FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £L ORIDA DEPARTMENT OF S7ATE ADI' 1 8 1997 8 Ooam

CORPORATION Sandra E. Mortham

a7 i Secretary of State

DOCUMENT # P96000051856 (8)

1. Corporation Namo

MIAM) HOME CARE, INC.

A EEAR G

3. Dalc Incorporatod or Qualiicd | 8a. Date of Last Heporl

2. Principal Placo of Business 72'75‘ Mailing Address T A P Nember . T p||cdf"5f:]
: e B SALs {;»_517_____ e

Principal Piace of Businzss T Mailing Address

177 MW, 19TH AVENUE 721 NW, 13TH AVENUE
MIAM FL 0125 MIAMI FL 331253724

| Applicable
Sulte, Apt. ¢, etc, Suile, Apt. 4, olc.
[ r—l . P - ¢ 8, GCertificale of Status Desired $B 75 Addiional
i B o zﬂ B - B Fee Raguired
21 City & State | City & State T 6. Elaction Campaign Financing $5.00 May Bo
£ 7198 28 Trust Fund Contribution J Added to Feas
: : U ¢ -2
B Zip .. Country - 7 ~ Country 8, This corporation has liahilily for imangible tax under s. 129,032,
% 2] s el s} | FoidaSteues ___ _Dves [lne |
i %. Name and Address of Current Reglstered Agent — — | "7 " 4p, Name and Address of New Registered Agent |
SAAVEDRA, ROSA M
721 NW. 13TH AVENUE 82| Sirecl Adorcss (7.0, Box Nurber 15 Mol Accepiable)
MIAMI FL 33125

11. Pursulnt to the provmons of Sections 607 0502 and 607.1508, | londa Statules, the above-named, corporaluon subrmils this Stalement Tor 1he purpose of changwng ils registored
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's hoard of directors. Fherehy accepl the appointment as regislered
Xlaml 5%1;3

agent | end agepnt the ObllgdUO']"» of, Seotion 607.0505, Florida Slalutes, /ﬂ/q 7

SlGNATURE

1 I
CR2E034 (9/96)

Blgralure, lypodd o1 p incd nan t ot wgrlesed ary # and e l1nw W ah‘z o W;ﬁi(N'Dfli Thee d Agcrwl w(umtum ;P(]ul![(: wher le-n%!almg] DATE
OFFICERS AND DIRLCTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-mus T T CTToREE T R awme ] T Changs [] Addition
NAME SMVEDRA. ROSA M ) 12 NAME
‘streeranoress | 11052 NW, 8TH TERRACE 13 SIKEET ADDRESS
civest-ze | MIAMI FL 33172 1ACNY-§1- 28
ik I M TG T PXETTI ’WT‘Wﬁmi""*""H——“N'm~mﬁﬁg?mm ]
E | weme 27 HAM
"1 STREET ADDRESS 23STRIE ADDRESS
| eyosze o - 2.4 01Y-1-2IF N
Lo Tme L3 pecte BTTLE [Jchangs [ Adaition
HAME 37 HAME
STREEY ADDRESS 33 STHELT ADDRIESS
CITV-§1-21p 3.4.CTY- S5-I
e N N1 A P T @ 7\ T TdChage [ Adeition |
“NAME 4.7 NAME .
STREET ADDAESS 4 3SIREET ADDRESS
CITY-ST-2IP 44 GITY-51-2IF
& vme I M T ETIT PERT o [T change T Addition
Pl N 5.2 NAME
o STREET ADDRESS 53 SIRTH ADDRESS
CITY-8T-2IP 54LITY-S1-21F
ME H N I 1T 37 1 R ¢ hange [T agition |
NAME 6.7 NAME v '-; I-—] I:-l r—jn E 1 'q' _F -—‘E: -
STREET ADDRESS £:3 SIHIET ADDRESS ~04718/97--01017--008
evvstme | BATIY-S1-2 sk 165, 00

. 14, | da hereby certify hat the informalion s npphoti with 1his. hhng dots not quah(y Tor the cxompuon 3 S0  Section 119, 07(3)( 0. Florida Statiios. | further certify hat Ihe

4 Informatian indicaled on 1his annual repon of supplemental antwat reporl is true and accurale and that my signature shall have the same legal eflect as f made under oath; that
i I am an officer or director of the corporation or the receiver or fruslee empowered Lo execute this roport as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an addross.

-SIGNATURE: !




