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

1998 DIVISIOZC(rJeFaC?(JJ:Pg;JZTIONS S C Cretary Of State

DOCUMENT #  P95000027845 (3)

1. Corporation Name

FLORIDA STATE HOME HEALTH CARE AGENCY INC.

A

Principal Place of Business Mailing Address
3741 NW. 11TH STREET - REAR 3741 NW. 11TH §TREET - REAR
MIAW FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address ’ 4. FE! Number Applied For
21] 26 650572661 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. » . $B8.75 Additional
) E] E;] &, Certificate of Status Desired ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution ] Added to Fees
Zip Courry Zip Country B. This corporation owas or has paid the cugrent year Inlangible
;—4-| m rg] ?ol Personal Property Tax due June 30. Yes [3No
ot Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent
GONZALEZ, PURA MARIA 81 Name
3741 N.W. 11TH STREET - REAR 82| Strent Address (F.O. Box Number is Nol Acceplable)
MIAMI FL 33126
a3
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such chan 6 was authorized by the corporation's board of directors. | hereby accept the appalmmem as registered

agent. | am itiar ffith, and the: Obllg'mons af, Sectlon 607 505 F10r a Stamtes
- ggﬁ/l/ 2—26 "@
n‘ l(\quLINP(\ ane rI and it if a”pl cabla {NOTE Rog 1ered Agan! swgna!ur quited when reinstaling}

I.

SIGNATURE

12. FrICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTDV I OELETE 11 TILE [Jchange ] Addition
NAME GONZALEZ, PURA MARIA 12 NAME

STREET ADDRESS 3741 N.W. 11TH STREET - REAR 1.3 STREET ADDRESS

GITY-ST-2P MIAMI FL 33126 14 CITY-ST-ZIP

e {1 DELETE 21 TITLE [Jchange T[T Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITV-5T- 2P - o 2 4CHTY-§T-2P

ALt L DELETE 39 TILE T Tchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2P 24 CITY-5T- 2P

TILE T DELETE 41TILE - [JcChange ] Addition
NAME 4.2NAME

STREET ADDRESS 4,3 STREET ADURESS

Ty -ST-2P 44 CITY-51- 2P

TITLE 7 DELEFE S1TILE [Jcrange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY- 5T-21P

MLE ] DECETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CilY-§T- 2P

14. | hareby certify that the information supplied wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this annual rapof! or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
%flﬂcir 1c>2r dlrg(];‘loL ol :;hfe corpgration or the receiver or trustee empoweted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

oe or Block 13 if ¢

(Dimdan 2l 72028 . (omionhs 200 2oilet 2l

QIR MNMATIIRBE:

OO N FLOMDA DEPATTMENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



