FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Taam e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SecrelanM“Slale #
DIVISION OF CORPORATIONS

DOCU‘MENT 4

1. Corporation Name

M & R HOME HEALTH, INC.

P95000029404 (7)

Principal Place of Business

% | 1000 PONGE DE LEON BLVD. #105

OORAL GABLES FL 33134

Mailing Address
1000 PONCE DE LEON BLVD., #105

CORAL GABLES FL 331343336

FILED

Apr 18 1997 8:00am

Secretary of State

AVAA TR T

3. Date Incorparaled or Qualified

3m. Dato of Last Report

&

27

§. Certificale of Status Desired

04/10/1995 08/14/1996
2, Principal Place of Business 2a. Malling Address 4, FEI Number > Applied For
2 APPLIED FOR & 505 To0f—emesre
Sufte, Apt. ¥, eic. Suite, Apt. #, etc. m $8_75 Additional

Fee Required

26]

30]

Fiorida Statutes ves [ Mo

City & State — City 8 Stale 6. Eleclion Carmpaign Financing $5.00 May Be
28_] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

p, Name and Address of Current Ragistered Agent

10. Name and Address of New Registerad Agent

GONZALEZ, ROSA
6625 W 4TH AVENUE

APT. 201

s HIALEAH FL 33012

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

agent. | am fgmitiar with fa T

SIGNATURE

Bighatre, lypod or prinidl nalib: of rogisty

»54, Pursuani to the provisions gf Seclions B07 0502 and 607.15
office or registered ageni/o} bolh. in the Sttjmo | Florida
4]

s of,

apont and Tt

Jeppicaliv.

iclion 607,

(MO [Wnc:g-vr.?grcﬁ Xg;ﬁ}f;natme requTod whon reinstating)

Dadr

. Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
ich change was aulhorized by the corporation’s board of direclors. | hareby acceplt the apppintmgnt as regislered
505, Floridda Stalules,

12, FFICERS AND DIREL10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PYST . [T OiLEIE 11 TNLE [Jchange ] Addition

HAME GONZALEZ, ROSA 1.2 HAME

staeer apphess | 6626 W 4TH AVENUE 13 STREET ADORESS

CiTY-51-2P HIALEAH FL 14 GTY-51- 2P

ME D TTpeLete 21T [T change [T addition

MAME QONZALEZ, ROSA M 2.2 NAME

staceTAppeess | 6625 WEST 4 AVE., #201 23 STREET ADDRESS

Y- ST-2P HIALEAH FL 33012 7 400¥-ST-29 !

THLE L} perese 31 TTLE [J Change ] Addition

NAME 32 NAMT

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-21P 34 CIY-51-2F

TILE [T oeeere FRROI ¥ change [J Agdition

NAME 4.2 NAME

'STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T- 2P 44 CITY-S1- 2P

TILE [J oewene 51 TITLE [T change [T Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREE) ABDRESS

.GHY-SIﬁF_ 54 C0Y-$T-20

e T DELETE 6.1 T11LE [T Change L] Addition
=1 NAME £.2 NAMI

STREET ADORESS 53 STREET ADDAESS

Cy-81- P 64 CITY-51-2P

| &m an offiger or ditoctor of the corpora
sppears in Block 12 or Block 13 il changog

Intormation indicated on this annual ropo

7

14, | do hereby certify that the informalion suppliad with this filing tdoes not gualify
r supplenicental annual report 18 rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that
\ of the receiver or Truslee empowered to exccute this reporl as required by Chapler 607, Florida Statutes; and that my name

n an attachmenl with an address.

ap Yy e

N

4/1 yr el

or the exemption stated in Section 119.07(3)(i), Flarida Statules. | furthar certify that the

CR2E034 (9/96)



