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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

PQCUMENT # 587622

PRADO'S HOME CARE INC.

(4)

IR RNTNIA R RTARR

Mailing Address
10790 S.W. 43RD TERRACE
MIAMI FL 33185

Principal Place of Business

10790 S.W. 43RD TERRAGE
MIAMI FL 33ES

DO NOT WRITE [N THIS SPACE
3. Date Incorpaorated or Qualified

Suite, Apt. #, gic.
27]

=i

[

‘ 10/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 26 650791418 Mot Applicable
Suite, Apt. #, elc. $8.75 Additionat

[

5. - .
Caertificate of Status Desired Fes Required

Cily & Stale City & State €. Election Camgaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution . Added to Fees
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
%l El '2—9| B 30 _ Personal Property Tax due dune 30. EKlves [Neo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRADO, YOLANDO 81] Name
10780 S.W. 43RD TERRACE 83| Street Address (B.0. Box NGmber [s Nol Acceplabls)
MIAMI FL 33165 .
83
84| Ciy FL |85} Zip Code

office or reglstered agent, ar both. in the State of Flerida, Such chan
agent. | am familiar with, and accept the cbligations of, Section 607,

T1. Pursuant to the provislons of Sections 607.0502 and 807, 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o‘ga;l al.:éhoge:d by the corporation's board of directors. | hereby accept the appointment as registered
orida Staiutes.

SIGNATURE Signature, Iyped or printed name of ragisiorad agent and Lille if applicabis. {NOTE. ﬂeg.slarad Agent slgnature required when reinstating) DATE _ .-I_? ..
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12 % .
TILE D L1 DELETE 1.1 TITLE [T change L] Addiion =
NAME PRADO, YOLANDA 1.2 NAME § ,
stReeT ADDRESs | 10790 SW 43RD TERR 1.3 STREET ADDRESS o
CITY-57-2 MIAM! FL B 14 GITY-ST-2IF _ &
TALE [T DELEEE 21 TMLE [TChange [ ] Addition |
NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-S7-2IP . 2, 4CITY-5T. 2P

TITLE L1 DELETE 31 THLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY~ST-2IP

TITLE ] oeLeTe 41TNLE [T change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS  —
CITY-87- 2P X 4.4 CITY-5T- ZIP

TITLE [T DELETE 51 TILE [JThange [ Addition

MAME 52 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-57-2IF 54 CITY-S1-2IP .

TITLE LJ DELETE &1 TILE { IcChange [T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CriY-§T-2IF 64 CITY-5T-2IP

14. | hereby cerbify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Flcunda Statutes. [ further certify that the infermation

Block 12 or Block 13 if chang pr on gp attachment with an

SIGNATURE:

indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractar of the corporgtuon or the receiver or trustee empcrwered o execute this report as reﬂuxred bﬁChapter 607, Florlda Statutes; and that my nameé appears in

TURE AND TYPED DR PRI'MED NAME OF SIGNING OFFICER OR DIRECTOR

1/26/98

Dats

305-553-7001

Dayuma Phone #

Dlrector

{IIRED

0228152



