FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT 4 B,
CORPORATION pr

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narrg

HIALEAH HOME CARE, INC.

Pringipal Flace of Business

C/O STEPHANIE A. SINTH
410 PALM AVENUE
HIALEAH FL 33010

Mailing Address

C/O STEPHAMEE A. SMITH
410 PALM AVENUE
HIALEAH FL 330104718

LT

3a. Date of Last Report

‘3. Date Incorporated or Qualitied

03/27/1986

2. Principal Place of Busmess

[21]

28, Mailing Address

28]

Applied For
Nol Applicable

DS SRS

Suite, APt #, elc. Suite, Apt ¥, etc.

8. Centiticate of Status Desired $8.75 acdtional

?ﬂ —27| - Fee Required
City & State B City & State 8, Elsction Campaign Finansing $5.00 May Be
;3—| - 28} Trust Fund Gontribution Added to Fees
L Op ..., Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 29] [30] Florida Statutes Dves $no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
SMITH, STEPHANE A 81] Name
410 PALM AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
. B4} City 85| Zip Code

FL

agent. | amy familiar wath, and accept the: obligalions of, Secton 607

SIGNATURE

F1. Parsuant 19 the provisons of Sections 6007 0502 and 607 1508, Florda Slalutes, the above-named corporation submits this statement for the pur
ofhze or regislered agonl, or bath.in the State of Florida. Such change wag authofsized by the corporation's board of directors, | hereby accept the appointment as registered
05, Florida Statutas.

e of changing its registered

X li-"l‘!;!;:;t!ﬂ agent and il # ::;.:w-;»lcﬂble

(NOTE: Registered Agant signaturs required when reinslating)

DATE

CR2E034 (9/96)

SIGNATURE: .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |NJ12
TIE D [T oeLeTe THTUTLE -] Change deiﬁun
NAME SMITH, STEPHANIE A 12 NAME gﬂm[}ﬁ, A\'T'C]u Mrm
srarer anoarss | 410 PALM AVENUE 1asmeeraooness (EAD P Yy Ave
o 7w | HWALEAH FL 33010 wem-seze IFa oy, = i o) D
L [T vetete 21TME i - [JChange ] Addition
HAME 22 NAME
SFREET ADORESS 23 STREET ADDRESS
ovsl e | 2.4 iTY-ST- 2P
e T T WEE 31T [T Change ] Addition
NAME 12 KAME
SIRTET ADIESS 3.3 STREET ADDRESS
CIY-5T-2F 3.4 CITY -§T- 2P
"L [T DELETE A1TME [T thange ] Addition
MAME 4. 7 NAME
STREE ACIHE 5 43 STREET ADDRESS
Ol - 5% 7 44 CITy-ST-2P
1L [T oELETE 51TMLE [Tchange L) Addition
N 5.2 NAME
STRIED A 5.3 STREFT ADDRESS
oreestar | 5.4 CITY-51- 7
T U] DELETE 6.1 TMLE [F Change [T Addilion
B 6.2 NAME
STREE) ADCHESS: 6.3 $TREET ADDRESS
Oy 557 6.4 CITY-ST-2IF
14, | do hareby cerlily that the information suephed with This king does not qualify for the exemption stated in Section 119.07(3)(i). Flrida Btatutes. | further certify that the

rformiaton indic ated o0 this asnual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or direetor of the caghoration or the recewver or trustee empowsred 1o exacute this report &5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ghanged, or on an altachment with an address.

2-12 97 @Rs-4DD

Dala

Daywre Prore o
reerr. . ri



