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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 e, o DIVISION OF CORPORATIONS

DOCUMENT # P96000025596 (3)

1. Corporation Name

REBECA HOME CARE, INCORPORATED

AR

Principal Place of Business Mailing Address
12800 8W 25TH TERRACE 12900 SW 25TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/18/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For

a 65‘@55443 Not Applicable

21]
Suite, Apl. #, elc. Suite, Apt. #, elc. }
j P i 6. Centificate of Status Desired O $8.75 Addional
29 ;‘ Feae Requlred
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
3 m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 28] 30] Personal Property Tax due June 30. [ Yes W Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
VALAZCO, REBECCA 81( Name
12900 Sw 25TH TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printsd name of registered agent and Iitle # spgicabla (NCTE: Roglatarsd Agant signatre required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mee Li] [T DkcETe 13 TILE O Change L Addition
KAME VALAZCO, REBECCA 12 NAME
sweeTanoress | 12900 SW 25TH TERRACE 1.3 STREEF ADDRESS
CITY-87-21P MEAMI FL 33175 1.4 CITY-5T-2P
TILE 1 petErE 21 TMLE [ crange LI Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADORESS
CITY-5F-21p 2.4 CIFY-ST-2
ILE 1 oELETE 31TME B 4+ [ Jchange T Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CY-51-2P
TITLE [ ceLere 41TLE L Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TLE L] DELETE 5.1 TITLE [ Change £ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2P { saciv-sr-zp
THLE L] DELeTeE 8.1 TITLE T Change LT Adaition
-HAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14. | hereby certify that tha information suppliad with this filing does nal qualify for the exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporat r the roceiver or Irustee empowerad to execule this report as raquired by Chapter 807, Florida Statules; and that my name apgpears in
Block 12 or Bleck 13 if chgptied, /nan aftachment with an address.
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