FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ny FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S14834

§. Corporation Name

MERLYS HOME HEALTH CARE, INC.

(3)

Principal Piace of Businass Mailing Agdrass

FILED

Jan 29 1998 &:00am

Secretary of State

AR GRTRARTRM O

25 8W 17 AVE 5874 SW 4 ST
$200 MIAMI FL 33144
MIAMI FL 33138 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatfied
11/21/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 IEI 65‘0227955 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ‘ P B. Certificale of Status Desired O $8.75 Audiional
22 ;l Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;l E 2-91 m Personal Properly Tax due June 30, D Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
-BARREIROS~SANDRA 2 SAanNDAA Al odne 'z
2158W 17 A 82| Street Address (P.O. Box Number is Not Acceptabla)
STE - 209
MIAMI FL 33135 83
B84} City 85| Zip Code

FL

11, Pursuan! lo the
office or regigs

[ CALCEL

provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
bred ggant, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SN DRA

WL 704

and the obligations of, Section 607.0505, Florida Slatutes.
wiried Fame of tegistored AQgeCagd filgd appicabin

{NOTE- Reglstered Agent signature requared when reinstaling)

12. / QOFFICERS ANDPFTE‘CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e’ D [T DELESE 1171LE [T Change [ 1 Addition
NAME ALVAREZ, SANDRA 12 NAME

sweeTaooness | 9874 SW 4 ST 1.3 STREET ADDRESS

CITY-ST- 25 MIAMI FL 14 CITY-§T- 2P

TIRE D T peLeTe 21T0MLE [T change [T Adgition
NAME HERNANDEZ, LAZAROD B 22nme

streerappress | 3874 SW 4 ST 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4CITY-51- 2P

TITLE | RTE 31 TITLE 7 Change [T Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

OITY-5T-2IP 34 CITY-ST. 2P

e T oELerE a1TLE LT change [ Addition
NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 LITY-5T- 2P

TITLE [T oeLete 51 THLE [ change [ Addition
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Y- S1-2P 5.4 CITY-51-2IP

TIMLE UJ DELETE 5.1 THLE TTchange [ Addilion
NAME £.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

T - ST- 2P §.4 CITY-S1-2IP

officer or director of 1he ¢

Block 12 or Block 13 if ged, of oh an allach71 with an address.
A IPNRT AT AP ﬂ///g/ ///Z/)Q Lo

¢ o NOA j[ma LA

14. | hereby cerlif that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this annual repont or supplomenlal annual report is Irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
alion or the receiver or brustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

AR YA

CR2E034 (10/97)



