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

PROFIT T
CORPORATION
ANNUAL REPORT

1998 Gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Siale
PIVISION OF CORPORATIONS

DOCUMENT # 3530:7'7

1. Corporalion Name

POWER HOME CARE, INC.

(6)

Mailing Addross

7221 CORAL WAY
SUITE 204
MIAM! FL 33155

Principal Place of Businass

7221 CORAL WAY
SUITE 204
MIAMI FL 33155

FILED

Feb 18 1998 8:00am

Secretary of State

(T

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
06/07/1991
2. Principal Ptace of Businoss 2a. Mailing Address 4. FEt Number Applied For
2] 28] 650270199 Not Applicable
Sulte, Apt. 4, stc. Suito, Apt. #, etc. $8.75 Additional

. Certificale of Siatus Desirad X

Fea Required

City & Stale Crty & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country L 7ip Gountry 8. This carporation ewes or has paid the current year Intageible
m 25 2;[ 30 Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOVOA, MILAGROS C. 81| Hame
7221 CORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 204
MIAM! FL 33155 83
84/ City FL B5; Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or beth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE - e — I
Signature, typed of purted namio ol tegistered &yeat and Wle il applicabln (NOTE: Ragisierad Agen: signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 0 © T oecerE 11 1L [ change 1] Addition
NAME NOVOA, JORGE T. 1.2 NAME
sTheeT ADDRess | 9780 S.W. 97TH TERR 1 3STREET ADDRESS
CITY -5T- 2P MIAMI FL 1ACITY-ST- 7P
TITLE D [T orete 21THLE [T change 7 Acdition
NAME NOVOA, MILAGROS C. 22 NAME
‘siReeyavoness | 9780 SW 87 TR. 25 STREET ADDRESS
CITY-5T1-2p MIAMI FL 2.4CITY-51-2ZP
TITE T T oeLETE 3T [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy-5T-2IF 34.CIIY-SI- 70
TITLE DELETE 41 TILE () change [ Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IP
TITLE T DELETE 5.1 TILE [T Change 7 Aodition
NAME 5.2 NAME
STREET ADDRESS .3 STREFT ADDRESS
CITY-§1-2IP 54 CTY-51-71F
TIRLE T CeLETE B1TILE U] change  [] Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 84 CIY-ST-7IP

officer or dirocior of the corporation
Block 12 or Block 13 il chang

SICNATIIRE.

an address.

'@

14. | hereby certify that the inlormation supphied with this filing docs nol gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
inticaled on this annual repor or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
i e empowered o execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

W Sy — JAZ/QI [3’&1’)?4/%/) g6

s



