.

FILE NOW: FILING FE_E AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # 559321 (6)

1. Comorahon Natme

HOME ELDERLY CARE. INC.

B I

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VARG

FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 800&1’1’1

7”F-;;i.l'C;i’[’;;i’:""i{|(;("; of Bosingss Mailing Addrass
1830 NW 7 ST 1830 NW 7 6T
MIAMY FL 33125 MIAM! FL 33125-3569
3, Date Incorporated or Qualilied | 3a, Date of Last Report
e 06/14/1991 04/16/1896
2. Principal Plaze of Business Lga. Mailing Address 4, FEI Number Applied For
2l ] 650272239 Not Applcatic
Suite:, At #, ot Suite, Apt. #, etc. B ‘ $8.75 Additional
..... f -
r JI - . 271 5, Certificate of Status Desired {1 Fee Required
y & e | Cily & State 6. Election Campaign Financing $5.00 May Be
Lg ] ) L _47777_____"_7"________“_m_____2_§] Trust Fund Contribution | Added to Fees
{3 _ Courtry P e Country B. This corporalion has liability for intangible tax under § 199032,
J o 251 ) ?D‘l Florida Statules Oves ONo
L 97 Jlame and Address ol' rent Reglstered Agent 10, Name and Address of New Registerad Agent
VALDES RENE M. 81| hName
1830 NW 7 ST 82| St Address (P05, Box Nomber s Nl AGcapiable)
MIAMI FL 33125 .
B3
84| City FL as} Zip Coder

[, Parsiant 1o ihe provisions of Seclions 6070507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, inihe State of Florida Such change wag autharized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am farndliar wath, and accept the obligabions of, Section 607.0505, Florida Siatutes.

GIGNATUIRE

Gyt Band 01 g a: : (NOTE. Rggistered Agent Bignalure fequirad when renstating) DATE
L 2 TOFFICERS AND omacmns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 8D T [.] pELETE 1ATITE [ change  TJ Addttion
e VALDES, RENE M. 12 NAME '
st aces | 1830 NW 7 8T 1.3 STAEET ADDRESS
MIAMI FL YAQTY-51-2P
) I B T oeete 2V TIMLE ] Change 7 Addition
HAME 22 NAME
ST T ADDRERS 23 STAEEY ADDAESS
o812 ] 2.40ITY-SI-2P
e R [T onE ATVIE ' [Jchange L] Addition
A A 32mamE
STREET ADDEESS 33 STREE] ADDRESS i
U8 3.4, 0ITY-51- 7P
i T e e [T oecere 41TMLE ) [T Change [T addition
BN 4.2 NAME ‘
SIREET 2D 43 SIREEY ADDRESS
GIv-S1-Fir ) L4 CITY-51-21p
BT ' - [J DELETE 51TILE ‘ : : [ Change LT Addtion
NaMT 52 NAME '
SR L ALUHES 53 STREET ADDRESS
oy & e 54 CITY-ST- 2P ‘
R T TTpeLETE R IR ‘ ~ [T change [ Adattion
v 6.2 NAME
STRELT LIS 63 STREET ADDRESS
[ OPYELIE | 64 CITY-5T-2P
14,1 d\: h( n l'y ce rt‘ y tia upphed with this filng does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the

o -- fnort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| arn an nn cen O ciresjor - < or the raceiver or wualee empowered toflexecute this repert ag required by Chapler 607, Florida Statutas; and hat my name

appears in Block 12 o 3 it change s Yw on an attachmepl viih an address.
SIGNATUR ENE Y [HLDER [HeS (577 _ (430057
( SRINATLIRE AND TYPED OR PRINTED NAME SF BIGNING OFFICER OR DIRECTOR *hiaytima Piono #
FIT L7111

CR2E034 (9/96)



