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

PROFIT
CORPORATION

TRE ﬂ'\ X .
S i b Mot Jan 15 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 -L;_, .- e DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # Pg5000019829 (7)

1. Corporation Name:

GABLES HOME HEALTH CARE, INCORPORATED

., X L]
BIENLS

‘\

A O

Principal Place o Business, ) Maing Address
2645 S.W. 37TH AVENUE 2645 S.W. 37TH AVENUE
SUITE 7004 SUITE 7004
CORAL GABLES FL 33133 CORAL GABLES Fi 33133-2754
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. . 03/09/1985 03/01/1996
2, Principal Place of Business 2 Mailing Address 4. FEI Numbear Applied For
1] . 2] 650564919 Not Appiicable
Suite, Apt ¥, etc | Suite. Apl 4, efc. . ) $8.75 Additional
2 2;| 5. Certificate of Status Desired b Fes Reguired
Cily & Stale City & State 6. Election Carmpaign Financing $5.00 May Be
2 M Q m F— L. i 28] A { CU)’]( ; lz:L Trust Fund Contribution 0 Added 10 Foes
Country | 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ é 9/ 3 a ’25] u S ﬁl 3 a /33 5] (4 S Florida Statutes \g ves [J no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MENDEZ, EDUARDO S 81| Name
2645 SW 37TH AVENUE B2[ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 703A
MIAMI FL 33133 83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonida Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered

agent. | am famibar wath, and accopt the chiigations of, Seclion 607.0505, Florida Statutes. %1 W y
SIGNATURE. _ . JO/? j

CR2E034 (9/96)

Stgratae, lg‘;;! & :_u'i'w’ri:h\:i v o ggetieed Hepenl nid it ]ﬁni;ﬂh('ﬂl)\c (NOTE: Ropistered Agent signature reguired whan reinstatng) DATE’
12, ] OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ X DiLETE 11 TITLE {_,?_ec_-fo = Change [ Addition
NAME MARTINEZ, HUGO 1.2 HAME Eduardo S. Mepde g
smeer aponess | POST OFFICE BOX 144522 N/A Laseet onness | D0 Sw /8 Ter7,
CITY-S1-2IF CORAL GABLES FL 33134 . racmv-st-oe | Ao am; Fl.3 3"/‘5
TMLE D W] oeree 21 TILE 2 re cto e ﬁ{:hange 1 aadition
NAME MENDEZ, EDUARDO S 22 NAME 2raV, 4/0{;5)1) bDe ﬂﬂ’DL
amreer anoness | 3660 SW 28 TERR. 23 STAEET ADDRESS, |93 A/Q
a5 ze | MIAMI FL 33145 sas | (0oL Gab/las, 7. 33134
TILE L EesTe I1TTLE I Crange [ Addition
NAME 32 NAME
STREET ADCRESS 43 STREEY ADDRESS
CifY §T-2F _ 14 CITY-§T-2
TITLE T oeLete 41T0LE [ Change T Addition
NAVE 4 2 NAME
STRELF AODRESS 43 STREET ADDRESS
CITY-S1- 71 N 4401y 51- 2P
TLE [J veLeTe 51T0LE [Oonange [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CTY-§1- 217 - 54 CITY-5T1- 2P
e LT DELETE B1TILE [J Change T Addiion
NAME £.2 NAME
STREET ADORFSS 6.3 SREET ADDRESS
CIly-ST-21P 64 CITY-S1-ZiF

14, | do hereby cerlily thal the information supplied with thafiling dogs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerhily that the
informat on inchcatad on this annaal report o supplergnlal annuat report is frue and accurata and that my signature shall have the same legal effect as if mada under gath; that
L ar an officer or drector of the wgrporation or the refapler or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ or o ag aftachment with an address.
T 7 97 2051167293

SIGNATURE: , , _— o
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytme Phone #
AR RS




