FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT N 7 G ELOMID LE PRI Of e

CORPORATION
ANNUAL REPORT

1996 TR ossonocowomaions
DOCUMENT # S91034 (6)

1. Corporation Namne

TAMANY HOME CARE, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B Morlman-
Secretary of Stale

CIVISION OF CORPORATIONS

A A A

Principa! Place of Business F;dga‘lungf Aci-..'_l.v-ez:w
10300 SUNSET DR. 10300 SUNSET DR,
SUNTE 275H SUITE 275-H
HISAMI FL 373 SISAMI L7 3. Dale hcor;ﬁémted or Qo hed 3a. Date of Last Flepont
2. Principa! Place of Business . 2a, Mal g Adchens ’ T T AT L Naniber Apoliedd For
21 N B . e p 650206716 Mot Applicable |
iter : Suize ¥, e i
N Suite, Apt. #, €1¢ | Suie Apt &, e 5. Corlficate of Status Desired 3 $8.75 Addllllonal
2?1 Fee Required
City & State 6. Electicn Campaign Financing ' 55_00 May Be
E Trust Fund Gontribation Added to Fees
i __ Country _ Country B. This errporation hias habitty for mtangibie tax under s 199.032,
;l 25 aiﬂI Florida Statules [ ves ONo

9. Name and Address oerCu_rrent' Hegif»@ere& Agent

81 X Narne

DOM'NOLEZ, NORA 82| Strenl Address {P.O. Box Number is Nol Acceptabia)
5055 NW. 5 STREET
MIAMI FL 33128 83

84 City

10, Neme and Address of New Registerad Agent

85| Zip Code
FL ™|

11. Pursuant to the provisions of Sechans 8070502 and 6071508, Fionida Stalles tie above named corporabon submis (e statement for the purpose of changing its registered office
or registered agent or oot in the State of B o Suct chanae vaas autharizad by the corparation’s boasd of degclons. | hereby accept the appointmert as regstered agent. | am

familar with, and accept thh olligations of. Section 607.0505, Flon:da Statutes
P g .
sianatuRe ¥ /{ Leddc of € = _ _ Y PP
: IR R2 FENENS ER Fomia i . N . : R .

St T gy g ety DAl

12, _orncefis AND DML CIOR: T e ' ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 17 .i%
TLE D [ DECEE 1TILE [] Crange ) Additon =
hAME DOMINQUEZ, NORA 10 NAME 3
STREET ADDRESS 10300 SUNSET DRIVE SUITE 275-H *3SEH] AUDRTSS &
CIY-ST-2IP MIAMI FL _ LECIY-SL TR - ] &
TTLE [ ) DELETE 2 ATIE ] Change [ Addtien O
NAME 27 NAE

STREET AUDRESS 23 SIREET ATORESS

GiHY-51-20P e L L .

TIILE [J DELETE = [] Ghargz [ Additon

NAME 32 NeME

STHEET ADDRESS 33 SIBLEE ADDRESS

CITY-ST-2IF e ~ 3eally-S1-aF | » _

TILE (mrals ERRAN [J Crange  [] Addiicn

NAME 47 NaME

SIREE ! ADDRESS A3STREET AI0RESS

GEy - §T-21P 440177 -57- 71 A

TITLE - ) - [j DFLETE 5 1LI|’LE ? 7____?6'613&143!3?{5‘ 1Chinge [ Aaditon

NaME 59 NAME "|_|5..:"|:”_:;.-"'::.‘ﬂ_:i—'"ﬂ 1010--07T4

STHEET ADDRESS 53 STRFED ADDRESS Fx200. 0l

CTY-ST-7iP 540V -SL2F

Time (] DELETE 6 1TITLE {1 Cnange kii tion

HAME B2 NaME > 8( 2

STREFT ADDRESS 63 STREE AZDRESS 2 l

Lry-Si-2p N  baCiY-st aw ‘ p-

14. | do hereby ce 1% that 1e mnlormatan s ipg fantaril, fumishod and doos 1ol g .aiy fur the exemplon slaed in Section 1 19.07(3ilry). Fraride Stajghes. | farther
certify thal the iforniation indicatea o this annual tepan o suoplemantal awnual repor s true and ascarate and that my signature shall have the same logal eftect as if made under
oath; that | am an officer or dractor of e corpara T ar trustee empasscred b exacut this recor &3 required by Chiapter 607, Flonida Statutes, and thal my nare

appears in Biotk 12 or Block 1%4{-4‘ ar o an at arhiment wth an addiess
Pl
Clett 27, (5
SIGNATURE: *t. /{ -

SIGNATURE AND TYPEG OR BAINTEC mué’?s)si'emud OFFICER OR DIRECTOR




