PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PONJUAN HOME CARE, INC.

'DOCUMENT # P96000074430 (5)

FILED

Secretary of State

.
AR
0 EAST 23RD STREET 440 EAST 23RD STREET
H3s #H3AS
HALEAH FL 33013 HIALEAH FL 3301 3-3040
1 3. Date incorporated ar Qualified {-3a. Date of Last Reporl
B 09/04/1996
2 “Principal Place of Busingss 2} Mailing Address ~., 4, FE r Applied For
31[,,,,,!f’,'QQl,A.JJM.),,,,J;IQ_,g,,__, 6] LOCL LW 1§D ST é?'f' a 6?9"“%&? ; Not Applicable
_Bule, Apt et Suite, Apt. #, olc, - N 8.75 Additional
[%?.l. CBwive IX9 ;1 avive NG 5. Corlficatc of Seus Desvred ] Fee Required
oo By & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] M 1BMy _Lh_t(g:» F7 28] Munpdi /\mgn.=5 F / 1 Trust Fund Contribution Added lo Fees
L Countzy . P Country 8. This corporation has liability tor idangible tax under s. 199.032,
[24] 3301"/ 2s) JIPDE |3 23014 % ROE Florida Statulas [Jves [OINo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
SANCHEZ, MAYRAH 81] Name
:g‘IEﬁAST 20RD STREET 82( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 (%)
84| City Zip Code

FL 85

[ Pursaant e he provis-ons of Stelions 607 G508 and 607 1508, Flonda Stalutes, the above-named GoTporation SUBmIts (his slalement Tor 1he purpese of Changing e registared
o'fiue or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislersd
agent. ) am tamithar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGHATUE e e e
o le::ir.”rrf—r kL ',f‘,,',fr,',ﬂ‘,g,“d NNE G 20y bt ed Ayt ard tlle: il am:\uf-abhx {NCTE Hogislered Agonl sigralure regJired whon teinstating) CATE
EE T GIFICIRS AND DIRICTORS £} ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS
Tt D ‘ T ELETE THITLE [ Change ASGHioN
P sanorez, marma V'l praytin o1 A2y
HAKL ' 1.2 NAME h/ f" 2178 [”"_s _
s s | 440 EAST 23RD ST, #1315 vswroess | 4 44T WES 4
o | HIALEAH FL 83013 wovs.e | fholsgd, FL, J30/4
Wl TCJ DELErE 24 TALE : ¥ [ I Change [J Addition
haw: 2.2 NAME
STREED KODRE RS 23 STREET ADDRESS
IR 2 4CIY-51-26
e ] DELETE 24 BILE CJ Change — [ Addition
hAtAE 32 NAME
SIRFET ALERE S 3.3 STREET ADDRESS
LIy 41 21p 34, CITY-51-2F
itk [T DECETE 41 LE [ J Change 3 Addition
(AR 4.2 NAME
KT RIS 43 STREET ADDRESS
| DLy st 44 0iry-sT-7P
i ] bEcETE 6.1 MILE [ Fchange L] Addition
NaME : 52 NAME
SR RO 6.3 STAEET ADDRESS
| Gl 12 54 CITY-581- 1P
T I DECErE 64 TILE 7 Change™ ] Addition
NAME B2 NAME
STRECL ADIFE S, 63 STAEET ADDRESS
| st B4 LITY-5T-7P

appaars 1 Block 12 or Block 13

SIGNATURE: x

danged, o

SIGNATURE AND JA

14, | do hereny cortify that the informanion supplicd wAh this Tiing does not quality 2
ntorpzation indicales on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer o d roclor of the corparalion or the recoiver or trustee empowered to exacule this report as required by Chapler 807, Florida Statules; and that my name

1 an allachment with an address.

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

1éﬁﬁk/2_@_a chez o.2-97 (2eDS57-9367

{3ate Caytima Prois #

CApr 16 1997 8:00am

CR2E034 (9/96)



