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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S91325  (8)
AR TR R

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 15 1998 8:00am

FIRST CHOICE HOME CARE NURSING INC.

Principal Place of Business Mailing Address
801 W 498T 801 W 495T
210 20
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date incorparated or Qualified
10/31/1991
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied Far
[21] 26] 650293872 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. N ] $8.75 additional
EI ;l 5. Certificate of Status Desired R’ Fee Required
City & State City & Suate 6. Election Campaign Financing '$5.00 _h,-q_ay Be
—2;| E] Trust Fund Conitribution [l Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
24 E .2;] m Personal Praperty Tax due Juna 30. [Odves {lNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, MIRTA 81| Name
801 WEST 48TH STREET 82| Street Address {P.O. Box Number is Not Acceptabla) o
SUITE 210
HIALEAH FL 33012 a3
84| City FL |35; Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appeintment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad er pdnted nama of registared agent and title if applicable. {NOTE! Registered Agent signatura required when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11TITLE [Jchange [ Addition
NAME GARCIA, MIRTA 1.2 NAME
srReeT aoaess | 6625 W. 4TH AVE. 1.3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33012 1.4 CI7Y-S1- 2P
TNLE [T peLETE 21 TITLE [T change  [] Addition
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
GiTY-ST-29 2,4 GITY-ST-2IP
THTLE B T DELETE 31TITLE [T Change LI Addition
NAME : 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-§T-2P 34, CITY-$1- 2P
TITLE T DeLETE 41 TITLE [ change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CIY-5Y- 2P
TITLE [T DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 52 STREET ADDRESS
CiTY-ST- 2P 54 CIFY-§7- 2P
TITLE [T DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§7- 2P

14. | hereby cartify that the infermation supplied with this fiting does not quality for the exemﬁtlon stated in Section 119.07(3)(), Florida Statutes. I further certify that Ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if rade under oath, that [ am an
officer or director of the corporation or the recelver ar trusice empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifba% ed, or on ap atiachment wi address. g
CIANATIIRE- ) AT S ads Wes SECINRED //5/4&

CR2E034 (10/97)



