FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 PROFIT F LORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
CORPORATION %7, \ Sandra B. Mortham y .
i ANNUAL REPORT i Secretary of Stale S t f St t
5 1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
% | 1. Corporation Name (8)
X ADVANCED HOME CARE, INC.
. Princlpal Place of Business Mailnig Address
ot 7875 BIRD RD 7875 BIRD RD
3 SUNE 22¢ SUITE 222
MIAMI FL 33158 WIAMI FL 33155 DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
|
i 05/03/1991
¥ 2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
i —
v [a1] [e6l 65-0260435 Not Appicatie
b Suite. Apt 1. etc Sue. Apl. #, otc. 5. Ceriificate of Status Desired L] $8.75 Addiional
3 ;g—l o ?ﬂ ' Fea Required
?_ City & State City & State 6. Election Campaign Financing $5.00 May Be
L Ea Trust Fund Cantribution Added to Fees
Zip Counry 1p Country 8. This corperation owes or has paid the curregt year Inlangible
m ;;l ;l -;(;l Personal Property Tax dus June 30. %s ONe
- $. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
] GARCIA, ILEANA M. 81) Name
10250 MILLER DR B2] Street Address (P.O. Box Number is Not Acceptable)
D-203
MIAMI FL 33165 83
84| City FL 85| Zip Code
11. Pursuan! lo the provisions of Seclions 607 0502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accepl the cbihigalions of, Section 607.0505, Florida Statutes
SIGNATURE e e
Signature, typed o ponted nate of togsteced agent aewd bl d appa: able (NUTE Hogisternd Agent signatora renuirod whon reinstating) DATE p
12, OF FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Tine D T oELeTE 11TILE [Jcnhange [ Addition =
| e FUNDORA, ALEX 12 NAME §
smeeraporess | 7875 BIRD RD, SUITE 222 13 STREET ADGRESS &
¥ | omv-grae MIAMI FL - 1A CY-5T- 7P &
2 [T DELETE 211I1LE [ change L.} Addilion |
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
=" | CTY-ST-2P o 2 4 CITY-§T-ZIP
- T 7 DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2p 3.4.CITY-51-2iF
Tk T oELETe ATHILE L change L] Additian
é'ij NAME 4.2 NANE
[ .| STREEY ADDRESS 4.3 STREET ADDRESS
GiTY- ST 21 4.4 CITY-5T-21P
TME T pecere 51TITLE T Change L[] Addition
NAME 4 52 NaME
o | STREET ADDRESS 53 STREET ADDRESS
CITY-871-2I1P 54 GY-ST-2IP
TITLE 1 DELETE &1 TOLE L1 Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP

14, i hereby canilz that lhe informalon supphied with this flmg does not qualify for the exernplion stated in Saction 119 07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental apnual report is Lrue arfd acgwrate and thal my signature shall have the same legal effect as if made under ¢ath; that | am an
officer ar dwector of ihe corporation or the 1 s O irustoc on oxecute this regart as regyired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o1 ona
EX FUNDORLA
CIANATIIRE- ol b, (3%.)144 ALOD -




