B FILENOW FILING FEE AFTER MAY 118 $550.00 FILED
May 02 1997 8:00am

CORPCRATION
R Secretary of State

ANNUAL REPORT
\ 1997 BIVISION OF CORPORATIONS ‘ S GCI'CtaI'y Of State

'J;D_dCUMENT # P96000094459 (0)

. Corporabion Namge

MARGARITA HOME CARE, INC.

»Ni;rA\Vr:{(;[juéirldﬁl.i(:i) of Busmess Mailing Address ’ III”II' "l ||"| Ill"lll" |||"||m II"I III" Iml Illu Iml |||| |II‘

180103 NW. 197H STREET 160103 NW. 19TH STREET
MIAMI FL 33126 MIAMI FL 331251418
3. Date incorporated or Qualified | 3a, Date of Last Report
2. Principal Pla o of Busincss 2a. Mailing Address 4, FEf Number Appliad For
B 26| ¢5-po70 £84/ Not Appiicable
Suite, Apl #, el Suite, Apt #, etc. ) i
_ Suite, Ap ; - L. Ap §, Coertificale of Status Desired a $8'75 Additionat
22J S o zﬂ Fee Roquired
Uity & State: | Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 A 28 Trust Fund Confribution ] Added 1o Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| _ 25 20| 30] Florida Statutas Cves Ono
8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTINEZ, LAZARO B1] Rama
160103 N.W. 19TH STREET 82| Streat Address (P.O. Box Number is Not Accoplabla)
MIAMI FL 33125
83
84| City FL 85| Zip Code
M9, Pursaant 16 e provisions of Backions 637 0505 and 607, 1508, Florida S1alules, 1he abave named Gorporation submits s statemar Tor e purpose of changing its registered

office: or refpstered agent, or bolh, in the Stale of Florida, Such change was autnorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent Lan lami' anwith, and accepl ibe obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigrshne lyw‘:lrm i)riﬁ!(:d name: of u(

A aguat aad i i applicatic (NQOTE" Ragestered Agant signature required when reinstaling} DATE

1z OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HT; PSTD T pecerk LATIE 3 crange [T Aggition S
e MARTINEZ, LAZARO 1.2 NAME §
s acaes | 180103 NW, 18TH STREET 13 STHEET ADDRESS S
astae | MUAME FL 33428 LACITY - §T-2IP &

Te T "VD [T pELETE 21TITE L Crange [T Addiion | O
Natti MARTINEZ, MARGARITA G 2.2 NAME '
st s | 180103 N.W. 16TH STREET 2.2 STREEY ADDRESS
£ITY- 1 70 MIAMI FL 331256 2 4CNTY-S1- 2

T T Mt 31TILE TTCrenge L] Addition
lasagg 32 NAME
EARITT AR 55 3.3 STREET ADORESS
ClSTan , 34.CITY-SI- 2P

e - [T oeLETE 41TNE ] Chenge ] Addition
hes 4.2 NAME
SR E ADCRES, : 4 STREET ADDRESS
A 4401Y-$1-2p

'mi!'\ r I ’ D DELETE 5% TITLE D Changﬂ D Addition
hit 52 NAME
SR T A 53 STREET ADDRESS

1" ity 12 54 CIY-51- 29 ‘ :

T Y GeCETe gImE [Jcrange [ Adgtion
HARAL 6.2 NAME
18 ADRELE | 6.3 STHEET ADDRESS

| orves | B4 CIFY-81-1P -

14, 1 e hereby certly Thal the information supplied with this hling does not qualify for the exemplion stated in Sechon 119.07(31(), Florida Statutes. | fariher certify that the
information indicaled on tis annual reporl of supplemental annual repert is frue and accuréte and that my signature shall have the same lega! effect as if made under oath; that
Van an officer or director of the corporation of 1he receivar or trustee empawered Lo execute this report as required by Chapter 607, Flonda,a,glutea; #'d that my name

appears in Black 12 or Biock 13 changedhr on an attachment with an addre:
. . . f A z ‘ud
SIGNATURE: @ /g&z«o V7 7Aaa R 17X LT 'Y B
sIGNATURE AND TYPED OR PRINTED NAME OF S10FING OFFICER DR DIRECTOR

Bate Daytima Phone 4




