- FILENOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 RS
DOCUMENT # PB000028469 (0)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham s -"*-‘i:‘ ﬁ:}'
Secretary of Stale B &

DIVISION OF CORPORATIONS
.97 APR 28 AN 53

. Corporalion Nasone ilx UF« JTATE
L & § HOME CARE, INC. bR A E TLORIDA

e |

18 W FLAGLER ST, SUITE 418 19 W FLAGLER 5T, SUITE 416
BISCAYNE BUILDING BISCAYNE BUILDING
MIAMI FL 3130 MIAMI FL 331304404

3. Date Incorporaled or Qualified 3a. Date of Last Repart

04/02/1996

i blace of Bus s T _;2_;. Mailng Address ‘ 4. FEI Number Applieci For__|
R : i 35] . ‘ 65-0657274 Mot Applicable
Guite Ao # oo Suite, ApL. #, elc. , , $8.75 Additional
o E’] 5. Cerlilicats of Status Desired ] Fes Roquired
Gy & B L Cny & State 6. Election Campaign Financing ‘ $5.00 may Be
- S 8 Trust Fund Contribution O Added ta Fees
. Gountry b | Country . 8. This corporation has habllity for Intangibla lax under s. 199.082,
o 251 20) 30| Florida Stalutes Clves B ho
7 o 9 Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
METSGH BENJAMIN R 81| Name ‘
19 W FLAGLER ST. SUITE 416 82| Strest Address (P.O. Box Number is Not Acceptable)
BISCAYNE BUILDING -
MIAMI FL 33130 83
B4| City FL Zip Code

A1) Pargcan o the o 50l Boctons B07 050072 and 6071608, Flonda Staiules, the ebtve-namad corporalian submils 1his siatement for the purposa of changing s regisiored |
aflic ar registercd agent, or both, in the State of Florida Such chdn&e, was authorlzed by the corporation’s board of directors, | hereby accept the appoiniment as registared
aggent. | any Lamiliae with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

comtario agetl ana tlle il appheatée. (NOTE Rogistere] Agent signatre regqured when reinslalng) DATE

CRZ2E034 (9/96)

2. CTTTTGRRIGERS AND DIREGTORS 0 12, ABDITIO 3 N
Tt DELETE IR s & S AN - i
- METSCH, BENJAMIN R 12 " . R 5 s m}e*luss 0D
st aeness | 18 W FLAGLER ST, SUITE 416 LastReTabpRess | T e ke 165, 00
Y 8 MIAMI FL 33130 14GI1Y-51- 2P

BT T otLETE 21THILE [change ™ [ Additan
HANE METSCH, LAWRENCE R 22 NAME
steenanuress | 19 W FLAGLER ST, SUITE 418 23 STREET ADDRESS

oves oe | MIAMAFL33130 2.4CNY-51-2P
RT s CTorcer a1 [ Crange ] Addiion
NAME BALBIDARES, SUSANA L 32 NAME
sweenaoness | 19 W FLAGLER ST, SUITE 416 33 STREET ADDRESS

osie | MAMIFLINS 34 C1Y-S1-2F
i [T OELETE 41TILE [ Grange 1 Additon
BN 4.2 NAME
SURELD A 43 STREET ADDRESS

Levestme | 44T -5T- 2P
RIRY LT DeLETE S1TME [Terange [ Addition
Nt 52 NAME
S1KEALDRE b 5.3 STREET ADORESS
s | 54 GITY-ST-2P

i Y oecere 61 TILE Cchange [ Adaition
HAMI 6.2 NAME
RikEET AL 6.3 STREET ADDRESS

e £ALTY-ST-2P
14, 165 Taretsy comity thal the infornation supplied with tis ing does not qualify for the exemption staled in Section 119.07{3Xi}, Florida Slatutes | {urther certify that the

infunmalon ndcatizd on s annaal copor of supplemental annuat report is True and accurale and that my signature shall have the sarme legal effect as if made under oath; that
Farmoan oftgar af ¢irecton of the gorporabion oF the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 0F =04, OF pn an atlagkment with an address.

SIGNATURE: Bhnsandh R

i ’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFH?ER DR mnectﬁa

I

Metsch .. .4/25/97. (305).358-7773__

[ aytimg Phono #
O [




