FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1996 -
DOCUMENT # V10447 (3)

1. Corporation Name
Mailing Address ' Ilml“m “I" "m l’l” I.m |||| I‘l“ ”l" ||I" III” Iml "l" ||||

-FF FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LIBERTY HOME CARE, INC.

Principal Piace of Business

205 RBORONE X 2005 SW 129 AVE.
MIAM) FL 33175 MIAME FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/29/1992 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appled For
21] 6850 Coral Way 26] 6850 Coral Way 650311788 Nol Appiicable
__Buite. Apt. 4 elc Suite, Apt. #, efc. i " . $8.75 additional
@P‘Ulte #265 2—7| Suite #205 6. Cartificate of Status Desireg O Feo Required
City 8- Statei . City & State 6. Election Campaign Financing $5.00 May Be
73| Miami, Florida 28] Miami, Florida Trust Fund Gontribution O Added to Fees
_&p - Country Zip | __ Country 8. This corporation has liahilty for intangible fax under s 199.032,
2233155 25|  Dade 2] 33155 3]  Dade Florida Statutes O Yes CINo
9. Name and Address of Currenl Reglstered Agent 10. Naeme and Address of New Registered Agent
Bi
Zeolida Milian
CAMPOR'NO, HUMBERTO 82| Street Address g.o. Box Number is Not Acceptable)
2805 SW 129 AVE. 2566 W. 73rd Place
MIAMI FL 33175 8
84| City 85| Jip Code
Hialeah FL 33016

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both. in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

senaTuRE _ Zeolida Milian e e O&11/096
Shgrsture typod or prirlad nanie of registered agent and litle if applizable. {NOTE" Regstered Agent signatine requened whern reir stating; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DPT DELETE 1 1TITLE DPT %] Change  [] Addtion
NAME CAMPORINO, HUMBERTO 1.2 NAME Zeolida Milian
swneer aooress | @850 CORAL WAY 400 13smerranchess | 2566 W, 73rd Place
CTY-51-2p MIAM! FL 33155 14CITY-51-21P Hialeah, Florida 33016
TLE DvS [X) DELETE 2 1TIMLE S . %1 Change [ Addition
RAME CAMPORINO, ADA 22 NAME giégla M73§gn% g%e
smeeranoness | @850 CORAL WAY STE 400 23 STREET ADDRESS :
ciy-st- e MIAMI FL 33155 240TY-51-2p Hialeah, Florida 33016
TTLE [ DELETE 31THLE [J Change  [] Addition
KAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34CHY-5T-7
L [] DELETE 4 1THLE [ Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATDRESS
| cnyv-st-2ip LACTY-SI-29
THILE [C) DELETE 5 1THLE [ Change [ Addtion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -5T- 2P 540NY-ST- 2P
TILE [] OELETE 6 1TITLE [ Change [ Addilion
NANE 62 NAME
STEEE] ADDRESS ‘ £.3 STRECT ADDRESS
QITY-5T-2P B40ITY ST 7P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information irdicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! etfect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bicck 13 if changed, or pn an chprent with an address

SIGNATURE: __ (127 . _B/11/96 _ (305) 667-5899

iiiéiihgﬁffrqa E'E'd{i;'ﬁl.ﬁen NAME GF S{GNING OFFIGER OR DIRECTOR T 0 Digtrné Priond w

i

CR2E0Q34 (12/95)




