FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 R

DOCUMENT # 888532

1. Corporation Name

REALITY HOME CARE SERVIGES, INC.

(1)

Frincipal Piace of Business Mailing Address

FILED
May 01 1996 8:00 am
Secretary of State

(T T

508 E 49TH STREET 508 E 49 STREEY

HIALEAH FL 33013 HIALEAH FL 33013

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
] 10/18/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26 650204827 Not Applicable
e Suite, ApL. #, elc. - Suite, Apl. #, otc. 5. Cerlflicate of Status Desired O $8'75 Add.i'!ionar
&2-' 27] Feo Required
| Gity 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Country Zip Country

o = ) o

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes ™ ves [No

g. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
VILLALBA, TANIA 82
16900 N.W. 74TH AVE,
MIAMI FL 33015 83

84 City

2p Cede

FL |®

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registerad agent. | am

Sigolre, typed o il namg of regislernd agent and e i appicable INCTE. Regislerad Agent signature required whoa rainstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TITLE D [} DELETE 1.1 TILE [7) Change  [[J Addition
NAME CORVO, RENA 12 NAME
STREET ADDRESS 508 E 49TH STREET 13 STREET ADDRESS
CTe-S1-2P HIALEAH FL 1417 §1-2IP
THILE 7] DELETE 2. 1TiTLE [ Cnange  [] Addition
NAME 2 7 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 24LITY-51-2P
TILE ] DELETE 31TLE [ Change  [J Addition
NAME 32 NAME
STREET ADCRESS 33, STREET ADDRESS
CITY-SI1-2IP 34 CITY- S1-2IP
TILE [C] DELETE L1TITLE [] Charge ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IP 44 CITY-ST-2P
TITLE [ DELETE 5 1TINE [J Change  [J Addition
NAME 52 NAME
SIREE( ADDRESS 5.3 STREET ADORESS
CiTY-§T-7F 54CITy-5T-2P
THLF [ DELETE 6.1 TITLE [J Chanje  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITy-51-2IP 64 CITY-51-2P

appears in Block 12 or Blo

SIGNATURE:

il changed, or on an attachment with an address
[ B e 2

14. | do hereby cedify that tre informalion supplied with this fiing is voluntarily fumished and does not quality for ihe exemption stated in Section 119.07(3)K), Florida Statutes, | further
certrdy that the information indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leg,
cath: that | am an ofiicer or director of the corporation or the receiver or trustes empowered 10 executs this report as required oy Chapter 607, Florida Statutes; and that my name

Rewe Cono 1/15/26  (8or) God - oot

al effect 65 if made under

SIGNATLRE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Tate Caane Prone #

CR2E034 (12/95)




