FILE NOW: FILING IEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTN ENT OF STATE A r 2 99 1 999 8 . 00 am

CORFORATION Kathorine Harrs ecretary of State

AL REPORT :
ANNUAL Secretary o State 04-29-1999 90153 010 ***150.00
1999 DIVISION OF COFPORATIONS

DOCUMENT # pPQ5000024690

1. Corporation Name

PERSONAL CARE HOME HEALTH AGENCY, INC.

ALARRD BRI

Principal Place of Business Mailing Address
0501 SW 160TH ST 9501 SW 180TH ST
SUITE 249~ ;‘2_5@ SUITE 23— 2
MAMI FL 3157 MIAMI FL 33157 — ™~ - DO NOT WRITE IN THIS 1PACE
3. Date Incorparated or Qualifed
03/28/1395
2. Principal Plice of Business 2a. Mailing Address 4, FEI Numbar Appliec For
i) ,a 65-0569594 Not Ap Jlicable
] W VIOY
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
0 P - P 5. Certifcate of Status Desired [ $8.75 Additional
.t Evd Fee Requir:d
City & Stat ] City & State 6. Election C ampaign Financing 0 $5.00 May Be
. 18) Trust Fun3 Contribution Added to Fees
_Zip Country L Zip Country 8. This corporation owes the current year Intangible
& 1 25 Z;L l_:ai Personal Property Tax. {1 ves Otio
9. Name and Addre:ss of Current Ragistered Agent 1p. Name and Address of New Registered Agent

81| Name

CONNIE BOWERS AND ASSOCIATES, INC.
16938 S. DIXIE HIGHWAY
MIAMI FL 33157 B3

84| City 85
FL.

11. Pursuani to the provisions of Sec jons 607,0502 znd 607.1508, Florida Statutes, the above-named corf oraticn submits this statement for the purpose of changing its registered
.__ office or- ‘egistered agent,.ar both.in. the State of_“lorida,. Such ghange was au thorized by the corporatian's board of diractors. | hereby accept the appo ntment as regisiered
agent. | am famitiar with, and accapt the cbligations of, Section 607.0505, Flor da Statutes. T T —

82| Street Addrass {P.O. Box Number is Not Acceplable}

Zip Code

SIGNATURE

Signature, typed or pnnted nam- of registared agent ard tile if applicable {NOTE. Reqistered Agent signature requit-d when reinstating) DATE —~—
12. CFFICERS AND OtRECTORS ] '_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PD L] DELETE 1ATTLE CJchange [ Addition E
NAME WRAY, VERNA M 12 NAME 3
streerAporess| 9501 SW 160TH ST #245 1.3 STREET ADDRESS o
orvestze | MIAMIFL 33157 +4 CITY-5T-2IP &
TTLE Cloetete fzimne [jChange  JAddiion ] ©
NAME 22 NAME
STREET ADDRE: § 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY. ST-2P
TITLE [ DELETE 31 TITLE [JCharge [T Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GiTY-ST-ZP 34, OTY-ST-2P
TMLE [] DELETE 41TME []Change  []Addition
NAME 4.2 NAME
STREET ADDRE §5 473 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P L
TTLE [0 DELETE 5.3 TME CIChange  [J Addition
NAME 5.2 NAME ‘
STREET ADDRI'SS 53 STREET ADDRESS :
orvstze | __ Jeecy-srze ’
TITLE (] DELETE 61 TITLE {JcChange [ ] Addition
NAME £.2 NAME
STREET ADDR 383 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CIY-ST-ZP

14. | here y certify that the informution supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual repart or supplementa annual report is true and accurate and that my signaturg shall have tne same lagal effect as if made 1 nder oath; that " am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like epipowered.
7 . P . s ) . -~
- Yy AR b5 ba)esa15]

SIGNATURE: _ L




