{

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Ll AR L

DOCUMENT # P97000096002 (5)

FLORIDIAN HOME CARE OF HIALEAH, INC.

Mailing Address
1045 WEST 23RD STREET

Principal Place of Businoss

1045 WEST 20RD STREET

FILED
May 06 1998 8:00am
Secretary of State

OO0 RS

HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Dals Ingorporated or Qualified
- — . 1 1110{) 1907
2, Principal Piace of Business 2a. Mailing Address 4. FE| Number , N Applied For
m L ;] 6’5 "0 7 9 2(7 7—5 Mot Applicable
Sulte, Apt. #, etc. Suie, Apl. #, elc. i
. AP — SUe ARt el 5. Cerlificate of Status Desired [ $8.75 Aaditional
'z;l 2_7] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 z—sl Trust Fund Contributipn Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year [nigpgible
24] 26 28] [30] Personal Property Tax due June 30. L] Yes No
9. Namo end Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MURIAS, ELIA R 81} Name
18392 STONE HAVEN HOAD 82} Street Address (P.O. Bax Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84| City Zip Code

FL |”

agent. | am familiar with, and accep! the obrligalians of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was aulhorizec by the corporalion's board of direclors. | hereby accept the appointment as regisiered

(NOTE Rug\sl(‘;red Agrnt signatore required when reinslating) DATE

i e o i e e . L L

SaBTe T o e v T e ey e S AT T i e o~
12. OITICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ cewere 11TILE [T Change T Addition | &=
RAME MURIAS, ELIAR 1.7 NAME §
stReet aporess | 18392 STONE HAVEN ROAD 1.3 STREET ADDRESS i
CHY-51-2° MIAMI LAKES FL 33014 1.4 CTY - ST- 2P o
TITLE T DELETE 21TILE T change [ Additicn | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
girv-s1-20 2 4 CITY-5T-7P
TMLE i T pecere 3170LE [T change  T_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.001Y-51- 2P
L ] ELETE 41 TLE [J change T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREE? ADDRESS
GITY-S1-2IP 44 CTY-ST- 2P
THLE [T oELETE 51 TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY- §1- 21
TMNLE T ofLeTe £.1TITLE [T change ~ LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1- 2P §.4 CITY-§T- 2P

indicated on this annuat reporl or supplemenlal annual report is true and accurate and |

ith an address.

Block 12 or Block 1/:3;.h nged, or on an abhachment
Y 1l r by v

al my signat

14, | hereby certify that Ihe information supphiod with this fitng does net qualily for the exemﬁlion stated i Section 119.07{3(i}, Florida Statutes. | further certify that the information
] ure shall have the sama legal effecl as if made under oath; that | am an
officer or director of the cgrporalion or the receiver or trustee empowared 1o execute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in

VY U g

e VA ot Ry



