FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S06076 (1)

1. Corporation Name

M & M HOME CARE, INC.

- VARV

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
é Sandra B. MDnh?m
/§’ Secretary of State
o DIVISION OF GORPORATIONS

Principal Place of Business Mailing Address
2715 SW 115 AVE 27115 SW 115 AVE
MIAME FL 33165 MIAMI FL 33165
3. Dale incorporated or Qualiied | 3a. Dale of Last Report
10/16/1990 03/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26| 650221482 Not Appicable
Suite, Apt. #, ele. Suite, Apt. 4. ete. 5. Certifcale of Status Desired ] $8.75 Additional
a E! Fee Required
City & State | City & State 6. Election Campak_:!n F!nancing 0 $5_00 May Be
281 Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
m 3E| 29 N:;al Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
ALVAREZ-LAVIADA, MARIA |. 82| Streat Address (P-0. Box Number is Not Acceptable}
2715 S.W. 115 AVE.
MIAMI FL 33165 8
B4| City FL 85| Zip Code

11, Pursuart to the provisans of Sections 607 0507 and B07.1508, Flcrida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby aceept the appointment as registered agent, | am
familiar with, and accep! the obligations of, Ssction BO7.0505, Horida Statutes.

SIGNATURE e e o o b i o
Stynature, typed or priched nane of regslered ageat ard e if st carls (NOTE Rogisterec Agent sighal. re rédjuivec whies roinstationg’ DATE E.)‘-
j. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PST [] DELETE 1 11ILE [ change [ Addition [
RAME ALVAREZALAVIADA, MARIA | 12 NAME 3
smeeraovhess | 2715 SW. 115 AVE. 1.3 STREET ADDRESS &
CiTY-ST- 2P MIAMI FL 1ACITY-S1-1IP &
TITLF D [ DELETE 2 1TIILE [JCrange [ Addon | ©
N ALVAREZ-LAVIADA, MARIA | 22Ke
sieeer sooress | 2715 SW. 115 AVE. 23 STREE| ADDRESS
| cny-st-2p _ MIAMI FL F4CIY-ST- 7P
TILE [] DELETE 31TILE [ Change  [J Addition
HAME 32 NAME
STREET ATDAESS 3.3 STREET ADDRESS
CIty-S1-21P 34 CI¥-5T-7IF
1003 ] DELETE 41T [] Changs [} Addition
NAME 42 NAME
STREF | ADIRESS 43 SIREET ADDRESS
| cimy-st-z 44CITY-§T-2P
TiILE [ DELETE 5 1TINE ) Change  [C] Addition
NEME 52 NAME
SIHFET ADDRESS 53 STREET ADDRESS
| ony T2 5451Y-ST-2P
e [} DELETE 6 11ILF [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 54 CITY-§1-2IP

14. | do hereby Gerty thal the mformation suprhed with this filng is voluntarky furnished and does not qualify for the sxemplion statad in Secton 119.07(3)k), Florda Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal eHect as it made under
oath: that | am an officer or dectar of the corporatan or the recelver or trustee empowered to execute this report as ired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addres
SIGNATURE: . #2£:4 Alvarer-Lavindy CH3)5¢  Bes)are-tsny

"SIGNATURE AND TYPED DR PRINTED NAME OF erNmG‘ﬁﬁﬁlEET\"

N g




