e,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F" PROFIT
CORPORATION
ANNUAL REPORT

1996

PDOCHMENT # (4)

PRADGO'S HOME CARE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10790 S.W. 43RD TERRACE 10780 S.W. 43RD TERRACE
MIAMI FL 33165 MIAM! FL 33165

e A

Mailng Address

‘8. Dale incorporated or Quaiiied [ Fa. Date of Last Report

. , N o 100161991 05/01/1995

2. Principal Place of Business | 2a. Mailing Address 4. FLiNumiber Applied For
21] B X1 _ el 050201418 [ [NelApiicee
- Sulte, Aot A, . . Stile, Apt. 4, et 5. Cortilicate of Status Desired ] $8.75 Additional
22] | RO e _ .. FeoReauied

$5.00 May Be
Added to Fees

City & State b C,ny;& State 5. E,l‘{}Cthl{ éé&lk;aign Ft-m-éncing
23 28 rust Fund Contribtn

;7 _?wb o Couﬂ?ry_'_—_ T 17” s S 1»4_ (Joumr\" ) 8. This Corf)o}a;]nfu has hability f \r\;e_l-m-g“il&)'\(rz iax under s 199.032,
_21] 25 e 29] o 30 ) ] Fiorida ST(*?[IITE.‘.:?‘ oy es [INo ]
9. Name and Address of Current Registered Agent - o . ....10. Name and Address 81 ew Reglstered Agent
81| Name
PHADO, YOLANDO ;8728_65_‘;7-\5’#@35@'6@3! Numiber s Not I\EC_e,':tal)Io) T
10790 S.W. 43RD TERRACE S .
MIAMI FL 33185 83
84] City - - FL asl Zip Gode

|19, Parsuant to the provisions of Sections 6070507 and 6071608, Flonda Statutes, the atiove nared Gonpdration ULt s 6 Far the purpose of c"iérwg ng its registered office
or registerod agent, or both, in the Stale of loriga Such change was authorized Ly the corporation’s baaid of drectors. | hereby accopt the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . T - e .
L Sk, tyried o prinded nane ol Bgistesad s A e 4 cubk o INTIE Fowgarsternn s At Spahie . o . DATE N G
| 12, - OFFICERS AND DIRLGTORS N B CHANGES TO Of FICE RS AND DIRCCIORS IN 12 2
L D [JDEeTE P ATILE [C} Change ] Addition =
KAME PRADO, YOLANDO 1.7 NAME §5
STHEET ADDRESS 10790 S.W. 43RD TERR 1.3 STRELT ADORESS 8
L ere-si-ae | MIAMIFL , wekestee . _ &
i [[) DELEE FRET; [ Change [ Addton O
N&ME 22 NAME
STRE( 1 ADDRESS 2.3 STRLLT ADDRESS
CIY-ST-z1 ) ] daciv-si-me | e ]
TNt [JCELETE 3 1TITLE [] Changz [T Addilion
NAME 32 NaME
STRER [ ADDRESS 33 STHEET ANIDRESS
ony-star ) o o o _Msswryeste | e -
TILE [ DELETE 4TI [ Change [ Addition
NEME 47 NAME
SIKEET ADDRESS 43 STRIET ADDHISS
| ciry-sT-3p ‘ o o Qasonyeseewe o oo o _ ]
Lt [ DELEE s 1TILE [7] Changa [} Addilion
NAME 5.7 NAME
SIREET ADORESS 53 STHELT ALDRESS
CHY-St-2p 1 ; . o feaciyestne L I _ ~ —
TILE [ JDELEIE £ 1 TITLF [ Change  [] Addtion
NAME 62 NAME
STREFI ADDRESS GASTRELD ADDFESS
CIy-s1-ap €4GHY SI-2p

14, 1do hereby cerlify that he information supiiied with This Fing is yoluntarly furishad and does not quialify for te exenption stated in Soction 110,073, Florida Stalutes, | furher
cerlify that the informiation indicated on this annua’ report or supplemental annas! reporlis true and accu-ale and thal my signature shall bave the same legal effect as it made under
oath; that | am an officer or director of the corpargtion or the receiver or I stec errpowared 10 oxacule 1S repcht as required by Chapter 607, F\ondai’.atute&‘" 4 that my name

- ' | W

appears in Black 12 or Black 13 i an attachigent withan Adcire: .
o £ “W O %()3/’&0/@6 H.(f?ff)o 07[7 7

Uhaytime Phore &

SIGNATURE: _




