- FILE NOW: HLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

. Corperation Narme

METROPOLITAN HOME HEALTH CARE INC.

DOCUMENT # P95000034870 (2)

[ Frincipal Place of Busin
11420 S, S5TH §T.
WIAMI FL 3165

ﬁailmg Addross

11470 S.W. 85TH ST,
MIAMI FL 33185-6806

AR MR

3. Datg Incorporated or Qualified | 3a. Date of Last Repon

06/04/1895 07/30/1996

olfice o registen

agent. ar bolh, i the Stat

T 2. Provipal Place of Business 28. Mailing Adidress 4. FE! Number applied For
21| 8170 NW 66 ST 26| SAME _AS_ABOVE 850576885 Nol Appiicable
Suitey, Apl #, etc Suite, Apl #, etc. it
e ARl e - ure A ¢ 6. Certilcate of Status Desired 0 $8.75 Addiionst
22| ON/RA 2] Fea Roquired
] City & State | City & State 8. Election Campaign Financing $5.00 May Bo
l23MIAMI, FL 33166 2w Trust Fund Contribution O Added to Feos
w1 Country __fp Country 8. This corporation has liability logr\}!ngible tax under s, 199.032,
zﬂ 3 3 166. . Il UsA 28 30 Florida Statutes Yos [ Mo
] 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MDNROY LOREYDA M 61] Name
12043 SW. B8TH LANE ﬁ%&ﬁf&gdn‘ess PO &x ﬂumber is Not Acceptable)
MIAMI FL 33186 5 3350 SW 137 Ave
84} City Zip Gode
o FL(L 33027
14, Farsaanl 1o e provisions of Sections 6070502 and 607.1508, Flonda Statutes, the abave- néﬁ\‘&d‘mmn submits this stafement for ihe purpose of changing ils registered

af Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE:

/ 4 i d !
N N
SIGHATURE AND Tvpzoonpé:—n NAME OF SIGH

agent | an farigar wathy and asctpl Ihp 0 ne of, Section 607.0605, Fiorida Siatules. 7
SIGNATLURT \ B }é l,mh
! :ﬂ;d agpnt Al -TE| -[-'Tcame- {NOTE e&ﬁ%ﬂeﬁgﬂmemlﬂw]
I 15 ANCNLREG TORS ADDITIONS/CHANGES TO OFFICEﬂS AND DIRECTOHS IN 12
Ll D [X oeuETE 10 1lTLE i el Change L] Addition
PR h
NaHl MONROY, LOREYDA M 1.2 NAME nesd D/P
arrannes | 12043 SW. 86TH LANE asmoaoress |[Maria J. Perez
corvesi e | MUAMEFL 33188 aeresize | 3350 SW 137 Ava_mimm;DFL_ﬂ[%ﬂ_J
Lk D [J DELETE 21 TIME Change Addition
aus CALLEIRQ, GUSTAVO 22 NAME
s aores | 11470 SW, §6TH 8T, 23 STREET ADDRESS
Camep o | MIAMTFL 83165 24Ty -ST-2P
Tt [ ToeeTe 31T [Jcrange T addition
HAM 3.7 NAME
SIHLEL DS, 33 STREET ADDRESS
LA L N S e, 34.0ITY-S1-71P
Tk O ot A1 TTE [ Change L] Addtion
HAkgt 4.2 NAME
SHE] Kl 4.3 STREET ADDRESS
AR GO _ B 4.4 CIFY-8T- 7
Tnt 1 oeLete 51TME [ Crarge [T Agdition
NaME 52 NAME
SIR:ED ALOHESS 53 STAEET ADDRESS
S AE o 54CITY-51-21P
1 T oerkte 61 TTLE [ Change ™ T Aodition
KAkt 6.2 HAME
SIHFE AIDRLSS 6.3 STREET ADDRESS
[ s 64 CITY-57- 2P
44,1 o hared h, (crl\ly Thal ihe irdormatian su})p Sod with this fing does not qualily

{ with an address,

T MARTAL D,

or the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlify that the
information wichicened on this annuai report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn an officer o direclar ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Biock 13 if changed. gt on an altach

NINGOFFICER OR (MRECTOR

?TEE?_M__J@{Q‘J__( o5) 31 Q00

0222726

CR2E034 (9/96)



