exemplion stated in Secbon 119 0%(31K). Fronda Statutes |
further certify thal the mfarmation ndicatod on this ansoa repart or supplemental annual report is true and accurate and thal my signature: shall have the same legal effect as ¢
made under oa‘h; that | am an e ar direstor of the corporation or the recaiver or truslee empowered 10 € <aCule s reporl as resuirad iy Chaplor 817 Flonda Statues ar
that my name appaars in BISTK 12 or Block™W, if changsd, or tachirent with an address

SIGNATURE: _ =t M % 6.

TYFED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOI 0




