.

L.

1
i::'.
&

E
-
L
¥
B
&,
£
;.
{
E

Y(-9v B Y97 C

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

PROFIT
CORPORATION Sandra B. Mortham

BTN AT Secretary of State

DOCUMENT # PQ7000072550 (1) i
HOMECARE REHAB SERVICES, INC.

NIRRT

{.', ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O Oam

Principal Place of Businoss Mailing Address
8257 MALVERN OIRCLE 8257 MALVERN CIRCLE
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ 08/20/1997
2, Principal Piace of Business 2a. Mailing Acddress 4. FEI Number Applied For
;‘ﬂ . 26—| .5? "'\31,{5-9300 Nol Applicable
Suite, Apt. #, eic. Suile, Apl. 4, etc. T iti
K — ‘ P 5. Certificate of Status Desired O $8.75 additionet
22 2ﬂ Fee Required
City & State Oty & Sate §, FElection Campaign Financing $5.00 May Be
23 L gs—l Trust Fund Contributicn Added to Fees
Zip Country L m Country 8. This corporation owes or has paid the currenl year intangible
E ;l 25] ;l Personal Property Tax due June 30. D fes [ﬂ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAROIA, AVELINO T B1| Moo
8257 MALVERN CIRCLE 82| Streel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33634
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, in the Stateul Florida Such change was authorized by Ihe corporation’s board of direclors. | hereby accept the appointment as registered

apent. t am familiar wi galons of, Soclion 607.0505, Flonda Statutes
/2 _ARR/L /558

SIGNATURE IEENG 7 &GAR G A o o .
Stgnature. lypexd of printed nan - of egiedecest agent and viieod appnable (NOITE : Rsglsiered Agent signalure requircd when reinstaling} DATE
12. OF HICFRS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DeceTe 11TLE [T change L] Addition
NAME GARCIA, AVELINO T 12 HAME
stazer anieess | 8257 MALVERN CIRCLE 2 STREET ADDRESS
CITY-ST-2P TAMPA FL 33834 14C0Y-ST. 2P
TLE T [T CELETE PTTNLE T Change L] Adcfion |
NAME GARCIA, ELIZABETH A 22 NAME
sreer apveess | 8287 MALVERN CIRCLE 23 STREET ADDRESS
CiTY-S1-2P TAMPA FL 33834 2 4CITY-§T-20F
THLE D ﬁl DELETE 31TMME [T change ~ L] Addition
NAME CHAFFEE, BERNADETTE 22 NAME
sraceTaonaess | 8257 MALVERN CIRCLE 33 $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 34 CITY-51-29
TME ] DELETE A1 TITLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-§1- 21 4.4 CITY-S1-2IP
TITLE {7) DELETE 51TILE O change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TTLE j T ELeTe B4 TALE LI Crange L] Adsition
HAME N 62 NAME
STREET ADDRESS | ' §.3 STREET ADDRESS
CiTY-§T-2P ) 84 CIY-S1- 7P

14. | hereby certify thal the irdormation supplicd with this filing doos nal qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplernental annual repart is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporaton or 1o ggfeiver or trusteo empowared to execute this report as required by Chapter 607, Fiorida Statules; and that my name appoars in

Block 12 or Block 13 if changod, or on g Tpenitwilh an addrdss,
PLTHA {
AT AT I A PR -l 7 WA Y.« » 227 A ) FEHRY a i rn s S

CR2E034 (10/97)



