FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘i:ﬂ‘ e . FLORIDA DEPARTMENT OF STATE
CORPORATION Yt _'"‘i ;\‘3 Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State Feb 06 1997 8:00 am
1997 DIVISION OF CORPORATIONS Se cretary of State

DOCUMENT # 88578i (0)

. Corparation Name

TACARE HOME HEALTH AGENCY, INC.

Principa! Piace of Business Méll'lrlg Address | ’IIHI'I ||| II'Il lll" ||||| |I’|| |||’ l‘lll ||||| I||” I'I" |||‘| ||||| ‘Ill

14411 COMMERCE WAY 14411 COMMERCE WAY Y -
SUITE 210 SUITE 210 o -

MIAMI LAKES FL 3016 MIAMI LAKES FL 330161508

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/08/1891 05/01/1996

2. Principal Pace of Business ™ 2a. Mailing Address 4, FEI Numbar Applied For
;Tl 2‘1[00 &U . Go - .gf' 261 244&:9 J(/« flyf "‘l{’ ST 65‘0309527 Not Applicable
Suite, Apl #, ¢lc. i Suile, Apt. # elc - _ $8.75 Additional
3 - 5. Centificate of Status Desirad
E] @/‘f‘e, 4 /,5‘ 27] éj Ao S N Fee Hequired
City & Statc _. Ciy & Sate 8. Election Campalgn Financing $5.00 may Be
28] Moo zay | L. | A0 E04 P Trust Fund Contribution 0 Added to Fees
ip Gy Iy Cluntry 8. This corporation has liability for infangible tax under 5. 199.032,
[24] 330/@ 25 H<p 29 2016 w] Us2. Florida Statutes ‘KYes [ no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
CAMPOS, THOMAS A. 81| Name
14244 ARDOCH PL B2| Streot Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
83
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1ne State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505. Florida Statutes.

SHENATURE e . _
Elypabun, Iypind o prade d nane el reg stered aget and itle * apsilicable. {NOTE: Registered Agent signature requirad when renstating) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiE OPT [T oeLese 11 TIE [ change  [J Adaition
NAME CAMPOS, THOMAS A. 12 NAME
s aooress | 14411 COMMERCE WAY #210 1.3 STREET ADDAESS
o | MAMI LAKES FL Leory-s1.2¢
THUE e L] oeLere 21 TITE - [Jchange T[] Asdition
RAME CAMPOS, LOURDES 22 NAME
st aonecss | 14411 COMMERCE WAY#210 2.3 STREET ADDRESS
Ty 57710 MIAMI LAKES FL 2, 4GITY-5T- 2P
TILE [T orsme 31 TME Tchange T Addition
NAME 32 NAME
STREET RODRESS 3. STAEET ADDRESS
City-SL. 2w 34, 0ITY-5T-2P
TiLE | MY 41 THLE ‘ [ change [ Addition
NAKE 4.2 NAME
STREEY ARDHI S5 4.3 STAEET ADDRESS
CITY-51-21 A4 CHY-5T- TP
1M [ oeLett 51TNLE [T Change [ Addition
HAME 5.2 NAME
STREFT ADIRFSS 5.3 STREET ADDRESS
GIFY-5T- 7P 5.4 CITY-5T- 2P
we T CTDELETE B9 TILE [ Change [ Addition
HAME £.2 NAME
SIHEET ALDHESS £.3 STREET ADURESS
Ty -1 7 _____I B4 CITY -ST- TP

14, | do hereby cerlify that the mfarmalion supplied with 1his fting does no
information ingicated an this annual report or supplemental annual re|
I am an officer or direclar of the corporalian of the receiver ar trysteg,
appears in Block 12 or Block 13 if chan o O an attachn wi

SIGNATURE:

ualfy for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further canily that the

rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
:mpcéméered to executs this raport as raquired by Chapter B07, Florida Statutes: and that my name

an address.

Thowas 4. %M_;/m/”.mm

Uaylime Frone &

CR2EQ034 (9/96)




