FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 88761

. Corporahon Nare

6 (6)

SUMMERTIME HOME CARE, INC.

Principal Plase of Businoss

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

LAY SRR

T Dagtime Phone #

SIGNATUR: J Dala

523 EAST 25TH STREET 523 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 83013-3812
us us
3. 1Date Inccaaorened or Qualified | 3a. Date of Last Reporl
72 Frincipal Pace of Busingss o | 2e Mailing Address 4. FE! Number Appliad Far
[21] ) 26 65-0203472 Not Applicable
Suitr, AP 8 ot Suile, Apt. #, elc.
w [ v 5. Certificate of Status Desired M $8'75 Addlitional
ngl 27-| Fee Required
Gy & sl Cay & State €. Election Campaign Financing $5.00 May Be
E‘ﬂ,,,, ] ?sl Trust Fund Contribution Added to Fees
A Country Al Country 8. This corparation has liability for intangible tax under . 199.032,
g‘!J, 25[ 291 30 Florida Statutes Yes []MNe
- 9. Name and Address ol' Current Registered Agent 10. Name and Address of New Registered Agent
AEMORA-MARGARFTA B1]) Name
523 EAGT-267H-SIREET PR Henander T qnauo
: 3 Street Addrpss (P.O. Box Number is N%Accepla le}
HIALEAH-FL-33013 Eas 25 5 {b-,e,ej'
( B:
B4} City . {p5 Code
= ™ Hialeah FL & %3002
P39, Pursuant 10196 proviseons of Sections 607.0602 and 6071608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
olhice: of regpstired agent, or, i the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | anekpuitian with, angl sl the oblrgalio Section 607 0505, Horida Statutes.
SIGNATURE =, el Foniero ﬂp‘?’v"”m}k O8/24 /%2
P e Ay .’u.“’ P ..,...." T e d aggece andl Hie it appilizatile {NOTE Registered Agent signature required whan rainstanng) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T DELETE 11 THE ~ [JChange B Addiicn | &5
i ALMORA, MARGARITA o Her narx’m& I _'g NQuo 3
svert s | 923 EAST 25TH STREET 1asmeeraooness (523 E S
Qv osioar VHW-EAH FL 14 CITY- ST 2P H la(eah FL 33cig &
T 8T .Ig DELETE 21 TIE [JCange” B Addition | O
NEME AMOR. MIGUEL 27 NAME AM[O E C!O C
stwee: acoicss | 929 EAST 25TH STREET 23STREETACORESS | 23 &
[ one-stap HIM-EA' A ‘l FL o i 2 4CITY-S1-20 H m[e.qh FL 330 i
T T oecere 31TITE [FChange T Addition
NAMIE 3.2 NAME
STREF T AZDRE S5 3.3 STREET ADDRESS
oStk 34.C{1¥-31-2p
It [T nELete A1TIE L] Change ™ 1 Addition
Nt 4.2 NAME
STRENT ALAIRE % 4.3 STREET ADDAESS
S L LU S SO A4 0Y-ST-2P
(0] (] peere 51 TITLE [Jchange T[] Addition
MM 5.2 NAME
SIHEE | ALNHESY 5.3 STREET ADDRESS
R B 54 Cy-$r-21P
T [T oELese 6.1 TNLE [J Change ] Addilion
NEME 6.2 NAME
STREE T ALUAES 6.3 STREET ADDRESS
cie-st-ap o f o 6.4 CITY-§1-2IP
4. T da heréby on rh!y that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
infurmaton mdicaled on his annual report or supplernental annual raport is true and acourate and that my signature shall have the same legar eHect as if rade under path; that
I arm an olhicer or drgctor of the corp twthe receivor or rustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and thal my name
appears n Biock 12 or Block 13 if cjp nn an attachmenl with ress
I ] AL i 3 t s [y -
SIGNATURE: ‘ AT eMcle HERWAVOEZ ¢3/?6A 7 (a5) g 22281
¥R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



