- FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 852353

. Corparabon Name

TOTAL CARE HOME HEALTH, INC.

(7)

Principal Flace of Busingss

Mailing Addrass
P.O. BOX 144220

STE 416
CORAL GABLES FL 331144220
us

FILED
May 06 1997 8:00am
Secretary of State

I RRAMAER RN

3.

05/14/1881

Date Incorporaled or Qualified 8a. Date of Last Report

06/01/1996

Tirc |p A Prace of Busingss

m“?gae R AR ,,v_:?fgs%u

2a. Mailing Address

4, FEI Number

Applied For
Not Applicabla

650283441

Suile, Apt. #, eic

Sute Apt # el , N $8.75 additional
=l 7 2] 5. Cortificate of Status Desied [ Foo Required
City & &t | Ciya State 8. Election Campaign Finahcing $5.00 may B
23] MMiAm. 28 Trust Fund Contribution” Added 1o Fees
iy ap Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 3 ‘3\/ <I (/ ______ 2 a Florida Statutes Clves Lo
) 9. Name and Address oi Current Registered Agent 10. Name and Address of New Reglstered Agent
" ESPIND, GIADYS— 1] Nam - o
3000 NW- 79 AVE Mento__Espino
82| Street Address {P. 0 Box Nu é is Not aptable)
MiAM-FL-33168™ EL 3 M. Place
82
84| City

A—%z

FL a"’. ZapCodjf

SIGNATURE

3] 502 and 6071508, Florida Statutes, the above- named cofporation submits this stalement for the pur%gss of changing its registerad
o registered agenl, or both in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby atcept the appoiriment as registered
agenl Farm famdizr with and accepl the abligalions of. Section £07.0505, Florida Statutes.

,mi 3ty @ ponted nan od agnt anr B oAbl [NOTE . Ragisle'ed Agent Bignalure required when renstating) DATE .
1 o QFFICERS AND DIRECTORS P 13. . ACDITIONS/CHANGES TG OFFJCERS AND DIRECTORS IN 1 . S
i DPST M oiLETE 11 TITLE PATSmHeT SECRETIF ddiien | &
e ESPINO, GLADYS 2 gat) Eopiro D se 3
Lx wl #¢ boret FMsag §
siviet s | 3000 NW 78 AVE vosraeeT anoness | 6 4 BY M- &
ovsoo | MIAMIFL 54 (1Y -5T-21P Mah FL 33227 g
R S T et 21ILE [T Change L] &ddiion | &3
HALY 22 NAME
SIFCEE AL S5 23 STREET ADDRESS
GIRT 2 2.4 CiTY-ST- 2P
e | (T DECETE 31 TILE [ Crange L] Addition
K 32 HAME
SU ¥ A0 33 STREET ADDRESS
[. oS- _ 3.4 CHTY-SF- 2P
m.F T orcete 41TITLE [Jchange ] Addition
Ham 4.2 NAME
S14EF | ADDAE 55 2 3 STREET ADDRESS
CIy- 51 A LA TITY-5T-7P
e - . oELeTE 5.1 THLE L] change  T_J Addition
ML 5.2 NAME
SIRELT ADRAESS 5.3 STREET ADDRESS
L8171 54 CITY-ST-2IP
me | I DELETE B.1 TILE ] Chenge L] Addtion
KAkt £.7 NAME
STHEE A1 55 6.3 STREET ADDAESS
e s B4 CITY-ST-2P

Fam an ofhoor o director of the gorpanation or t
appears n Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED OR PR

|14, 1'do i ey carlify that 1ne mformation supplied with this filng does not qualify

chmant with an address.

or the exemption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the
informatn ndcated on this anral repor o supglomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
f raceiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name

ED NAME OF SIGNING OFFIGER OR DIRECTOR

Diate Paytimp Phans ¥

161583




