SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
"AMOUNT DUE ON OR SBEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000051856
MIAMI HOME CARE, INC.

L~

v

Principal Piace of Business

FR-NW-—ASTHAVENUE
MIAMLFE-33425—

Mailing Address
-MAMLEL—33125

FILED

Aug 16, 1999 8:00 am

Secretary of State

08-16-1999 90004 030 ***150.00

TR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

22

137

06/18/1996
2. Principal Place of Business ‘l__ 2a. Mailing Address — 4. FEI Number -~ Applied For
—_ F ol . . = ; v
n Y27 NE 24 % ] /2 7 NE 514/5 1 650673547 Not Applicable
- 2 .i_‘ﬁ?\'.ﬁi;?ﬁﬁ’ ﬁ(} ;' -SE&AEL #'_Et?.,-—--, E - - -|=5. Certificate of Status Desired ~-= [;I‘— vss':;re%:[idi"}:;ﬂ?'
WAL
City & State City, & t?te LI , 6. Election Campaign Financing $5.00 may Be
ami, C

28

Trust Fund Contribution

O

Added to Fees

m

o

c
25}

Country

= D '

Tode @333 7.

. This comporation owes the current year
Intangible Personal Property.

[N

Yes

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
8t| Name ! y 3," D “E A 5
SAAVEDRA, ROSA M a2 st A‘? P.O Bu—&mh i N;J{pc\e b ). : M
ree| re, 0. er is No e i
F2L N W, 13TH-AVENUE ol / J‘ = Eois Lf T
~MIAMLEL 33125 - a7
T am FL " 53737 -
11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered s
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ’ accept th ligations of, section 607.0505, Florida Statutes. / /9 5) /
SIGNATURE Ve F4 . : ﬂ 7 / 7
Slgnature, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE &
12, OFFICERS AND D'IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE D D DELETE 1.1 TITLE O] Change £ 1 addion o
NAME SAAVEDRA, ROSA M 1.2 NAME §
streeranoress | 11052 NW. 6TH TERRACE 1.3 STREET ADDRESS ul
CTY-S1-2IP MIAMI FL 33172 1.4 CITY-ST-ZIP g
TME [ Joeeme 217ME ] change [_] Acdtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS \
CITY-ST-2IP 24 CITY-ST.ZIP —
TmE [ oeLere 31TTLE [] change L Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
E (] peLetE 21 TITLE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYV-ST-ZIP
TITLE 1 ceLete 5.ATIMLE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [ oeere §1TITLE (] change [ addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ___ 220 sHbm= (cnUIRED  07/09[95 - B05)576 79 2D
Nala

e MATIHEE ANIPIYPED OR PRINTED NAME BF SICNING CEFICER OR DIRECTOR

Davhime Phore #
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