FILED

I PROFT FLORIDA DEPARTMENT OF STATE
AR BERORT e Jan 29 1998 8:00am
1998 T DIVISION OF CORPORATIONS S e Cl’ et al.y Of State
DOCUMENT # P95000030626 (2)

ANETTE HOME HEALTH CARE INC.

Principal Place of Business Mailing Address

2450 SW 137TH AVENUE STE224- 2.0
MIAMI FL 33175

91

MIAKI FL 33175

2450 SW 137TH AVENUE STE 2%_1091

BRI R

DO NOT WRITE IN THIS SFACE

[22]

3. Date Incorporated or Qualified
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0576976 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
ulte, Apt. #, eic = uite: Apt. #, ele 5. Certificate of Status Desired [ $8.75 Aditional
27 Fee Fleqmred

City & State City & State 6. Election Campaign Financing $5.00 May Ba
El ;;;[ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬂ‘t year Intanglble
;] _2;] -2;! ;El Parscnal Property Tax due June 30. Yes [ nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DE CARDENAS, MARTA 81| Name
2450 SW 137TH AVENUE STEEKIO q 82| Street Address (P.O. Box Mumber is Nat Acceptable)}
MIAMI FL 33175
a3
* 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the ahove-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation's board of directers, | hereby accept the appaintment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certi

Block 12 or Block 13 # changed, or on an attachment with

SIGNATURE:

SIGNATURE Signature. typad of printed nama of regkstered agent and title if applicable. {NOTE: Registerad Agent aignature roguirad whaen reinstating) DATE R
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE PD L1 DELETE 11 TIRE [ Ichange [ 1 Addition
NAME DE CARDENAS, MARTA 2o0q 12 NAME
srReeTapoREss | 2450 SW 137TH AVENUE STE 224~ 1.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 1.4 CITY - ST-2P
TITLE [ oeew 21TLE T lchange [T Additton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy - 5T-2IF . _ 2.4 OITY-ST-7P . ) ) .
TITLE ] DELETE 3TME L cChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-2I7 3.4 CITY-ST- ZIP
TALE [T DELETE 41TIME [1change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TINE EI DELETE 5.1 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S7-2IP 5.4 CITY-81-2IF
TIMLE LI OELETE 61TMLE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 1P 6.4 CITY- ST-2IP
that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certify that the information

indicated ¢n this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



