i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LAS MERCEDES HOME CARE, CORP.

(3)

Princlpal Place of Business Mailing Address

RN RO R

[27]

1780 W 49 STREEY 1790 W 49 STREET
STE #0011 STE 40011
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/18/1991
2. Principal Place of Business 2a, Mailing Addross 4. FE) Number Applied For
21] [26] 650293211 Mot Applicatio
Sule. Apt. #. etc Sulte. ApL #, etc. 6. Certificate of Stalus Desires [ $8.75 Addiions!

Fae Reaqulred

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tho current yeasIniéngiblo
24 ;;] 2_9—[ m Personal Property Tax dus June 30. [ vos No
9. Name and Address of Current Reglisterad Agent 10. Name end Address of New Reglstered Agent /
MARYSEL PERAZ HARNANDEZ 81| Name
1790 W 49 ST., STE 400-11 82! Street .{J\c_i_tiress (P.0.Bov " i~ hat Acreplable)
HIALEAH FL 33012 - _ .
B3
B4| Cily 85| Zin Code
< I

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida
«ifice or registered agent, or bolh, in the State af Florida. Such chan
agent. | am tamiliar with, and accepi the obligations of, Saclicn 607.

SIANATURE

Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
o was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature. ypad or printed neme of togisterod sgent and tiic if appdicalie

{NOTE: Rogistorod Agont signature raguirad whorn roinstating)

DATE

CR2E034 (10/97)

Block 12 or Block 13 if changpd, or on an attachment with an address.

I _-I7T.JPL JET. T 0 '

. 2

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PAT [J otLeTE 11TILE [T Change [ Acdilion
NAME PERAZ HARNANDEZ, MARYSEL 12 NAME
secraporess | 701 WL 30TH 1.3 SIAEET ADDRESS
oty -§1-21p HIALEAH FL 33012 . 14 CITY-81-21P X
TLE VD ‘?Q)HETE 21TMLE \/Jl.k _RNGN Z [T change é Addition
HAME SIGLER, MARIA DE LA C. 27 NAME L - / %
sreeTaoness | 4365 W 1ST AVE sssmermoonss | Al [, & K 3 A

] coy-si-ge HIALEAH FL 33012 2 4 CHY-S1-2P /%W r %ﬁ" 32 Olj

T e . } [T DELETE 31TLE v N [TChange L] Addition
NAME 32 NAME 2
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§1- 2P 34 CITY-51-21p
e [ Decete A1 TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY - $T- 29 44 ITY-ST- 7P
L [ DELETE 51711LE [ Shange ] Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADORESS
CITY-§T1- 2P 54 CITY-5T- 7P
TITE [T OELETE 61TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-21P 64 LiTY-SI-2P
14, | hereby cartify thal the information supplied with this filing doss not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information

indicated on this annual repor or supplomental annual report is trua and accurate and that my signature shall have the same |k yaal effect as if made under oath; that | am an
officer ar director of tho corporation or the receiver or fruslee empowerad to execute this repor! as required by Chapter 607

Fhorida Stgtutes; and that my name appears in

2 liN SO0 20770 o



