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

PROF
CORPORATION

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 27 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V00938

HOME CARE RECOVERY, INC.

(3)

LA WERR N

Principal Place of Business Mailing Address

2100 W. 76TH STREET

2100 W. 76TH STREET

Secretary of State

Hi

[24] 25] 29]

a Personal Property Tax due June 30. ‘fes

STE 308 STE 308
HIALEAH FL 33016 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE ,”7
us us 3. Date Incorporated or Qualified
12/18/1991
2. Principat Place of Business 2a. Maillng Address 4, FEI Mumber Applied For
21] 26] 65-0304930 ) Nol Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—l Hile AR e olie, A2 5. Certificate of Status Desired IZ/ $8.75 Adc{monal
22 ”2?1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E‘ E‘ Taust Fund Contribution Added to Fees
Zip Country 2ip Country 8

[1Ne

. This corporation owes or has paid the culﬁvﬁ year Intangible

9. Name and Addrezs of Current Registered Agent

10. Name and Address of New Registered Agent

CRANZ, WILLIAM P
15825 SW 83RD CT
MIAMI FL 33157

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL las! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

] bova-named corporation submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, ypad of printed nama of ragistared agent and tille if applicable.

(NOTE. Registered Agant signatwa required when relnstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, CFFICERS AND DIRECTORS 13.

TMLE C T DELETE 171 TiLE [T change ] Addition
NAME CRANZ, WILLIAM P. 1.2 NAME

stRecy aopeess | 10825 SW 83RD COURT 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 1.4 CTY-8T- 22

TLE P [T DELETE 21TME [ IcChange ] Addition
NAME GARCIA, NATACHA M 2.2 NAME

smeeT Aboress | 4362 SW 145 AVE 2.3 STREET ADDRESS

CITY-§T- 2P MIAME FL 2.4 CITY=5T-2P

TITLE Vv {1 DELETE 31 TITLE [Tchange [T Addition
NAME SUAREZ, ELIZABETH M 32 NAME

smeeranoness | 1750 W 46TH STREET #414 3.3 STREET ADDRESS

CITY-S7- 2P HIALEAH FL 33012 34, CITY-ST-20P B
TMLE [T bELETE 47 TILE [ [Crange LI Addition
NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ACDRESS

CITY-57-21P 44 CITY-S1- 2P o
TMLE [ DELETE 5.1 TI7LE [T change 1 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P §oiomvszr

TITLE 1 DELETE 6.1 TITLE | Change 1 Addition
NAME 5.2 NAME

SYREET ADORESS 6.3 STREEY ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

n address.
777

officer or director of the corporagion or the
Block 12 or Block 13 i changﬁjr Q allachm;xp«.'il
QICNATIIRE:. &'é :.étt ‘ai HE

TN o T

i 68

T YA

14. | hereby certity that the inforration supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath:
receiver or trusige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

that | arm an

QILD

CR2E034 (10/97)



