SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 03115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED
Jul 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT atherine Haris Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pog000032068

BROWARD HOME HEALTH CARE, INC. - .

07-27-1999 90030 041 ***150.00

1999

vd

ERTAVERREARIMERMIR D

Mailing Address

8974 TAFT STREET
PEMBROKE PINE FL 33024

Principal Place of Business

8974 TAFT STREET
PEMBROKE PINE FL 33024

us us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —
2 26 65-0657441 Not Applicable -
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
_I uite, Apt. #, efc. Y Suite, Apt. #, etc _ 5. Certificate of Status Desied__ | $8.75 Additional
22 27 - — ~— Fee Required—— -
City & State City & State 6. Election Campaign Financing $5.00 may Be _
El m Trust Fund Contribution O Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year —
m ;5-] m ;‘ intangible Personal Property. Yes D No T
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regi d Agent —
81| Name
QUEVEDO, MAYRA 82| Sireet Address (.0, B is Not Acceptabl —
8391 NW. 16TH STREET troet rass (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024 o3 =
84| City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and e if appticable. [NOTE: Registered Agent signature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
Tme D { oeLeTe LITIME (] change L Addiion | =
NAME QUEVEDOQ, MAYRA 1.2 NAME § %
sTreeT appress | 8391 N.W. 16TH STREET 1.3 STREET ADDRESS w -
CITY-ST-2IP PEMBROKE PINE FL 33024 1.4 CITY-GT.2IP g —
Tme [l cetete 21TiTLE L] changs [ addition
NAME 22 NAME
-|-STREET ADDRESS.| . _ N 23 STREET ADDRESS o
CITY.ST.ZP T Nuavere T — . I N
TITLE U oeLeme 3TILE [V ehange [ additon
NAME 3.2 NAME
STREET AQDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-ZP T
nme [T oeLere 41TIE [ change [ | Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2'P 4.4 CITY-ST-2tP
TMLE [ oeete 51 TITLE [ Changs ] addition —
NAME 5.2 NAME
STREET ACDRESS 5.1 STREET ADORESS =
CITYST 2P 54 CITY.ST-ZIP
TITLE U oeLere 5.1 TITLE [ change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET =
CITYSTZP / S w@fw

xemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
aCourate and that my signature shall have the same legal effact as if made under cath; that 1 am
ta execyte this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: EZ2Z FLUIRED

~_~SIGNATURE AND TYRESGR PRINTED NAMEDF FIGNING OFFICER OR DIRECTOR

14, i hereby certify that the information supplied wi
indicated on this annual report or supplems
an officer or director of the corporatic

e 2 ?;’7’ ffs‘ygq%/-l‘?/}

. Daytime £hone #



_:,//Mayra Quevedo

| s | q (00032063
Froward Fome Fealh Gurs, . 5];% pNEa

Dept. Of State
Annual Reports Filings
P.0O. Box. 1bHo®o
Tallahassee, Fl. 32302

July 7, 1998

To Who It may Concern,

R Rl e -

As per our conversgation, I never received the first notice, for

my corporation annual report. 1 was told by a representative of

your to attach a letter and make check for $158. If you Have Any
Question Please Feel free to call me at 954-441-1911

- = - -




