FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham F | LE D
Secretary of State May 01 1 996 800 am

DIVISICN OF CORPORATIONS
Secretary of State

0)
EIEU ANV IR ARG

DOCUMENT #

1. Corporation Narne

TACARE HOME HEALTH AGENCY, INC.

Principal Place of Business Fv‘lzumg Address
14811 COMMERGE WAY 14411 COMMERCE WAY
SUITE 210 SUITE 210
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 3. Date Incorporated or Qualified | 8a, Dale of Last Report
10/08/1991 01/24/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650309527 Not Appiicanio |
| Sule. ApL 4, etc. | Sute At ete. 8. Certifcate of Status Desired 0 $8.75 Additional
22| 27] _ Feo Required
| Cilty & State | Cily & Stata 6. Election Campaign Financing $5.00 May Be
23{ 231 Trust Fund Contribution [ Added to Fess
Zip Cauntry L | Country 8. This corparation has liablity for intanpitde tax under s 199,032,
E;l ;g] 29[ 30] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
CMPOS. THOMAS A 82! Street Address (P.O. Box Number is Not Acceplable)
14241 ARDOCH PL.
MIAMI LAKES FL 33018 g3
84| City FL g5 | Zip Code

11, Pursuant 1o the provisions of Soctons 607.0502 and 6071508, Florida Statistes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as regislered agant. tam
familar wilh, ang accapt the obligations of, Seation 607.0505, Florlda Statutes.

SIGNATURE - R . et e e e e
Sigriceue, typad or privced rame of ragste it andd it if dpncatde INOTE: Fsgistarsd Agont sigrature requied when -oinstasngl CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [ DELETE 11TITLE [J Changz: [ Addition

NAME CAMPOS, THOMAS A. 12 NAME

STREET ADDRESS 14411 COMMERCE WAY #210 13 SIREET ADDHESS

CITY-S7- 7F MIAMI LAKES FL 14CTY-51-7P

7L DvS [ OELETE 2 1TE [ Change [} Addition

HAME CAMPOS, LOURDES 22 NAME

STHEE T ALIDRESS 14411 COMMERCE WAY#210 73 STREET ADDRESS

BIrY-§f 7 MIAM! LAKES FL Z40NY-S1-2P

JITLE [} DELEYE 3 1TITLE [} Change [ Additian

HAME 32 NAME

STREET ADDRESS 33 STREET ALDIRESS

CITY-SI- 710 34CITY-§1-7IP

T [ DECETE 4 1TILE [ Change  [] Addtion

HAME 4.2 NAME

STREET ADDRESS 43 SIREET ADIRESS

CITY-§1-2IP 44 GiTy-§1-2IF

TIE [0 DelETE 5 1T0LE [1 Change ] Addition

HAME §2 HAME

STREE] ADDRESS 5 3 STHEET ADDRESS

CITY-51-7iP 54 CI1Y-ST-7iF

TINLE ] DELETE 6.1 TIMLE [ Cmange  [[] Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE( ADDRESS

CITY-SI-2IF 64 0ITY-5T-2F

14. [ do hareby certify that the information supplied with this filing is vofuntarilg furnished and does not qualify for the examption stated in Section 112.07(3)(k), Florida Statutes. | furlher
certity that the information indicated on this annua! report or supplementdf annual report is true and acourate and that my sighature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corparation or the receiys or ffustes empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears | Block 12 or Block 13 if changgd. pg 00 an attachment 1 o atdress
- 5/ ‘ ’ S M -

'[‘/a:,d.nm Fhare #

WNRINFICER OR DIREGTOR

CR2E034 (12/95)




