SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o on woemenaene |- Jul 18 1997 8:00am
ANNUAL REPORT Sacretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PO5000058327 (4)

1. Corporation Name

DEPENDABLE HOME HEALTH CARE INC.

R A

Principal Place of Business Mailing Address
5209 NW 74 AVE 5200 NW 74 AVE
SUMTE 204 SUITE 204
MIAMI FL 33168 MIAMI FL 33168 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
, } 07/26/1995 | 09/21
2. Principal Place of Busingss —‘ 2a. Mailing Address 4. FE( Number Appliod For
21 (26| | e50602487 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
. P e AP © 5. Cortificate of Status Desirod ] $8'75 Additional
E ;] Fee Raquired
City & State City & State 8. Election Campaign Finanging $5.00 May Be
E m Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
24 25 ;;I i m Personal Properly Tax cue June 30, 7] Yes [ no
¢. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
PEREZ, CLARA M "N Perex Chre ).
1100 MADRID ST, B2

" R A3 RS T

CORAL GABLES FL 33134

® Yy

&

M, B len b FL *|822/>

11. Pursuant to the provisions of Soclions 607 0502 end 607.1508, Florida Statutes, (he above-named corporalion submits this statement for the purpose of changing its registered
oftice or registerad agont, or both, in the State of # lorida. Such chango was authonzod by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am il with, and ept the gbligations of, Soction, G0LA605, Florida Statutes.
SIGMATUR 2 ’ig ,élm SErE i} o . 7 -/ 4/"22*
Lire, typed or printed nan regislored agont and title f applcable {NOTE Registored Agont signatus required when ranstaling) DIATE
12. i OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T orcete 1TITLE TS, B Crange L] Addilion
AME PEREZ, CLARA M 12w CIARD 1) [Enet
steet aporcss | 900 W, 33RD ST. s avess | oL et) B3 RY ST
CIrv-g1- 7P HIALEAH FL 33012 14 DITY-51 1P R FAL F3/2 )
e ') mETE 211 v T Change L] Addition |
NAME ALFONSO, RITA 27 NAME
steer anveess | 1100 MADRID ST. 2.3 STREET ADDRESS
giTy-§1- 2 CORAL GABLES FL 33134 2.4C0Y-S1-2P
TALE TT mDELEIE 1TILE [ change™ L] Addition
NAME RUIZ. SANDRA 32 NAME '
streeTanokess | 3501 E. 8TH CT. 33 STREF) ACDRESS
OATY-ST-2P HIALEAH FL 33013 34 ONY-§T-2P
TITLE [T DECETE a1 1LE L) Grange  [J addition
NAME _ s 4.7 NAME
STREET ADDRFSS - _ 4.3 STREET ADDRESS
CiY-S7- 2 44 CITY-$7- 2P
TITLE T oeLene 51TNLE [dthange L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-S1- 2P 5.4 CI1Y-51-2IP
TMLE [ vecere 6.1 THILE ET Cnange ™ [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§1-2F B 64 GilY-5T-2IP
14, | do heroby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have he same legal effect as if made under oath; that
I am &n officer or director of the corporation or the receiver or frustee empowarod 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an address.
P —— ﬂ Jﬁy)'yg;ﬂ% ﬁﬁfpﬂl/f’ygrf’ib FSd PP 2ne S OF

CR2E034 (4/97)



