FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISICN OF CORPQRATIONS

DOCUMENT # S85781 (0)

1. Corporation Name

TACARE HOME HEALTH AGENCY, INC.

AN R

I

Principal Place of Business Mailing Address
200 W. 84TH 8T 24600 W. B4TH ST
SUINTE #15 SUITE #18
HALEAH FL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 650309527 Not Applicable
Surte, Apl. ¥, etc. it
l P 6. Cerificate of Status Desired O $B'75 Additional
E] Fee Required
City & Stale 8. Election Campaign Financing $5.00 MayBe
28 Trust Fund Contribution O Added to Fees
Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;;1 ;;] Persanal Property Tax due June 30. 1 ves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CAMPOS, THOMAS A. 1] Name
14241 AHDOCH PL 82| Sireel Address (P.O. Box Number is Not Acceptabia)
MIAMI LAKES FL 33018
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agent, or both, in 1the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §07 0508, Florida Stalutes.

SIGNATURE
Signaiwra, typed or prinied name of registered agenl and litle © appicatike {NOTE. Repistared Agenl signalure required when (einstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT T beLee 1T TITLE [T Change L] Addition
NAME CAMPOS, THOMAS A. 1.2 NAME
smeerappress | 14411 COMMERCE WAY #210 1.3 STREET ADDRESS
CITY-ST-21P “AMI LAKES FL 14 CITY-ST-2IP
TILE WS ] DELETE 29 TILE [J change ] Addirion
NAME CAMPOS, LOURDES 22 NAME
sraeetanpeess | 04411 COMMERCE WAY#210 23 STREET ADDRESS
GITY-5T-2P MIAMI LAKES FL 2 4CITY-5T-2IP
TLE . L] DELETE 3.1 TITLE [Tthange [T Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-ST-2IP
TITLE [T oELeTe PRI [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CIY-ST-2P 44 CITY-5T- TP
TME [T DELETE 51THLE [Tchange [ Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-21P
TITLE LT peLete 61TILE [Jchange [T Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADCRESS
CITY- S1-2IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing doos npt quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

e and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual tepon or supplemental annual reportl is
owered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or director of the corpofation ar the recaiver or trustee ¢

Block 12 or Block 13 if changed, or on allachmemwyn

dress.
" £ l/ 4‘9? .

F Y. JYPL. I T N 5

CR2E034 (10/97)



