C lFlLE NOW: FILING FEE AFTER MAY t1S $550 00 FILED
PROFIT FLORIDA DEPARTIAENT OF SATE Apr O 8 1 997 8 Ooam

CORPORATION Sandra BPMorthivm
ANNUAL REFORT

1997 ' m [)NlSl(?:;C(r)Tacr;:J:PZ:ZHONS : Secretary Of State
' DOCUMENT # §14834 (3)

1. Corperabiton Naniw

MERLYS HOME HEALTH CARE, INC.

S R

_P_[I.T-;C,:iil”c’i} Place of Sasiness Malling Address
25 8W. 17 AVE T414 NW 2 TERRACE
#2209 MIAM! FL 331264102
MIAMI FL 33135 us .
us 3. ‘Date incorporated or Qualfied | 88, Date of Last Reporl

11/21/1890 04/02/1996

| 2. Func UlnF Place of Business 2a. Maiin ddres 4, FEI Number Appliad For
21‘ e e e 26] B‘\ $wv 4\5&‘ 650227985 Nol Applicable
______ Suce Aat o Suite. Apt. #, efc. , . ' $8B.75 additional
EL e 6. Cerificate of Status Desired ] Foe Required
Gy &S City & Stae 8. Elaction Campaign Financing $5.00 May Be
2317 o o , am / Trust Fund Contribution Addad to Fees
n . Country Country '« | 8. This corporation has liability for intangible tgx under 5. 199.032,
E{‘ﬂ, R L5I 33 IV }L ;lﬂ DﬁbC“ Florida Statutes {7 Yes &0
o 9 Nama ang Address of Current Reglslerad Agent 10. Name and Address of New Registerad Agent
BARREIROS, SANDRA BY) Name
215 SW 17 AVE 82| Street Address (P.O. Box Number is Not Accepilable)
STE - 209
MIAMI FL 33135 83
84} City FL 85| Zip Code

e rinsions of Sechons GO7 D602 and 607 1508, Flarida Stalules, the above-named cofparalian submils this statament Tor the purpose of changing ils regisiered
& grstered apent o both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered
“agienl ) e fando wiln and accegt Ihe obhgations of, Soctlon 807.0505, Florida Statutes.

SIGMATURE

CR2E034 (9/96)

‘\ ot e e o prnled e O ree s o fite o ;ihm abile (MOTE: Registe:ad Agent eignalure requifad wher reinstating) DATE
12 _ OFFIGE RS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RE. b [ akLETE 11TITLE FThage L Addion
e BARRIEROS, SANDRA 12 HAME vVAe&E & 59” dbrA
s zomess | T414 N W 2ND TERRA ‘ 13 STAEST ADDRESS l@ t[ 6(,!) #
o st | MIAMILFL 14 GITY-51-2P Lo 35, 'Jt..L
C e b [} DELEE 21 TNLE lertinge [ Addition
hiaws HERNANDEZ, LAZARO 22 NAME H t nan d 4 l- %"’ D
st aon s | 3048 SW16TR sasinert somiess | o' P &
orv sz | MIAMEFL 2 A CIY-ST- 2P jam / F(q 2D/ v g
M i [T ofLere 31 TITLE T change [T Addition
Kt 3.2 NAME
SR AR 3.3 STREET ADDRESS
arestar | i ) 3.4 CITY-51-2IP
mé\li"” o R T D OELETE 41 TALE ' D GhaﬂuE D Aﬂdlllun
pt 4 2 NAME
11 A 43 STREET ADDRESS
st A 4ACN¥-SI-TP
wme ) [T GeLETE 51 TILE [J Change (] Addition
N 52 NAME '
iOSIREL ADDHES 53 STREET ADDRESS
Gy 8T A o - 5.4 CITY- 5T-2IP
it S i MFEGE B.1TITLE TIChange [ Addition
Nt £.2 NAME ’
SHREH ALEHTSS 6.3 STREET ADDRESS
Gy 51 A Rsscovsrze

14, 71 do heeby contiy 1 the mlormation suppliod with this fiing docs not quality for the exemptian stated in Section 118.07(3)(), Florida Statutes. | further certiy thal e
intormation ind cabed on this annuad ropon ar supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that

Larm an alhzes or director of the corporalon or the receiver of |s1ee e wered [ execute this port as required by Chapter 607, Florida Statutes; and thal my name
appears in B ack 12 o Block R if changod, or o an atlac %

SIGNATURE: ﬂ/ _______ SHENWINPW HDLVHLRE S &éo/fa} 4§é

ONATURE AND §yp#D G PAINTED NAME OF G GFFICER OR DIRECTOR U.iwme Prhore #




