+y FIL.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # S87622

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 035 ***158.75

FLORIDA DEP/RTMENT QF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporztion Name

PRADO'S HOME CARE INC.

ARV R AR WL

Principal P.ace of Business Maiting Address ]
10790 S.W, 43RD TERRACE 10790 S.W. 43RD TERRACE
MIAM! FL 3185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
10/16/1991
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21] m 650291418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ﬁ-—uf—ﬁl;ﬁ___m . ue. A et 5. Certifcate of Status Desired b ; $8 75 Adc!ltlonal
22 - PP B fee Recuired
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 MayBe— |-
a El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
?l:] E;I m 30 Personal Property Tax. bl Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHADD, YOLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
res 0. ri e
10790 S.W. 43RD TERRACE ross {5, Box Bimberis Mol foep
MIAMI FL 33165 83
84| City FL ssl Zip Cude

19, Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State o’ Florida, Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURZ=
Slgnature, typed of prnted nat 16 of registerad agent nd litle 1 applicakie [NGTE - Registerad Agent si tequ red whan gy DATE
12. JFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S iN 12
TME D [ DELETE 11TTLE [JChange [} Addition
NAME PRADO, YOLANDA 1.2 NAME
street sooress| 10790 SW 43R0 TERR 13 STREET ADDRESS
CRY-ST-ZP MIAMI FL 14CITY-5T-2P
TITLE O pDECETE 24 TILE [JChange [} Addition
NAME 22 NAME
STREET ADDRE!S 23 $TREET ADDRESS
dorvsrtze b 2. 4 CITY-ST-ZIP .
TME [ DELETE 13 TIMLE [JChange [ JAddlion |~
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CHTY-§7-289 14 CITY-ST-ZIP
TIE [] DELETE 4LITME [JChange [ Addiion
NAME 4 2NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-ST-ZF
TITLE ] DELETE 51TITLE [OChange T Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE ] DELETE 61 TITLE ["]Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CTY-$T-ZiF

14. | hereby certify that the informati n supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicate 1 on this annual report o~ supplemental annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that iny name appeas in

Block 1. or Block 13 if changeg, or

an attachinent with an address, with al other like empowered.

YCLANDA PRADO

~~553-%00/

SIGNATURE:

%PED OR PANTED NAME OF SIGNING QFFICER OR DIRECTOR

DIRECTOR

CR2E034 (11/98)

03/23/99 K?"s
Dals S~

Jaywna Phone #

——




