03011999-90219-037-§150.00-$150.00 g FILED !
Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothes:a Hsrris
ANNUAL REPORT Secrstary of State Secretary Of State

{
!
f
DIVISION OF CORPORATIONS ’L 03-01-1999 90219 037 ***150.00

1999
DOCUMENT # PO8000006551

4. Corporation Name

-~ YFAMILY CARE OF HIALEAH, INC.

ISR RIRERENR DN

PAncipal Place of Business Mailing Address
840 S.E. 8TH COURT 840 S.E. BTH COURT
HIALEAH FL 33010 HIALEAH FL 33010
00O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
. 01/21/1998
2. Principal Place of Business 2a. Malling Address & thmber / Applisd For
m _&l - 0 go G Zr’ Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 acditional
;[ —l 5. Certifcate of Status Desired 3 Fae Required
City & State Clty & State @, Election Campalgn Financing o $5.00 May 8o
E _I Trust Fund Cenribution Added to Fees
Zip Country Country B. This corporation Owes the comen year iris
e U v RN };Il ol ee | Personal Property Tax. . - WYes _ [CINo . | .. .
9. Name and Address of Current Registorad Agent 40. Name and Address of Now Registered Agent
81| Name .
GONZALEZ, ANTONIA : 5
B840 S.E. 8TH COURT 82| Street Address (P.0. Box Number ks Not Acceptable)
HIALEAH FL 33010 83
B4| City 85] Zip Code
FL [

1%, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named m:m ration submits this mtomem for the purposa of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florda Statutes.

SIGNATURE Sigraire. typed of pranted navne Of (pHIBND Doet and 156 1 2pPACATIS. TROTE: Fikgiiared AQET NONELLYT roguind when RINeatg) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME D [J oELETE 11 TIME OChange  [JAadion |
o GONZALEZ, ANTONIA 12000 pr
sreeraporess; 840 S.E. 8TH COURT 12 §TREETADDRESS o
CITY-ST-2P HIALEAH FL 330'0 1A CITY-$7-2P &
TME O oELETE 21TME [JChangs  [JAddtion |
NAME 22 NANE
STREET ADDRESS 23 $TREET ADDRESS
CITY-57-P 2 ACRY.ST- 2P
ms 0 DELETE AATNE .OChange  [JAddtion
NAME 12 RAME ’
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 24.CNY-ST-2P

Ty opmET | S e ez = CRDELETE=  f4AMEcs v e - ——— Cichangs  [JAdditon | _
NAVE 4. INANE
STREET ADDRESS 423 STREET ADDRESS
Cry-$T-ap 4.4 CITY- ST-2P
TME {] DELETE 54 TITLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5 STREE T ADDRESS
oTY-ST- 2P 54 CITY.ST-29
TE L[] DELETE 61 1TLE Dchange [ Addition
NANE 5.7NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-5T-29

14. | hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption stated In Secﬂon 119. 07(3)(0 Floﬁda Statutes. | further cartify thal the information
indicated on this annuat repornt or supplemental annual raport is true’and accurate and that my signature-shak legatl.affact as. . made under.cath; that | am an .
officer or director of Iha corporation or the recelver or trustes empowersd to execute this repon as required by Chapler 607, Flanda tatutes; and that my Ty nama Bppears’n .

Block 12 ar Block 13 if changed, agp-on an a?achment with an addna?s with alt other like ampowered.
SIGNATURE: (/. L - DT ﬂ// 7@

‘
h
SIGAATURE ANG TVPED OR PRINTED GFFICER OR DIRECTOR Phona & ’.’
'

J




