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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Naeme

PALACIOS HOME HEALTH CARE, INC.

V0102

AMOUNY DUE ON OR BEFORE 09/30/08: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(4)

Principal
2100 COR,

MIAMI FL
us

Piace of Business
AL WAY

SUITE 310

33145

2. Principal Place of Business

Suita, A;f?.;tc. B

]

Mailing Address

FILED
Oct 01 1998 &8:00am
Secretary of State

L

2100 CORAL WAY
SUITE 310
MIAMI FL 33145 DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
12/16/1991
‘28, Malling Address 4. FE! Number Applied For
126] 650324220 Not Applicable

__ Sulte, Apt. #, elc.
27

. Coertificate of Siatus Desired D

$B.75 additionat
Feo Regqulred

22
Gity & State . City & Slate 6. Eleclion Campaign Financing $5.00 May Be
23 7 o _g_a] i Trust Fund Condribution ] Added to Fees
Zip | . Country | Zp Cotntry 8. This corporalion owes er has pald the currant year Intangibla
;l 25] 29] m Personal Properly Tax due June 30. Yes L_J No

B Name and Address of Current Reglstered Agent _

EFTHIMIOU, GUS, JR.
201 S BISCAYNE BLVD
SUME 1240

MIAM! FL 83431

10.

Name and Address of New Reglstared Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84] City

B5 [ Zip Code

FL

SIGNAT

URE

11. Pursuant to the provisions of sections 607.0502 and 607.1 B08, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
offica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agant. | am farilliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

in Bl

AL AT (. R DY 5 ]

indiceded on this annual repprt51 supplementdl annual geport
an officer or directpr of the

rporation or
ock 12 of Blodk 1?ylchanged, oron

Signatine, typad of printed namo of ragisiersd agent and titla if applicadie (NOTE: Reglstared Agent signalute required when renplating] DATE
12, " OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS N 12
TMLE P [ veeTe 14 TE (] change L) acdiion
RAME PALACIOS, JORGE 1.2 NAME
streetaporess | 3481 B.W. 3 AVENUE 13 STREET ADDRESS
CITY-ST2P MIAMI FL o N 14CTYSTZP
e [_JoELeTe 217ME [ crange [ ] asditin
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTv.sTaP e 24 CITY.STZP
TmE { Joeete BATTLE [ change [ addition
NAME 32 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITV-STZIP o ] 14 CTY-ST-ZP
TITLE [ JoEcere 41TME [J cnange [ addition
NAME 42 NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-51.2P - o 44CITY-ST2P
TmE [ Joeiere S1TME T3 change [ Auditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P - B §.4 CITY-ST.2IP
TITLE [ oELETE BATME [] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST.ZP . §4 CITYSTP
14, | hereby certify that the informati B3 Wwilh this filing does hot qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further cedtify thal the information

true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am
a empowered to gikecule this reporl as required by Chapler?

lorida Statutes; gnd that my name appears

[ z//ﬁ@a&zﬁﬁi 2740




