“FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

it 15
":L't oy

. ¢
Ly, o

FLORIDA DEPARTMENT OF STATE
Sandra B! Morfham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatior ame

5 Fun

Princapal Pl

3383 NW. 7TH §T.
SUITE X0
MIAM FL 33125

'P96000101035 (9)
MAG HOME CARE NATIONAL INC.

Mailirg Address

3383 NW. TTH ST,
SUITE 200
MIAMI FL 331254140

FILED
Mar 12 1997 8:00am
Secretary of State

AR AR D

3. Date Incorporated or Qualifed

3a. Date of Last Repon

12/13/1996

e ol [0si s . Mailing Address 4. FEI Nusmber Beplied For
S 251 . Not Applicable
Site, AP £, Suite, Apt #, elc, N ] $a.75 Additional
o7 5. Certificate of Status Desired ) O Fee Required
__ Gity & State 6. Elaction Campaign Financing $5.00 way Bo
e ,,35] . Trust Fund Contribution j Added to Fees
 Grartry _Ip Country B. This corporation has liability for intafgible tax under s. 199.032,
. T
_ 2| 20 [30] Florida Statutes caYes [no
|7 b Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HO[RIGUEZ MAGALI G 81| Name
3363 NW. 7TH ST. 82( Street Address (P.O. Box Number is Mot Acceptable}
SUITE 300
MiAML FL 33125 83
84| City FL 85| Zip Code

rjeril, o both, in the

S GNATURE

il with, and accept the obligatons of, Section 607,

A et ant e gy et

505, Florica Statutes.

3 607 1508, Flonda Statutes. the above-named corporatlon submits this statément for the purpose of changing its registered
ater of Floridn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[ i \ o print d e (:1 eyt (NOTE: Registered Agent signalure requiied when reinstating) DaTE
Er CTOTIGE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| DELET hange Addition
:‘H: a}cl. & ’?ode-rv 300 LI beiere :'2:1:5 L Gange: L] i
SURLED & TS lai?l .;:-’ 35 < 1.3 STREET ADDRESS
P _ 1A BITY-§T- 7P
IRGT o E N W T 2ATIRE [l crange L] Addition
SV 22 NAME
SHEF T AL 2.3 STREET ADDRESS
| LT s __ i 2 &CIIY-51- 2P
R T DELETE 317E L] change ] Addition
Kk 3.2 NAME
ST ADE S $3 STAEET ANDRESS
R B 34, CITy-ST-29
e T - TITeLETE 41TIME T trange L) Addition
(0 4 2 NAME
TSl A, 43 STREET ADDRESS
WIS L4 CITY. ST- 2P
I T DRLETE 51TITLE [T onange [ Addition
AN 5.2 NAME
§7RHE ] ADGH 5.3 STREET ADDRESS
N _ 54 GITY-ST- 20
] T oELETE BATITE [Tthange L] Addion
e £.2 NAME
STREET RIS 63 STREET ADDRESS
5ACIIY-ST- 2P

;
Nelion ineealodd o Bis annLal repont or supplement

s Bk T ar Block 13011 changed, oo on an altach

. SIGNATURE: 7

/SiGHAHWZiD 'WP:Z Of PAINTED HAME g

BIGNING OFFICER OR DIRE

5 filing doos rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the
B al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1otieer or director of 190 corporation or the recewer of trustae empgwared 1o execute this report as required by Cha i

er 607, Florida Statutes; and that my name
/ 7 (? ’A;#V ~22/4
Da

P Dayhme Fhone # m

CR2EQ34 (9/96)



