2004 FOR PROFIT CORPORATION Ma Og, 1%0%14) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000019589 Secretary of State
t. Entity Name 05-03-2004 90727 004 ***150.00
UNION HOME CARE INC.
Principal Place of Business Mailing Address
12915 SW. 21ST STREET 12915 SW. 2157 STREET
MIAMI, FL 33175 MIAMI, FL 33175
it
2. Principal Place of Business 3. Mailing Address Hlllllll ||I ||"I mu “m “Iﬂ I| Hlﬂ mll ||||| mu “““I |”II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0907767 Not Applicable
Lo Country Zip Country 5. Certificate of Status Desied [ f: g?q Additonal
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DIAZ, OSMANY Maria G. Felipe
12915 S.W. 21ST STREET Street Address (P.QO. Box Number is Not Accepta[vle)
MiIAMI, FL 33175 ’
12995 8 - D) Street
City Zip Code
Micorn FL | * %% 175
8. The above named entity subm:'ls this gatement for the purpose of changing its registered office of registered agent, or both, in the State of Flogida. | am familiar with, and accept
the obligations of regastered\geil m 7 /
SIGNATURE ‘7( &O O (,ff
L, Iypedar."mdrannfl [NOTE: Registered Agent signature required when nensting) ’ DATE/
FILE NOWIN! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. 7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ PSD S NS pelee me P 1 Change {1 Ackdition
NAME DIAZ, OSMANY - HAME Maria G- el
SYREET ADDRESS | 12915 S.W. 21ST STREET STREET ADDRESS laae = Al :'_)Tl"eé‘-T
crestap | MIAMI, FL 33175 omv-sr-2¢ g, L 33175
TLE F O petete TME [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TINE [ Detete TIILE [JCrange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-ST-2P CITY-51-AP
e 1 Delete TIE [JcChange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CHY-57-5P
- 0 Deiete THLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-ST-2P
THLE [ Detete LE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Eny-s1-2P CNyY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lusiee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad fwith all mher like empowered.

SIGNATURE: m(\{, ‘ Lﬁ/él»C)/ Osﬂ (209)508-SERY

TURE AND @mmnﬂzammnﬂm S (aytrme Phone




