FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - APFROVED

PROFIT 8 P QY FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Ay Sandra B, Mortham
ANNUAL REPORT  RIRERSE Secretaryof Stalg 9TMAY -2 AM T: 57
1997 AW DWISION OF GORPORATIONS

S SECRETARY OF STATE
DOCUMENT # P95000085243 (0) TALLARASSEE, FLORIDA

1. Corporation Narme

ANGELCARE HOME CARE CORPORATION

________ A MU AU

I—Pnnmpal Flace of Busingss Mailing Address
00 MST ST, STE. 640 300 ST SY.. STE. 640
MIAMI BEAGH FL 33141 MIAMI BEACH FL 331413074
4. Date Incotporated or Qualified Aa, Date of Las! Raport
) o 11/03/1985 05/01/1996
2. Principai Place of Busingss | 2a. Maiing Adciress 4. FEI Number Applied For
21| ) , 26| ~850062003, B0 003 Not Applicable
Sute, Aplt # ele Suite, Apt. #, etc B i 58-75 Additional
22 pa 6. Certificate of Status Desired 0 Fee Required
Cuy & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Gontribution O Added to Feas
_p _ Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
- - - .
Bﬂ.._m ) | "’_51 20| 30 Florila Statutes Cves Dno
o "9, Name and Address of Current Registered Agent 10, Name and Address of Now Flegistared Agent
HERNANDD, EDUARDO R §1| Name
300 748T ST., STE. 640 82] Sireet Address (P.O. Box Number Is Not Accoptlable)

MIAMI BEACH FL 33141

Zip Code

84| City FL a5

|41, Fursuani 16 the provisions af Sections B07,0502 and 607, 1508, Florda Slalutes, The above-named corporation submits this statament Tor the purpose of changing s fegistered
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | ant tamizar with, and accept the obligations of. Saction 67,0505, Florida Statules.

SIGNATURE
St Wyped or praad nacnn of mwgistered agent and tille | appocable {NOTE: Registered Agent signature raquired when reinstaiing) BAYE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e [T oELETE L1TME ' () Change 1] Addition
HAME HERNANDO, EDUARDQ 12 NAME
swers aoness | 300 718T ST, STE 640 13 STHEET AODRESS
oIry-3l e MIAMI BEACH FL 33141 14 CIY-ST- 2P
TLE Tl pEETe 21TME [T crange  [] Addition
B 2.2 NANE ‘
SIREET ADDAESS 2.3 STREET ADDRESS
ROy ) 2 4LITY-ST-2P
amE [T TeLETE 31 TE [thange 3 Addition
ML 3.2 NAME
SIRFET ADORESS 9.3 STREET ADDRESS
r_["_T_Y ST fF i 34.CITY-ST-2IP
i 13 DELETE 41T0LE [Jchange T Addition
HAME 4,2 NAME
STRECT ABDRESS 43 STREET ADORESS
owes-ae | 44 CITY-57-2IP
e () DELETE 5.111LE L] Change  T7J Andition
HAME 5.2 NAME
ETHEEY ADLIRESY 53 STREET ADDRESS
| cte-si-ze 54 CITY-§F- 2P
e L] DpeLeTE 61 TITLE LT Change  T_J Additin
Nkt 6.2 NAME W
STAEE| ALORESS £.3 STREET ADDRESS BK ,\l) ’(OS R
Ty S0 7 64 CITY-51-20 QP

14, 1 do hereby ceddy that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the
isformialion indicated on this annual repoit or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tar an afficer or direcior of tha corporalion or the receivepaf ustes empowered 10 @xecute this repon as required by Chapter B0?, Florida Statutes; and that my name
appanrs in Block 12 or Block 13 if changed, 3 phiant witn an address.

N
SIGNATURE——_ Ll o0 P HIEPT

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Fhione »
0184378

CR2E034 (9/96)



