SECOND NOTICE: CORPORATION WILL BE DISSQJLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISSU[VED, MINIMUM AMOLINT DUE TO REINSTATE: $375.}

[ PROFIT

7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marthare
ANNUAL REPORT Secrelary of State

1996 'q_,__u;_. - ¢ DIVISION OF C()F:l?l’(-)i%f\TIONS

DOCUMENT #  PQ5000034870 (2)
METROPOLITAN HOME HEALTH CARE INC.

Principal Place of Busingss o Maiting A ss o ||I|“I|.|’| ml“"" "mllm I||" |I‘|I m’"‘ll‘ “"”"H |||||||r

11470 SW. $5TH 8T. 11470 S.W. 55TH ST.
MIAMI FL 33165 MIAMI FE 33165
3. Date incorporated or Qualified 3a. Date of Last Raepiort
_____ 1 05/04/1995 , .
2. Principal Piace of Busingss 2a, Katling Addross 4 FEUNamber | Applic d For
] I 26 .. S N7 LG sw/,,, B B (TN
Sute, Apl # ot Saite Apt # e
o i o= e 5, Cerbheate of Status Degirod E] $8.75 Addtonal
22] 27] B Fee Required
Cry & State City & Stare 6. Elechon Campaign Financing [ ] $5.00 May Be
;;l - e e EI e e L Trust Fund Contribalion. . Addedto Fees
Zip __ Country R Country 8. Thes carparation has hat wht, 1Ur ntarg. Mi lax undor 5 1990
;l B 251_ 29] o SO—E Florida Statutes [:l AGH m ] S
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
MONROY, LOREYDA M ) N
12943 S.W. 88TH LANE 82 Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33186 el e
83
B4} City ) ) FL |BSJ {lpCuch

-p-wc.nwc.‘-'nfs of Seclions 607 0407 and £07 1508 Finnda Suilutes, the above named comarahon submits this statamernl for e purpase af changng i re
cacpanl, or bath, in the Stale of Florida Such change was ao I|-1{|,’F‘CI by the corparabian’s boand of drectors 1 hersby accept the appa nttne b as ragiston,
mar wath, @l accept tho obbgatons of, Secton €07 0508 Florid.: Sarates

b 11, Pursuanlto the:
office or regist
agent. | a™ fa

CR2E034 (3/96)

SIGNATURE _ I o e . . [
R S SRR TR SRR I VI S B Ao appeat . () E A A -‘.m:;...:--_]-wr‘ ry ||w ates 1o B LT} (o2

12. OFFIGERS AND DIRCCTORS i RE? ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
T D [T uetrne BRI, TT chagr T ] R
NARE MONRQY, LOREYDA M 12 e
STREET ADORESS 12043 S.W. BATH LANE TASIRFF] ADDRS S5
R MIAMI FL 33186 I L S
I D [] necFre 21T T cnge ]
HAME CALLEIRO, GUSTAVO 27 Nnkie
STREET ADDRESS 11470 S.W. 55TH ST7. 2 3 SIREFT ADDRESS
CITY-ST-27 MIAMI FL. 33165 e _ Qacrese R
TILF [] oeere 31 1LE [) Crge 1] Adguen
NAME 37 HAME
STRELT ADDRESS 3VSIREET ADDRISS
LR L o 34005120 —
TIME [T oecrne PRR (T3 L] cnage E] asdnen
NAME 4 ZHAM
STREET ADDRESS 4 3STHEHT ADDR: S5
CHY-ST-2P e Q acnyst e o B .
TILE [T oeien S 1TITLE T°T cnage 1] Adaton
NAME 2 HAME
STREFT ADDRESS h3I5IHEE D ADDRESS
CiTv-§T-20p - o haciy ST Ap R e e ]
IE [T orLene EREIT: ] e Addtian
KAME 6 2 NAME
STREET ADDRESS 6 ASIRFET ADRESS
Cre-S1-20 B sschy-sTozp | o
14, | daheseby Sorlly Mat the infarmalon s. pevicdd with this Bilng is, *.«o\unlanly furnished and does not qualty for tae exemphor stared ir §

further corti'y that the intarmation ing ates on Les an sl report o supplome anraal repart s troe and accurale and that iy sigagtu "

made Undar oalin, that | am an offiger or d rector af the corporaton or tha ragnive . or trustee
that my narne appears o Block h’ or Eck 13 iF ohar ! el or oo N attachmbnt walh an address,

SIGNATURE: o )R

';{ MA‘I( 13 AND'"PE{) P NTED(B‘AE OF SI ING OFFICER OR DIRECTOR

/ /Hu/ YY O a0

: Ta
v W Geacals Pos reposl as required try Chagdler €17 Flon ield Statutes ared

7777777 " % /( b ))_}/4




