FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE
oo 6. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
POCUMENT # P9S000030626 2)

1. Carperation Narme

ANETTE HOME HEALTH CARE INC.

A

Pnncipeﬁ“F’l.zn::ez ol Bugingss o Madirrg Address
450 SW 137TH AVEMUE STE 24 2450 SW 137TH AVENUE STE 224
MIAMI Fi. 33175 MIAMI FL 331756332
3. Date Incorporated or Qualified Aa. Date of Last Repont
2. Pnn(;|;")';;]'.%:"\.€e::u,r ol s wess T 2a Md\\_mé Address 4. FEI Number Applied For
N . 25] 650576976 Not Appticacle
CApE # ke Suite, Apt #, et it
: E R wie A §. Cenificate of Status Desired [l $875 Adqmonal
. - 27I Fae Required
| Gy & St | Cny&Sae 6. Election Campaign Financing $5.00 May Bo
ﬂ],,“ R - 28] Trust Fund Contribution O Added to Faes
Zip L Gty Zip Country B. This corporation has liability for intangible lax under s. 199.032,
24 30 Florida Stalutes Dves B no
Current 10. Name and Address of New Registered Agent
DE cmoems MARTA #] Name
2450 SW 137TH AVENUE STE 224 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL. 85| Zip Code

607 CE0E Al 607 TH08, ¥ lorida Statates, he above-named corporalion submits this stalemant for the purpase of changing ils registered
v, or buth, indn S of Flonda Such change was avthorized by the corporation's board of directors | herehy accept the appointment as registered
and acoept the abligaions of Soction 607.0504, Florkda Statutes.

1. Pursuant 10 the ;'wr(r;"”\r_m:; SF St
office o registerud @
agent | ar familiar v

SIGNATURE .
150t s, Ll i s INCITE Rey sterad Agene sigrarore requived when reinsta: ngy BATE

12, Oreic [R5 TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO B W {1 TiIeE [T change L] Aadition

NAME DE CARDENAS, MARTA 1.2 HAME

sireramiss | 2450 SW 137TH AVENUE STE 224 1.3 STREET ADDRESS

CITY- S1 m‘, . Ml'm' FI' 33175 e 14 CITY-ST. 7P

it T TToeer IR ClGhange L Addition

NAkE 2.4 HAME

S TREET ADIE S 23 STREET ADDRESS

CTv-41.09 , 5 4Gy §1-2P

e T [T oecene 31 TME I Crange 1] Aadition

hat 3 NAME

§°RELT AODFESS 33 STREET ADDRESS

oy srze | o ] 34 GITY-ST- PP

TILE R T T M vk STTHLE [J Change [T Adation

HAME | 4 2 NAME

STREET ATDRESS 4.3 STREET ADDRESS

CiTY-SI--7 44 CITY-S1-7IP

TIE o T BT S1TINE L] Change  [J Additran

helk 5.2 HAME

STAEET ADLAESS 5.3 STREET ADDRESS

oy -51.20 , ) 5.4 CITY - 31- 7P

weo [T T o IGHIAT B TITLE CJChange L) Addition

NS 6. KAME

STRIET ALORESS 6.3 STREET ADDRESS

CITY- 8129 _ 6.4 CHY-5T- 2P

14, [ do rerd I\y carhify v the: s, ll\ ,n au[-
irfarrnat on mchmle <0l O this &
Iarmn an athoer o credor of tha 3
appears it Block 17 o Black 13 Gha

SIGNATURE: *

X H w fnng daes nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

I spor is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
stee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
achiment with an address.

—e o= Alentnh of ﬁ/ﬁfﬁ(ﬂés /7 /ﬁ? /j;x) X9/

SIGNATURE ANT! T¥YPED ORbRINTEﬁ NAME GF SIGNING OF FIGER OR DIRECTOR 3 it Daytrre Prone #
NOTTRTH

CR2E034 {9/96)




