~ FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

. Corparation Namu:

ARAMIS HOME CARE CORP.

Principal_f‘lgkgé_-c}'!_l;|s.inns\s

12335 Sw 29 TERRACE
MIAMI FL 33175

2. Princiiﬁﬁﬁ:a’cg'afﬁurt;inrti:;:ea
Suile, Apt. #, 8lc.
22 e
City & Sialo
3
Zip

P97000087644 (5)

N Loty
7] I tsl, |

AMERILAWYER
343 ALMERIA AVENUE
CORML GABLES FL 33134

14. Ihewb; Gortil

9. Name and Address of Current Registered Agent

By et thee enfaanmadin supplieshwth Al
ndicaled on it anoal teponl e supplermental o al e | rarl
officer o cirectur of the corputation ar the tecenee:

Block 12 or Block 13 HWI_WL}UH are ottt
b
o _//4. - . N

I LOHIDA DE I’Afﬂhﬂ NTOE STATE
Sandra B. Mortham
Socrotary of State
[IVISION OF CORPORATIONS

Mmimgi A(rldiu

12335 SW 28 TERRACE
MIAMI FL 33175

FILED
Jun 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2a. Mailing Addross

5. Coerlilicate of Status Desired 3 sa 75 Additional
Fae Hoqulred

6. Flechon Carnpalgn Fmancmq $5 00 may Bg
_Trusl Fund Contritsulion _ Adged 10 Faos

1011997 L

- Appilacl tor

Nol Applicable

3. Date incorporated or Qualilied

8 This corporation owes or hda m\d lhc, cuﬁyév Inlangitieo
Parsonal Proporly Tax due June 30 0% [ Na

10. Name and Address of New Reglstered Agont

26 I
Suile, Apl #, cle,
72l ]
City & Statn
28| ) ) B
S Gountry
2| daof
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82
83
Ba| Cily

Slreot Address (P.O. Bax Numbor IS—r?DTACL‘g;L)IaB[E)v”

B85 Zip Code

FL

11, Pursuanl to 1he ;nmn dons o Seclians 607 0402 ,m{i 607 1508, Floda Slalutds, e above named ccnrpomtmn submits this slalernen for the
1 e g0 was authorised hy the: corporation's board ol directors. | herehy aceept the appointment as registered

purpase of changing 15 1o roglsl(«r(sd

oA
ONS}CHANGES 10 OFFICERS AND DiRE ( ]OVRS RY]

U Change _t] “Addition |

. olfica ar reqistareo agenl, o bathy m the Sade of Tloricks, S
agent Lam familiar wath and acsept he obhoamons of, Secbon GO7.0000 Dorida Stataten
SIGNATURE
Shndtone fype 4o prated e ol e b e el o D il et ik (H il nu“ [ r.um, " s_,. mm I m. rJ m.r.
ErT O LICHTS ARD DI CTOnNS B i3 ’ Y
we | PID Dloee Foome
NAME RODRIGUEZ, £LVIRA 12 NAME
STREETAORESS | 12335 SW 20 TERRACE L3 STRECHADDIE S5
| omy-stze_ | MIAMIFL 33175 . . foracirsiae
TTLE VSD [ uterte 211
NAME TRUJILLO, FRANK 22 HAME
Street a00RESS | 12336 SW 29 TERRACE 2 BIREET ADDRESS
| omvst-ze | MIAME FL 33175 patvstze |
TIILE Cono AT
NAME 37 NAML
SIREET ADDHESS 33SIH1 T ADDRLSS
CITY-ST- 2P o I TN
TLE [Toiiin T .
NAME 4 7 HAME
STREET ADDRESS 43 SIRLET ADDRISS
| Crest-ae | . Jannestne |
TILE [Tuetene LML
NAME 57 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CITy-ST-2IF 54CIY-51- 7P
BT (ot et |
NAME £ 2 NAME
STREET ADDRESS 6.3 STHLET ADDRESS
CITY- §1-2IF GACHY-SI- 7P

CREE034 (10/97)

D Change ' iAﬁBﬁf(&uﬁ 1

Cn;mge D Addition |

Tl thange ] Addaion |

S e andd accurste and that my signatere

OF st t D)
il a2

= iling tinc s net quality for (he excnpiion stated in Section 119 0?(3](| Floida Statutes. | urther cerlidy thal tho informiation

veecute thes report as requirad by Chapler 607, Hondd Statules; and thal my name appears n

,./A PR Y

shall have the same legal ellect as if macle undor palh, that | am an

;l"pn/ﬁ/ PR /)‘I'ﬁCL



