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

T pRoF -
COHPOR;\TNON \ O tre 5. oo May 02 1997 8:00am

ANNUAL REPORT Seoretary of State

1997 »/ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000085429 (5)

. Corporation Mame:

OSLY HOME CARE SERVICES, INC.

AU A

“rincipat Face of Husiness Mailing Address
3900 NW 78TH AVENUE #478 3800 NW 78TH AVENUE #478
MIAMI FL 33166 MIAM FL 331686548
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650619506 Not Appicabio
Suite, Apt #, et Suite, Apt #, etc. i
o o - " PR et B. Certificate of Status Desired O $8'75 Addlonel
22] o ;7_] Fee Required
| Cily & State | Cily & State 8. Elaclion Campaign Financing $5.00 May Bo
ﬂ} U 25] Trust Fund Contribution O Added to Fees
| 4w __ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2e) 2s] |20 (30] Florida Statutes ves Do
| . ._3 Name snd Address of Current Registored Agent 10. Name and Address of New Registersd Agent
GONZALEZ, OSCAR A : #1} Name
3800 NW 79TH AVENUE #476 82| Street Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33166

83

84] City FL 85

9%, Firsuant 16 e provisions of Scolions 607.0502 and 6071508, Florida Statutes, (he above-named corporation submits this stalement for the purpose of changing ils registared
oftice o tegistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. | arn familar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes

Zip Code

SIGNATURI

St ety e g name ol ragioered agnat aad tile f applisable (NGIE Reglstered Agenl $:gralure requined when reinstating) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi P [T oeLeTE T1TILE [T change [ Additon | g5,
AR GONZN.EZ. OSCAR A 1.2 NAME g
sikerramnness | 3900 NW 78TH AVENUE #478 1.3 STREET ADORESS &
Gty 1 2w MIAMI FL 33166 y. 1ACITY-ST-2IP &
T " A oeLete I 21TMLE Tl crenge T Addtion | O
NAE RODRIGUEZ, LIZ 22 NAME
stierranoness | 3000 NW 79TH AVENUE #478 2 STREET ADDRESS
MIAMI FL 33186 2 ACIY-ST-2P
] peLere 31THLE ‘ [ change T[] Asdition
MM 32 NAME
SIREET ADDRESY 3 3 STREET ADDRESS
Crvesk e 34 GITY-ST-2P
T L] orLere 411I1LE [ change LT Addition
NAME 4.2 NAME
S7HEL AL ' 4.3 STREET ADORESS
ce-stae | - 44 TITY-5T-2IP
T [ peLETE 5.4 TIFLE L Change [ Addition
RAM: 5.2 NAME
SIREE ADDR: 5 5.5 STREET ADDRESS
7P 5.4 CITY-SI- 29
TR T DeLETE 81TILE [Jchange [ Addition
MAML 6.2 NAME
SThed T ALDALSS I 6.3 STREET ADDRESS
Gy s 8.4 0T -ST-7IP

14, 1 ¢l horobyy certify that 1he informabion supplied with 1his Tiling does not qualify for the exemplion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the
information nd cated or this annual teporl of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that
I am an officer o diestor of the corparalion o the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 i changed, or on an atlachmen! with an address.

LA
SIGNATURE: | VLR i@j IR E LY 7% %‘ (2o 5F7 - g7

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEATOR DIRECTOR Oaylime Prane &




