f

FILE NOW FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
CPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

COHRPORATION ’
ANNUAL REPORT i Secretary of State

L ) 1997 ‘\ ik _n.ﬁ‘- DIVISION OF CORPORATIONS

DPOCUMENT # POB000045747 (8)

Corporaton Mien

ELITE HOME CARE, INC.

AR WA

425 NW 62 COURT 425 Nw 62 QOURT
MIAMT FL 33126 MIAMI TL 331264523

3. Date Incorporated or Quaiified 8a. Date of Last Report

05/23/1006

|2, Principal Place of Buglgss . 28, Manhng Addrass 4., FELNumber Applied Far
B mgtu LLAGLEL STl 7575 (). FLAGLEL ST | 65 (6 S553 Mot hopicabs
Ll Al 0 uite, Am ¥, etc " . $8.75 Additional
|.22| # ] ] 27] # 5. Certificate of Status Peswed ﬂ Foo Aoquired
Eiy & Sute City &Slale F— L 6. Election Campaign Financing $5.00 May Be
23] M' ﬂm 1 — 28] a1 Ij Trust Fund Contribution ] Added to Fees
S 7 Countr 8. This corporation has liabitity for intangible lax under s. 199.032,
L“ 33/ 4¢ 25' 33/ ¢¢ _3;\ Mﬁﬁ Fiarida Statutes Oves Ono
9 Name and Address of Current neglatered Agent 10. Name and Addross of New Reglsiered Agent

* RICE, FEDORA | velegrtz M. Ber.

il | Sy S B g Sy pee T

B Syl TE #2085

L Miam | ARE-772

T 41, Puescant 1o tho provisions of Sections G07 0502 and 5071508, F oride Statutes, the above-named carporation submils Ihis staternent for the purpasa of changing its reglstered
ollice: or rogislored adent, or bigth, in thg&gre of Florida, S h was autharized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agens | am famig ,ar ; n.‘ ' jons af, f 5, Flongda Statutes

SIGRATURE

e P acicnn and ul “;ﬂ‘)‘h“i:t;‘"”‘ {NOTE Reglstared Agant signinure required when reinstaling) DATE

2. T OFIYCERS AND DIRECTORS 13 _ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN12
, PR pEEE I PIVP /gm Aaditon |
A RICE, FEDORA 12 NAME /2/7 M
simerannss | 425 NW 62 COURT 1.3 STREET ADDRESS 57 JU L AGEE ST, #%
ooz MIAMIFLO3I2ZE 1ACHY-S1-21P fﬁm iy EL. 32/#}
»mﬂn}"m A U DELETE 23 TITLE D Change L1 Addition
M 22 NAME
Sl L ALRLSS ' 23 STREEY ADDRESS
B K 2 A4CITY-ST-2IP
Tt LT oecere 31TILE [T Change ™ T ddilion
[ESH) 3.2 NAME
SIHEL T ARDAESS 3ISTREET ADDRESS
B S 34.00Y.ST-2P
i [ DELETE £11NLE TTChangz ~ L] Addition
Bt 4.2 HAME
STHEEE ADERESS 4.3 STREFT ADDRAFSS
L 44 CITY-5T- 2P
i [T DELETE S1TNLE [T Crange ] Aadilien
HaRE 5.2 NAME
SIALET ALDHESS 5 3 STREET ADDRESS
Ll S0 ] 5.4 CITY-ST- 7P
T e [T oeieTe B4 TITLE “[Itharge” ] Addition
[ XH 6.2 NANE
SAREELAILIHESS 3 STREET ADDAESS
64 CITY-$T-2IP

¥ “thal the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certily that the
inlormieton indicated on this annual reporl or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i A A ollu e or dieclor 01 he corporation or the recefver of trustea empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name

_ p¥/30/97 (se- 0700

Daylrre Prare &

SIGNATURE: , M_W
LRIy

CR2EQ34 (9/96)




