FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

o0 OMISION O GORPORATIONS Secretary of State

POCUMENT # P95000034870 (2)

» Corporation Name

METROPOLITAN HOME HEALTH CARE INC.

N

RN A

1
i

Principal Place of Business ’ Malling Addrass
8170 NW 66 ST N/A 14470 SW. 55TH ST,
MIAMI FL 33166 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For

21 ~ 26| 65-0576985 Nat Applicable

Suite, AplL. ¥, etc. Suite, Apt. K, etc. -
1 | i j o : 5. Certificate of Status Desired (] $8'75 Additional
22 27 Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
—2—3] m Trust Fund Gontribution Added 1o Fees

Zip Country | . 2p Country 8. This corporation owes o has paid the current year Intangible
;[ E] 2;] E Personal Property Tax due June 30. Oves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, MARIA J 81] Name
)
3350 SW 137 AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
g MIRAMAR FL 33027 :
s 33
84| City FL l asJ Zip Codo

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the Stalo of Florida_Such chango was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion G07.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e e ..
Signature, typrrd o prinled narvae of rogstonsl Bgent and ko it aiypbealin (NOTE Hngistered Agenl s.grature required when rainstating} DATE
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE oP [T oecete 11 TTLE [T changs [T Addition
NAME PEREZ, MARIA J 1.2 NAME
stReer apess | 3350 SW 137 AVE 1.3 STREET ADDRESS
Ty -5T-2P MIRAMAR FL 14CY-5T-20
TLE D 1 pecere 21 TILE [T Change ~ T Addition
RAME CALLE{RO, GUSTAVO 2.2 NAME
steeraporess | 11470 S.W, 55TH ST. 23 STREET ADDRESS
2| ey-st-ze MIAMI FL 33185 240 §T-7P
| tnE [T oeLee ATTIRE [T Changz [ Addition
| N 3.2 NAME
4| STREET ADDRESS 3.3 STAEET ADDRESS
‘ CImy-S1-21P 34 GITY-§T-2IP
[ T T oeieie PRECT: [ Change  [J Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T- 2P 44 CITY-§T-2P
TME | BGE 51TILE [ Change ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-ZIP
TLE [ J DELEFE 5ATITLE [ Change L] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF _ 5.4 CITY-S1-2P
14. | hereby cerlify thal the information suppliod with this filing doos not gqualify {or the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicatod on this annua! reporl or supplamental anoual report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation of the raceiver or fruslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i chan , Of O an auachmw address.
he,  preiFEuz 0908 5 J16 9005

SIGNATURE:
- ) - o e S
BIAINATIIREAND TYFED OR PRINTED HNAME OF RN N OEFFICER 32 DIRECTOIR [ TFTIN F\S———y




