FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFgI)RF;glON P : ,, B; b HOWS:..ZE:A:.T:?: ::n STATE Apr 1 7 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State
1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000032128 (6)

1. Corporation Name

DAGMA HOME CARE, INC.

00 0O O

Principal Place of Business Mailing Address
5435 W. 14TH AVE. $435 W. 14TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2% 26 65-0659555 Not Applicable
Suite, Apt. #, elc. Suite. Apl. ¥, 8lc. ‘ ) $8.75 Additional
;[ a . 5. Cenificate of Status Desired m Foo Roquired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
EI ;a_l Trust Fund Contribution O Added lo Fees
Zip Country Ip Country 8. This corporation owes or has paid the current vear Inlangible
;] 25 ;l ;] Personal Property Tax due June 30. L__l Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUESADA, DAGMA A 81| Name
5195 E 8 LANE 82] Stresl Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84} City FL 85| Zip Coda
‘11_ Pursuani to tho provisions of Sections 507 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent I am lamihar with, and accep! the obhgations of, Section 607 0505, Florida Stalutes,

BIGNATURE _ .
Signature. hyred or prnlod namo of egictered agont and o It apphcable (NOTE: Repislared Agent signature required when ranstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ OfLETE 11T0LE [Jchange [ Addition
NAME QUESADA, DAGMA A 1.2 NAME
sweeranoress | 1013 E. 17TH 8T., APT. 103 1.3 STREET ADDRESS
eiy-51- 2P HIALEAH FL 33010 14CATY-5T-2P
TITLE [J oeLere 21TITLE [Jchange [ Addition
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CITY-5)-21F 2.4 CITY-5T- 2IP
T [T DeceTE 31TILE [J change T Aadition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CIry-81-21p 34_CITV-ST-2P
RLE [ Joewere 41TIME I change  [_J Addition
HAME 4.2 NAME
STAEET AUDRESS 4.3 STREET ADDRESS
CiyY-S1-2IF 44 CITY-S1-2IP
TITLE [T oeLeTE 51100LE [T change L] Addition
NAME ) 5.2 HAME _
SIREET ADDRESS 53 STREET ADDRESS
CITY- §T7-2IP 54 CHTY-5T- 2P
TILE | MTEE 8.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS fi.3 STREET ADDRESS
CITy-§1-2IP fi4 CITY-ST- 2P
14. | hereby cerlily that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07(3%), Fiorida Stalutes, | further cerlify that the information

ind:cated on this annual repart or supplemontal annual reporl is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an
officer or diectar of the corporation of 1ho roceiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an altachment with an address.

QIGNATIIRE- \/ \mm . T Y h&

CR2E034 {10/97)



