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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT W FLOMIOA DEPARTMENT OF STATE Apr 17 1998 800am

CORPORATION - §\ $andra B, Mortham

ANNUAL REPORT pL/ Secretary of State Secretal'y of State

1998 Ny DIVISION OF CORPORATIONS

DOCUMENT # P97000096958 (8)

1. Corporation Name

HOMECARE MEDICAL RESOURCES, INC.

LT T

Principat Place of Business 7?&?“”!‘!9 Address
8257 MALVERN CIRGLE 8257 MALVERN CIRCLE
TAMPA FL 3360 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2. Piincipal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
 |28] B9 BYY 25 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
P ~- Y b §. Certilicate of Status Cesired O $8'75 Additional
27 Fee Required
City & State __ City & Se . Election Campaign Financing $5.00 may Be
28l Trust Fund Contribution O Agded to Fees
Zip Counry | w Country 8. This corporation owes or has paid the current year Intangible
24 ’E! __2_91_ —El Personal Properly Tax due June 30, [] Yes No
9. Name and Addressﬁgfpyrranl Reglggg;ed Agent 10. Name and Address of New Reglsterad Agent
GARCIA, AVELINO T 81| Namo
8257 “ALVERN CIRCLE 821 Strest Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33834
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agegt, or Yoih, in the State Uf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar £l shgations of, Seclion 607.05056, Florida Statutes.

SIGNATURE =Y L A lE APKRIL I959
et agent oo Nille @ apnheatle (HOTE - Angislored Agent signature reqarad whon reinstaling) DAtk
12, OIFICEHS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE D 1 GELETE 11ILE [Tchange  [_J Addition
NAME GARCIA, AVELINO T 12 NAME
staeevaooaess | 8257 MALVERN CIRCLE 1.3 STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33634 . 14617¥-ST- 2P
TINE D (] DELETE 21700t [T Change [T Addition
NAME GARCIA, ELIZABETH A 2,2 NAME
srreetaponess | 8257 MALVERN CIRCLE 2.3 STREEI ADDRESS
CITV-§1-2p TAMPAFL 33634 2.40/Ty-ST-2P
MiE D T ECETE 31 TILE [ Change ] Addilion
NAME ARNOBIT, VIOLETA 32 NAME
sweeTaooriss | 4510 SALT LAKE BLVD. 3.3 STAFET AUDRESS
CTY-51-2 HONOLULUY Hi 96818 o 34.CTY-ST- 2P
TIFLE T DELETE 41 ILE [T Ghange [ Addttion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2¢ 44 CITY- §7- 2P
TME 7 ofLeTe 51 TME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-ST-21F 5.4 CITY - 51-2P
TITLE [T oeeme 6.1 TITLE [T Change L] Aadition
NAME 6.2 NAME
STREET ADURESS 6.3 STREFT ADDRESS
CITY-S1-2iP 64 CITY-ST-2IP

14, | hereby certify that 1he information supplies wath 1his filing does notl quality far the exemption stated in Section 119.07¢3){i), Florida $tatutes. | further cerlify that the information
indizated on this annual report of supplemental annual reporl is true and acedrate and that my signature shall have the same legat effect as it made under oath: that | am an
officer or director of the corporation pr the receiver or lruste empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, P achment with an address.
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