) FlrLE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION

ANNUAL REPORT
DWISION OF CORPORATIONS

1996 k ‘
DOCUMENT # P95000085243 (0)

. Corparation Name

ANGELCARE HOME CARE CORPORATION

FLOMDA DIPARIMENT OF S
Sancra B Morthare

~
Sezretary of State

TATE

NLM ng Aciiress

300 75T ST.. STE. 640
MIAM) BEACH FL 3314t

Principal Place of Business

300 ST ST.. STE. 640
MIAMI BEACH FL 33141

R A

3a. Date of Last Report

3. Qate Incarparated or Qualified

11/03/1995

2. Principal Place of Business 2a. Mailnig Ackiress ‘8. FEVHOmber TAhed 7o
< " . R
21 2] (S5 0626003 Not Appicatie

EJ 5 At # gt
= Suse Apt s, e St Al & et 5, Cerifoale of Status Desred O $B 75 Additional
22 271 Fee Required
Cry & State - Oy & State 6. Flaction Campaign Financing 0 $5.00 May Be
—— 28] ] Trust Fund Contribution ‘Added to Fees
Zp Covrntry 21 Cauntry B This carparation has kabihty for wilangibie tax umlur s 199.032,
241 25[ 29] 30] Flarida Statuteos [J ves [No

9. Name and Address of Current Registered Agent

Name

10 Nume nnd Address ‘of New R Haglslered Agent

HERNANDO, EDUARDO R
300 7187 ST, STE. 640

"Sroet Address F.C2. Bax Number is Not Acceptable)

MIAMI BEACH FL 33141 83

84| City

2 e 607 1508 Flovan Statres,
whoot s auithicnes
OV.0505, Fiorida Statutos

1t. Pursuant to the rruud\f\ﬂ‘ “of Sewbon: £
. o cegistered agent, o both, n e St
famuhar with. and accept the obhgat-ons of, S

SIGNATURE |

e above: naured corpoeat-on
by the corporation's toasd of direstors | hereby accept the appontment as registe

FL P}S{ Zip Code
statement for the purpose of chcngwnq LES req sterad oﬂu,z-
e agent. | am

Wb s i

o 'I_?ADL}HION&, CHANGES TQ OFF3 CEH‘:X—;N[) DIFECTORS I 12
V] g (Ao |
E(;fuardo Hg.—nm\do
200 T Sk Suhe GYO
I Miame Beack T 331
[ Change [ Addition
i - O Change [ Adaion
[ Change [ Addition
SO000 189 FaEr U
-0E/02/96--01025--026
w200, 00
1 Cnange  [7] Additon

L <\

S al dn Spiend o g et PR B oo A s

2 Y L

TITLE DDELFIL LT

NAME 12 NAME

SIREET ADDAESS T ASIHEE ADDRESS

Gty -51- 219 o _ i _‘f'{ll‘l‘ 'C‘J.?!P,,

TELE [ otient 2 1TILE

NAME 22 KEM:

STREET ADDRESS 23 SIR0T ADDR 55

CITY-51-2IP o - anlesl ap

HreE [ 0etene 3ATILE

N&ME JZhaN:

STREET ADDRESS 33 STHERY ADDRISS

CiTy -S1-2IP e ALY 972

T:ILk [[] DeLere 41T

NAME 42 NSKE

STREET ADDRE S5 4 3STREET ADDAESS

EITy_ S1-21F e s e R AALTYCSLE

TILE [ Dteene 5 1TIE

RAME 52 NaME

STREET ADCRESS 53 SIREET ADDAESS

CIly- 51 IIF L4CIT7-5Y I
T T TDoeeie T feomE

NAME B 2 Nakt

STREET ADORESS & 351REED AJDRESS

CiTy-ST-2IP Y 1. F L GAARE 14

14. | do hereby cedify that the informabon suppiicd witti thes Firg s voluranly furist

oath: thal | ant an officer O deector of ther Coproramat Or the: rea
appears in Bloak 12 or Block 130 change:d. o onan alggeirgat wingy

'- L
SIGNATURE:  esmesec=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI
A¥TYPED OF PATED NAME

iress

ol andd does not qual 'y Tur the exemnption stated in Seclon 1 18.07(3)k), Florida Stattites | furlner
certify ihat the information incizated on this aoned? re ;ltnrt o supplemental aneual repor s true and accurate and that my 5
ur O Trus ’wv enpipoeren | to e b b

LEDIDEO
PV

wgnature shall have the samne tegal effect as if made under
reqart as reaiced by Chapter 607, Florda Statutes, and that ny nane

3 G680

ST Bl #

5["10 -Po

CR2E034 (12/95)



