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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥ LOHIE:“E;F;:A::I'::E:::;STATE A‘[)I' O 1 1 99 8 8 O Oam

CORPORATION
Socralary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

POCUMENT # P95000058327 (4)

« Corparation Name

DEPENDABLE HOME HEALTH CARE INC.

0 O

Frincipal Place of Businass Mailing Address
5208 NW 74 AVE 5209 NW 74 AVE
SUNE 204 SUITE 204
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1995
“4. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21| 4471 NW 36 street ] 4471 nNw 36 STREET | 650602487 Not Applicable
Suite, Apt. ¥, alc Surle, Apt. ¥, otc ) . $8.75 Additionat
6. fic f
—2;] 252 2_1[ 252 Certificate of Status Desired O Fes Required
City & State ¢ pm 1) 45 City & State 5 ,0;2/5)?-5 8. Election Campaign Financing $5.00 May Be
=] MIAMIZ EL LORIDA ______ |es] MIAMI /~ FLORIDA Trust Fund Contribution O Added 1o Fess
Zip Counlry i Country B. This corporation owes or has paid the current year Imangible
;I 33166 25) USA —l 33166 ;I USA Parsoral Property Taxdue June 30. [ 1Yes [Ne
9. Nams and Addrnt of Current nglnered Agent 10. Name and Address of Now Reglstared Agont
PEREZ, CLARA M 81[ Name
800 W 33RD ST 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84] City FL ]85 Zip Code

+ Pursuant to the provisions ol Sections G07 0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragnswted agoenfhn both in 1ho Syt ol I lorida, Such chagge was aulhorized by the corporation’s board al directors. | hereby accepl the ap;nlment as registered

ligns of, Section N05, Flonrj tatut
w - ..3‘ ).¢

SIGNATURE __ /" .
Sigr I « il ke T [ Ragistored Agent signature raquired whon reinslabng) DATE T
2. OTFICFAS AND DIRE CIORS 13. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS 1N 72
TME )é‘ ) - [T oiLETE 14 TITLE [T Change [ Addition
HAME PEREZ, CLARA M 1.2 NAME
seeer aporess | 900 W, 33RD ST. 1.3 STREET ADDRESS
CITY-ST- P HIALEAH FL 14 CITY-ST-2P
Tme V [ peete 21 TITLE [J Change — [J Addition
NAME ALFONSO, RITA 2.2 NAME
streeraooness | 1100 MADRID ST. 23 STREET ADDRESS
ciTy-§1- 2 CORAL GABLES FL 33134 2 4001Y-5T-2P
TMLE T DELETE 31THTLE [ ] change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CY-S1- 1P e 3.4, CITY-5T- 2P
ALE O oewete 41TNLE T Change ] Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CHTY-ST-ZIP
THLE [T DELETE NI . ) Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CFY-51-7P 5.4 CITY-ST-ZIP
THLE ] priese 6.1 1ITLE I change [ Adgition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2¢ ) £.4 CITY-5T-7IP
14, | hereby certify that the nformation suphed with this 1iing does nol gqualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sugiplemental annuat raporl is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of Ihe corporation or the roceiver of trustes empowered to execute thisgqeport as required by Chapter 607, Fionda Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 il changed, or on an chmonl with an adgress. .
e A Dod—  BhYIGE e prsmir

SIGNATURE:




