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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P95000085243 (0)

1. Corporation Namae

ANGELCARE HOME CARE CORPORATION

AU

Principal Place of Business Mailing Address
300 MEY ST, STE. 640 300 7167 ST.. STE. 640
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualifiad
11/03/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE{ Numbaer Applied For
3l 26 65-0626003 Not Applicable
Suile, Apt. #, elc, Suito, Apt. W, efc B . $8.75 additional
E o 5. Certificate of Status Desired D Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;] m Trust Fund Conlribution || Added to Fees
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
?;I 25 ;l ;] Parsonal Property Tax due June 30. Oves [Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERNANDO. EDUARDO R 81| Neme
RT) ) 78T ST.. STE. 640 82| Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

84] City FL [35

Zip Code

11. Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, thae above-named corporation submits this statement for the purpose of changing its registered
ofiica or regisiered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accopt the obligatons of, Section 607.0505, Florida Statutas,

CR2EC34 (10/97)

SIGNATURE e
Signalwa. ypiad of prnted name of tegisterx] apenl and htia it apphcablo (NCTE FRngistered Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T peceTe 11 TITLE [ I Change  {_] Addition
RAME HERNANDO, EDUARDO 12 NAME
streeT aporess | 300 78T ST., STE 640 1.3 STREET ADDRESS
CITY-S1- 20 MIAM) BEACH FL 33141 14 0ITY-ST-2P
me [ eere 21TTLE [Tchangs  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 7P
Tne -~ I Deete 31ITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CIry-5T-21P 34 GITY-5T-21P
e ] DELETE 41TTLE [J change [T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- $1-29 44 CITY-ST-20P
TILE [ DELeTE 51THLE Cd change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-ST-2P 54 CITY- ST-2P
TITLE T beLETE 61 TITLE Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST-2F
14. | hereby certily that the information supplied with this filing doos not guatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporanon of tho roceiver or lruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an_atlapghmaont with an address.

SIGNATURE:




