FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' O 9 1 9 9 8 8 O O dim

CORPORATION Sandra B. Hqﬁhﬂm .

ANNUAL REPORT Secratary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ7000025208 (4)
FATIMA HOME CARE, INC.

N A

Principal Place of Business Mailing Addreoss
1454 §W. 1 STREET #1220 145¢ SW. 1 STREET H1 20
MIAM! FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
2. Principal Place of Business 2a. Mailing Address 4. FEt Number : Applied For
26] eSS - o434 0N Not Applicable
Suile, Apt. #, efc. "
P B. Certificate of Status Desired O $8.75 Acdtional
;ﬂ Fee Required
City & State 6. Elaction Campaign Finencing $5.00 may Bo
28 Trust Fund Contribution O Added to Fees
Country Zip Country 8. This carporation owes or has paid the current year infangible
25 ?9_] 30 Parsonal Property Tax due June 30. 3 ves [:l No
9. Name and Address of Currant Heglstered Agent 0. Name and Address of New Registered Agent
81| Name
CUETARA, DULCE zZoraida A Barreira
100 WIRA AVENUE #2 B2] Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 1454 S, W, 1 Street
- 83
. Suite 120
84] Cily ]ss Zip Code
Miami FL 3135
11. Purguant w0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agani, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agont. | am familiagil opl the obligations of, Section 607 0505, Florida Statutes.
-y
SIGNATURE #dL
e lypad o Pritled name of rogpslorad agerd and titfo it applcable {NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (10/87)

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT oELETE 11 TIMLE T Change LT Addition
NAME BARREIRO, ALICIA 1.2 NAME

streeTaponess | 101 S.W. 88 AVENUE 1.3 STREET ADDRESS

oY 5T-2 MIAMI FL 33144 14CTY-ST-2iP

TME [T DEcere 21 TITLE I Change [T Adaition
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-21p 2. 4CITY-5T1-ZIP : -

e 3 DELETE A TILE L] Change L1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST- 2P 34, CITY-5T-21P

TITLE [J DELETE 43TITLE [ change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Iy -§1-21P 44 CITY-ST-2IF

TIMLE [3 DELETE 53 TITLE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIV-ST-21P

LE 7 DELETE 6.1 TITLE T thange ~ ] Adaition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S$T-21P 6.4 CITY-ST-2IP

14, 1 herghy cenif lhal tha information supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3){l), Florida Statutes. | further centify that the information

indicaled on this annual raporl or supplemantal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha?)ed"ov\on an anac‘hmanl with Wess
P I | e ﬂi s A o Yo Wi ry j '\,Il‘. ,OG AL LW e N




