FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #  PQBE000074430 (5)

PONJUAN HOME CARE, INC.

Principal Place of Business ~ Mailing Addross

LU T

agont | am familiar with, anel accopt the obligations of, Scotion 6070509, Flotida Statutes.

ofica or registered agant, or both, s the State of Flonda Such chi mgc was authorized by the corporation's board of directors. | hereby accep! the appotntmant as registered

68001 NW. 153 87, 8001 NW. 153 ST,
STE. 159 STE. 159
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address d 4. FEI Number Apptied For
LN VI af 2| L7 po) 1N : 650694222 Not Applcabla
Suite, Apt. ¥, elc  Suite, Apt ¥, el B . $8.75 additional
._I 4"! - ?Tl B, Certificate of Status Desired O Fea Required
City & Stmo sty & State ; ; ;
] | ' 8. Election Campaign Financing $5.00 May Be
1B ARIEs F/ | gql AMiIAd /\ R{ES f / Trust Fund Contribution Added lo Fees
Counlry 7ip Coun 8. This corporation owes or has paid the current yoar Intangible
"b 7} 0 i ‘/ 25J D ADE 29J 23 O /%7 30 HAOE Parsonal Properly Tax duo June 30. (dves [One
o 9 Name and Address of Current Reglstered Agom 10. Name and Address of New Reglstered Agent
[ SANCHEZ MAYRAH 8] Name
!
440 EAST 23RD STREET 82( Sireet Address (P.O. Box Number is Not Acceptable)
#1315
HIALEAH FL 33013 &
a4 Ciy FL |osl Zip Code
11, Pwsuant o the pravisions ol Seabons 607.0602 and 6071508, F lorida Statules, the above named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 # changod, o (h

SIGNATURE:

wén nt wn ‘EU/\
xia Sw .

SIGNATURE _ e

Slgpdture 'y'",,’ N [ e l'fl\] rered Apend o Bl b ap g (NOTE Reguslared Agont signaturs required when reinstaling) DATE p
12. T OFEIGERS AND DIRLGTONE ™™ [ 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &3
e [ [ btk 1ATILE [ Change ] Addition |2
NAME SANCHEZ, MAYRAH 12 NAME foLTVAL, Uﬂl{ﬁﬂH . #
seeranoriss | 440 EAST 23RD ST, #1315 138tReen nookess | A HO C‘ﬁ‘ST A3R0O a—f. I3 %
iry-51- e HIALEAH FL - 14CItY-51-2P Hhacean F/ o
MEe v [ veLke 21TILE [T change [ Addition | O
NAME AZCUY, MAYLIAM 22 NAME
sweeTaooress | 443 WEST 43RD PL. 23 STREET ADDRESS
QY- 5T 2P HIALEAH FL 2 40IY-57-28
THLE T " T vELETe 3ATIMLE [T cChange L] Addilion
NAME 37 NAME
STREET ADDRE 55 33 STREET ADDAESS
CITY-$7-21P 34.0/TY-ST-21P
TITE ~ [ peLETE L1TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADGRESS 43 STHEET ADDRESS
CiTY-Si- e 446/TY-SE-7P
TICE T ot S1TILE [Tchange  LJ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2 i 54 CAY-ST-2P
L T ’ T TToner 61 TLE CIchange [ Adaition
NAME 6.2 NAME
STREET ADDAIESS 63 STREET ADDRESS
CTY-51- 29 - S SACITY-ST-21P
14. | hereby corlify that the imformation suppled with this thing does nol gualily for the exemption slated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual repaort or supplemaental aonual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or 1he teceivor o frustes empowered 1o execute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in

L-A-92



