FILE NOW: FlL'NG FEE AFTER MAY 11§ $225. 00

PROMIT FLORIDA DEPARTMEN] OF STATE
CORPORAT|ON Sandra B Morthiam
ANNUAL REPORT

1996
DOCUMENT # S69821 6)

1. Corporation Mame

HOME ELDERLY CARE, INC.

Secrotary of State
DIVISION OF CORPORATIONS

__________ AN

Frincipal Place of Basingss S Mai\wdé}\c|dwess
1830 NW 7 ST 1830 NW 7 ST
MIAME FL 33125 MIAMI FL 33125
[ 3. Date Incarporated o Qualfed | 3a. Data of Last Report
2. Principal Place of Business T o '?trér.wﬁé:hiarlg’ﬂi:lriégsiiﬂ T 4. FEI Number Appled For
21 N ?fl ) 650272239 Nol Applcatle
Suite. Apt. #. etc Sulle. ApL. #, etc. 5. Certificate of Status Desired O $B'75 Adc!niona!
:22]1,,,,, o ;i Fee Required
Cily & State L City & State 6. Blection Campaign Financing 0 55.00 May Be
—2_31 28 Trust Fund Contribution Added to Fees
2ip Country - 4p Country 8, This comumlmn has habiity for mtanqwhl{\ tax under s 169.032,
24 25 29J 0 Flonda Statutes [ Yes
8. Name and Address of Current Registered Agent _10. Name and Address ol New Reglstered Agent
81| Name
sz- RENE M B2] Street Address (P.O. Box Number is Not Acceptable)
1830 NW 7 ST
MIAMI FL 33125 83
84| Ciy FL [as[ Zip Gode

11, Pursuant ta e provisions of Sechions 607 0607 and 607.1508, Florida Statates, the above nar e corperation submits this statement for the purpose of changing its registered offce
or registered agent, or bath n thg Stite of Plond= Buch change was authonzed by the corporation’s board of dirgstors. | hereby accept the appointment as registered agent. [ am
fanihar with, ancl ascept the: obigatons of, Seclon 807 0005, Florida Statutes.

SIGNATURE

St i 4yt 00 bt foere 0 A S et | A SR Fiogiehod Agert it 7o . T At
12 "OFFICE RS AN I DIREGTORS 13. ADD\TIONSr‘ HANGES 10O OF1ICERS AND DIRECTORS IN 12
TINLE STD - ' ] DeLere 11TILE C]Crange  [] Addtien
NEME VALDES, RENE M. 12 NAME
STREFT ADDAESS 1830 NW 7 ST 13 STREET ADDRISS
CIY-S1- 2P MIAMI FL o TACIY -5 2
TITLE [] OELENE T (7} Crange  [] Additiar.
NAME 27 MAME
STREFT ADDRFSS 3351RFE] ADTRESS
LiTy-ST-2P S 24civst-ap L .
TILE ] OfLETE IITILE [J Change [ Additen
hAME T2NAME
STHEED ADDRESS 33 SIHEET ADDHESS
Cirv-St- 20 eciy-srae 1
THLE [ DeLETE 41TILE [ Ctarge  [] Additen
hASKE 12 NAME
STREET ADDRESS 43 57REET ADIDHESS
CIT¥-5T-2IP e A2 0N ST 2P
TITLE [ DELETE 5 1TINE [ change [ Additon
hANE 57 NAMF
STREET ADDRESS 53 STREFT ADDRESS
CITY-5ST-2IP o R hacay-sr-ap
TITLE [ DELETE [RROAS [[] Changz [ Addilion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP Wﬁi@ﬂr 3T ae

14. 1 de hareby certify thal the informaticn, Su;-phcri ity Eris l"ﬁg [ \.‘Jlur\tdrll, furnished and dogs not guaiify far the exemplon stated in Section 110.07(3)(<h Fonda Statutes | furtner
certify tha! the information indicated a_mms,au 2 or supplermental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oalh, that | EWQ - THTETTGN O Mg recanver O frustee enpowered to execute this repord a5 reduired by Grapler 607, Florida Statutes; and that my name
appaars in B 2 or Blpck 13+ Thanged

wltachment with an address
SIGNATURE

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ o e

CR2E034 (12/85)



