FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF.I':f - ) “m_Tl ORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CORPORATION P E, Sandra B. Mortham

ANNUAL REPORT ,./ Seérciary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000051138 (0)

1. Corporalion Name

ROSE HOME CARE, INC.

e

LAV

Principal Placo of Business T T _'_--_Mé—ii}};g.}'\_d-aress
215 W 17TH AVE 215 SW 17TH AVE
35 #3115
MIAMI FL 33135 MIAMI FL 33135 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- I — 06/10/1897
2. Princlpal Piace of Business 2a. Mailng Addrass 4, FE) Number Applied For
“ —
i . Eﬂw L {o S -0 7 é %,-5 7 Not Applicaple
Sulte, Apt. ¥, atc. Suite, Apt #, efc. N . s
[ I : 5. Certificate of Status Desired O $6.75 Aadttional
;;I N 27—' e Fee Required
City & Stato __ Ciy & Stale 8. Election Campaign Financing $5.00 may Be
LT e ggL, Trust Fund Contribution 0] Added to Fees
Zip Contry L Country 8, This corporatiocn owes or has paid the current year Intangible
;ﬂ 128 |8 ;\ Personal Property Tax due June 30, Oves [Clno
9. Name and Addreses of Current Registered Agent o | 10. Name and Address of New Registerad Agent
ESCOBAR, MARIA T 81| Name
215 SW 17TH AVE 82| Street Audress (P.O. Box Number is Not Acceplabie)
#315
MIAMI FL 33135 83
g4| Ciy FL as| Zip Code

11, Pursuant to the provisions of Suchions 607 0502 and 607 1408, Florida Stalutes, the above named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, n the $FAak: of | legidia Such change waeauthorized b the corporation's board of direciars. | hereby accapt thgzappointment as registered
agent. l/am fAPMispwilhy, ol acoepl the ghdigal o, Sechap 607 .05 /

: -

lorida Statutgs
SIGNATURE [/ . e _%_ﬁ . 0930 /78
5 e Woopdts e d nane al rofe " OINOTE Rrogistered AQONL sigaature required whorn reinstating) DATE

12. { I oG Rs. TORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE NTPD é/ LY Tl crange T addition |2
NAME BAR, MARIA T 1.2 NAME §
sreeTaporess | 295 SW 17TH AVE, #3156 1.3 STREET ADDRESS 8
oAY-§T. 2P MAMIFL33133 VA CITY -5T-2IP 8
TMLE vV [T DECETE 25TI1LE [ TChange [ ] Addition |©
HAME RIVERA, MICHELLE 2.2 NAML

sweetAnohess | 215 SW 17TH AVE, #315 23 SIREFT ABDAESS

CITY-ST- 2P MIAMIFL33135 2 acny-st-2p

TIMLE ST T [CJouem 21T0LE [T change L1 Addition
NAME ROSA, LUIS 3.2 NAME

saeeaopress | 215 SW7TH AVE, #315 33 STREET ADDRESS

CITY-ST-2P MAMIFL33138 34 0Y-51-2p

THLE [T DELETE A1TILE [ change [T Addition
NAME 4.2 HAME

STREET ADORESS 43 STHEFT ADCRESS

QITY-51-2IP 44 CITY-ST-21

e T Tome S4TIILL [T change [ Adation
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIvY-$-2P e 54 CITY-ST-21

L £ DECETE §17MLE [Jthangs ] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHTY-§T-2IP _ £4CNY-81- 4P

14. | hereby certify that the infannanon supphed wilh his fling does rol qualty for the exemption slaled in Seclion 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental anrual reporl (s frue and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an
officer or director ol the corporalion of the reaeiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if chameeg, or on an attachinenl witl

ay Aridres:
R el A B SUTE | raP A-;., V AJ.{.L}———‘ LL /) A /G f/




