* 7 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

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

DOCUMENT # SO6698

1, Corporation Name

ROLYJANE HOME CARE, INC.

(3)

Principal Piace of Busmess

801 NW 49 STREEY
SUITE 244
I-lsAI.EAHFI.ME
u

Mailing Address

1800 SW 15T STREET
SUNE 312

Mg\l‘l FL 331351045
U

FILED

Mar 03 1997 8:00am
Secretary of State

AR WA G

3. Date Incorporated or Qualified

11/26/1891 04/22/1996

3a. Date of Last Report

2. Principal Flace of BUs0ss

Suite, Apt # elo

21| Q0L W- YO, Shyeel [
2] #2A4 7]

2a. Malling Address

s 50 N- W42 hoenwe

Suile, Apt. #, etc.

4, FEI Number

Appliad For

650207452

Not Applicable

5. Certificate of Status Desired |

$8.75 Additional

Fee Required

Cry & State

City & State

N\\ AMY_ :Y‘L-

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Counry

ook

milEE o)

5l Hideow, FLo fal

Zip

2] 53|20

t 4

Country

] USH

8. This corporation has liability for intangible tax under 5. 199.032,

Florica Statutes M ves [JNo

9, Name andx‘d:dr;ss of Current Registered Agent

10. Name and Address of New Registered Agent

BOUZA, IRENE A.
801 W 40TH STREET
SUITE 244

HIALEAH FL 33012

81| Name

82| Street Address (F.0. Box Number is Not Acceptable)

83

84| Cily

FL

Zip Code

| 11, Purcuant 1o e provisions of Sechons 607.0502 and 607 1508, Florida Sialules, 1he al

haent

bove-named corporation submits this statement for the purpose of changing its registerad
office or registored agenl, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am farmrar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ O — Qqs
| St ey o gt nat of Regrseied aaent and b i apphcaike INOYE RegisteredBjent signature required whendeinstalingt DATE
OF MCEF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ peLeTe TATITLE Llchenge [J Addition
Nk BOUZA, IRENE A. 1.2 NAME
stweer aorarss | 901 W 49TH STREET SUITE 244 13 SYREET ADDRESS
CilY- 80 2% HW-EAH FL 14 CITY-8T- 2P
T TTDELETe 2ATIE L£-) [T Crange ] Adaition
NAME LO '/ 2ZNAME Trere. Bovzo
SiHeel aonvcs | B9S3 g2 STREET pasineerooness | BOV Wo 4 Skrseke e 23+
cresiar | MIAM FL 33845 zeov-stze | Waleph, T, %012,
L T pELEre 31TIE ! [Jthange [ J Addition
NAME 3.2 NAME
STRLLT ADDRE 55 33 STRELT ADDRESS
oIy -§1- 28 ) o 34, CITY-$1- P
TIILE [ DeCErE A4 TILE /X [J crange T[] Addition
NAWE 4.2 NAME fb’ \
STREET ADERESS 4.3 STREET ADDRESS fb"
CIY-S1- 2P 44 CITY-ST- 7P
TIILE 7 oELEre 51 TILE [T crange [ Addition
NAME I 5.2 NAME
STRELT ABUHESS 5.3 STREET ADDRESS
L omy-siar - 54 CITY -ST-2IP
T [T orere 61TITLE [T Change T Addition
NAME 62 NAME 1000021105001
STREFY ADDIRESS 6 3$TREET ADDRESS -03/05/97-~01061~--043
ERELAN) A LA R B4 CITY-5T-2P 14 .
14. 1 do horeby cerlly thal the information suppled with this filng does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

fam an olficer or director Of tho carporation or the

BIGNATURE AND TYP

appears in Biock 12 or Black 13 if changed, ‘
SIGNATURE: X

) Of PRINTED NAME

b
SIONING DFFICER OR DIRECTOR

“Presideat

& D/-72.

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ecever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
ttachrment wilh an address,

Date Daytire Frone &

4 e

CR2E034 (9/96)




