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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 R *‘ / DIVISION OF CORPORATIONS

DOCUMENT # 3910:;3,4 (6)

1. Corporation Name

TAMANY HOME CARE, INC.

RN

RO

Principal Place of Businoss Mailing Address
1430 SW 18T ST 1430 SW1ST ST
20 20 :
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualitied
10/31/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] (46 34 S GCATER., [# fHL34 S (3 TER - 650296716 Not Applicabe
uite, Apt. ¥, etc Suite, Apl. #, elc. N ] $8.75 Aaditional
;I ;’] 6. Cenificate of Status Desired & Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;3—] MJ Am) FL -2—a| fﬂ t Am ﬂ Trust Fund Contribution O Added to Fass
ap Country 7ip Country B. This corporation owes or has paid the current year Intangible
m 33 ) f’j ;;'NM DJ-DE ;] 33 Fi ?ﬁ 30 N fl DMP Personal Property Tex due June 30. m Yes [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
DOMINQUEZ, NORA 81| Name
5055 N.W. § STREET 82| Sueel Address {F.0, Box Nurmber is NoLAGCeptable)
MIAMI FL 33128 J +£L -
83
84| city - . ,SSTZip Code
Midmq FL ! | 33/#3

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE e
Signature, Typed or prrlad rden of regedeced agant and btie if applcable (NOTE Registered Agénl spnalure requied when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TTLE XY Ghange [T Addibon
NAME DOMINQUEZ, NORA 12 NAME
stheeT appeess | 10300 SUNSET DRIVE SUITE 275-H 13smeeraoneess | (MG 34 S 63 TER -
CITY-5T- 21 MIAMI FL 14 CITY-ST-27P Midm? FL., BA31F3
TILE [T osete 21 TIMLE 7 T Crange [T Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP 2 4 CITY-ST-20P
TITLE TT oerere 31 WILE [T change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34 CTY-S1-2IP
e [J oELere 41 TMLE U change ] Addition
NAME 4.2 NAME
SIREET ADDRESS . 4.3 STREET ADDRESS
CHY-St-2P 4.4 CITY-SF-2IP
TITLE ] DELeTE 5.1TILE T Tchange [T Addition
NAME 5.2 NAME
SFREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2F 54 CITY-ST-21p
TILE [T DELETE 61TILE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy¥-ST-2IP 6.4 CITY-$T-2IP
14, | hereby certify that the information suppliad with this filing does not quatily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or 1he receiver ar trystec empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my narne appears in

Block 12 or Block 13 if changod, or on an anachrvvgm with an address.
 oulalag (ses)swe-#s7

SIGNATURE: . ol Bl K Sl 8

E B TeiE ke T

CR2E034 (10/97)




