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% 3 5. Cortilicate of Stalus Desired
E - 230 o gj{] 2380 _ FoaReguied |
City 3" State . ) City & Stale 6. Election Campaign Financing $5 00 May e

Miam ELo el Miami, L | TwsiFundCombuion [ “AddedioFoes |

[ Counlry L _Gountry ~ 8. This corporation has liability for intangible tax under s, 199,032,

;ﬁl \_ULS g?l 33/ .2 ( 30] 1/ S o ) Florida Statutes Yes D& -
9. Name and Address of Current Registered Agem T 1 10 ‘Name and Address of New Regislered Agant 7'____ R ' %
DOMINQUEZ, NORA 61

5055 N.W. 5 STREET 83] Siiont Address (PO, Bov Nuer 15 Not Accaiiiable) =

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

]

PROFIT i osme 1 Apr 28 1997 8:00am

CORPORATION Sandra B. Morthain® ™

ANNUAL REPORT Sccretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

v
I

4. Corporation Nama

TAMANY HOME CARE, INC.

DOCUMENT # 891.034‘ - (6)
e AORRRA R TR OB R A

1030 BUNSET
H
MIAK FUS3IT
us 3. Date Incorporated or Qualilied 3a. Date of Last Reporl o
I e ] 1053111931 05/01/199
| 2. Principat Piaca of Business | 2&. Mailng Addross E— AF Moo A;xnh:':'-_ru
‘Mﬁ_ﬁ_ﬁfw‘ WL EV Y LM /67- S'T/f’L‘fI 6502967186 ot Appicats |

Princlpal Pidge of Business

Suite, Apt. #, elc. ile:, Apt A, ¢le,

D " $B.75 additiona

MIAMI FL 33126

ea| cny T T L (e AnCoae
FL

I1. Pursuant 1o the provisions al Seclions GU7 0607 and 607 1408, Florida Statules, he ahove namead ¢ C(J[pOFcilIUll jon submits 1his slatemenl for (ne purpose of changing ils s registerod
office or registered agonl, o bolh, in the Stale of Flotida Sush change was auhorized by the corperalion's board of direclors. | hereby accepl the appointment as regisiorec
agent, 1 amdamiliar wilh, ang ar((pl iho ohhigabons ol, Scation 607 0505, Florida Statules

14, | do horeby ocertify thal the infarmation supphied vith this 1 ing docs not quahfy for the exemplion stated 1n Sealon 119.07(3)(Y, Flonda Statutes 1 furlhor corlify thal the
information indicated on this ennual 1eporL of suppicrctral annual report is true: and aceurate and thal my signature shall have the same legal effect as if made uncler oath; that
| am an officer ar director af the corqoration of the receiver o trustee erapowered 1o execute this report as requited by Chapler 607, Flarida Statules; and thal my name

.SIGNATUHE R .

é Sigatuie: typrd or i s ot grten ol fn Wk darpabic Dty

12, _TUOFTIGERS AND DIRECIONS ADDmON'SJ_cFimGES 70 OFEICERS AND DIREGTORS I 12|
TITLE D ) TOwinge Yoo T ST T T O Brengs L] Agdition |
NAME DOMINQUEZ, NORA 17 KA
seen aoomess | 10300 SUNSET DRIVE SUITE 276-H 13 SIHEEL ATOESS
CITY-ST-2P MIAMI FL 1400Y-51-7F
TTLE T M—D DELETE “1 —?HHL[ ’ ] Change [} Adﬁliiaﬂ
NAME 27 hah
STREET ADDRESS 23 STREET ADRLSS
Cily.$1- 20 SRS 1)1 N o
TILE [T oiver 31T0LE "D enenge [ Addition |
WAME 37 N
STHEET ADDRESS 33SIRELT ADDRLSS
CiTy-51-26 34, CY-§1-Ap
TE g e T T T T T T Wickee. T Adann |
HAME 4 7 NAME
STREET ADDRESS ' 43 STREETADDRESS
CITY-5T-2IP o - o Rsgcry-stae . N L J
TIME e 0 N PTG T PYECT T T Tcnange T Asdition
HAME 69 NAME
STREEY ADDRESS 53 S1HLLT ADDRESS
CITY-51- 2P ALY SI-7P
e I W AT PRV —l T T T T T E thenge. L] Additon
NAME 5.2 NAME
STREET ADDRESS £ 3 SIRELT AUORCSS
et [ BATIY-81-70

CR2E034 (9f96)

appears in Block 12 or Block 13 # changc}d or on an atlachment with an address
1
SIGNATURE: bres T Jorws Oz .Lﬂd_% 7/4_2__ AL T-¢C




