Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FILED

CORPORATION FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am

Kathe ine Harris
ANNUAL REPORT

Secret ry of State ecretary of State
1999 phd

DIVISION OF CORPORATIONS 04-29-1999 90029 036 ***150.00
DOCUMENT # PQ7000069677

1. Corporztion Name

ST. JOSEPH HOME CARE, INC.

(AR RURRIIN O

Principal Place of Business Mailing Address
14260 S.W. 43RD TERRACE 14260 S.W. 43RD TERRACE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date br corporated or Qualifed
08/12/1997
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apglied For
1l 240 Coral phy 2] (,NKO Coenl DAY 65-0783916 Not Applicable
Sulte, ApL ¥, etc. r Suite, Apt. #, etc. ! certifcte of Status Desired [ $8.75 aaditional
E] = iDq ;I o \ 06‘ 5. Certifcate of Status Desire oo Recuired
City & S'ate _ City & State _ 6. Electior Campaign Financing - $5.00 May Be
23 1664 /7~ Z- - 28 I»‘q"v( \ r L Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m =305 5 |—2;| U_.(, A EI 33 LS5 W USA Personal Property Tax. Oves [INo
9, Name and Add-ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81; Name
VICENTE, HILDA L 82| Streel Address (P.O. Box Number is Not Acceptabi
14260 S.W. 43RD TERRACE ree ress {P.0. Box Number is Not Acceptable)

MIAMI FL 33175 a3

B4| City ‘ 85| Zip Code
FL %]

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statwes, the above-named co poration submit s this statement for the purpose of changing its registered
office o' registered agent, or bota, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR 2 _
Signature, typed or printed nar e of registered agent .ind btle if applicabla, (NOTE : Registerad Agant signature requ red whan reinstating) DATE

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TTLE PTD [ DELETE 11 TALE [Change  []Addition

NAME VICENTE, HILDA L 12 NAME

streeTAooress| 14260 S.W. 43RD TERBACE 13 STREET ADDRESS

crv-st.ze | MIAMI FL 33175 14 CITY-ST-2ZIP

TITLE SD ] DELETE 21 THLE Ochange [ Addition

NAME VICENTE, OSCAR F Z2NAME

swreeTanoress| 14260 S.W. 43RD TERRACE 23 STREET ADORESS

CITY.ST.2P MIAMI FL 33175 2 4CTY-ST. 2P

TITLE [] DELETE 3.4 TILE [] Change [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T.2P 34.CITY-ST-ZIP

TALE [ DELETE 41TTLE {JChange [ Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY. ST 2IP 44 CITY-ST-2P

TME [} DELETE 54 TITLE IChange [ Addition

NAME 5.2 NAME

STREET ADORES 5 53 STREET ADDRESS

CITY-ST.21P 54 GITY-5T-28

TME 1 O GELETE 6.1 TITLE []Change L] Addition

NAME 62 NAME

5TREET ADDRES 3 6.3 STREET ADORESS

CITY-ST-2IP L 64 CITY- 5T-2IP

14. 1 hereby certify that the informaticn supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the infc rmation
indicated on this annuai repon or supplemental annual report is true and accu -ate and that my signatute shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporatin o the receiver or trusiee empowered ig-eecule this report as reguired by Chapter 607, Fiorida Statutes; and that 1y name appeats in
Block 12 or Block 13 if changed, or on an attachnmient with dress, with all other like empowered.

SIGNATURE: ;éé%

INTED NAME

ING OFFICER JR [IRECTOR ate Drayme Phone #

0252059

7 S 22-97  (205\6e7- 1) |

CR2E034 (11/98)

- . P




