FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

g7 Secretary of State

DOCUMENT # V10447 (3)

. Corporation Mane

LIBERTY HOME CARE, INC.

AR

Principal Place of Gusinoss Mailing Address
6850 CORAL WAY 6850 CORAL WAY
STE 25 STE 205
MIAMI FL 33155 MIAMI FL 331551758
Us us 3. Date Incorporated or Qualified 3a, Date 0; Last Repart
[ 2. Principal Flace o B 2a. Wailing Address 4. FEI Number Applied For
e e . 25] 650311788 Not Applicable
Suile, Apt. B, ol Sune, Apt. #, ele. .
e L . | 8. Certificate of Status Desired [ $8.75 Aaitons!
22 271 ! ‘ Fee Reguired
City & Grate .. Cygsmte 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added to Fees
2ip Canantry di Counlry 8. This corporatian has liability for intangibte tax under s. 198.032,
2T'I R 25] 29' SFI " Flarida Statutes - Oves CINe
B . Name end Address of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
MILIAN, ZOELIDA 81| Name
2568 W 73RD PLACE B2| Streel Address (P.O. Box Number is Not Acceptable).
HIALEAH FL 33018 "
B3
84| City . FL 85| Zip Code
COOE mnd 6071508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

te of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
galiors of, Section G07.0505. Florida Statutes.

( ]
a(;uul I familiar v i ardd aceopt the okl

SIGNATUFRE

Foy e Bpeed nnpea ez pl e e

Fonpent an i g pocible (NOTE- Rogistered Agent signatire: required when renstaling] DATE

CR2E034 (9/96)

2. TTTEIRCE RS AND DFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TI‘E_—E———“."-"“J“—_--PT T o D DB ETE 117TLE D Changﬁ D Addilion
nAME MILIAN, ZOELIDA 1.2 NAME
et aopness | 2568 W 73RD PLACE 1.3 STREEL ADDRESS
RN HIALEAH FL N 14 CITY- 5T 2
T {'_ [ BelETe 21TIE [ Change ] Addition
HAME SANCHEZ, ALICIA M. 22 NAME
sinceranoriss | 2568 W 73RD PLACE 23 STREET ADDRESS
avsioe | HIALEAHFL - 2 ACITY-ST-2P
TLe B REATRE 37 TIILE [T Change L] Addition
B 32 NAME
STREET AD WSS 3.3 STREET ADDRESS
oy - - 3.4 CITY- §1- 2P
T C R I ET A1 WL [T €nange  [J Additian
- 42 NAME
SEREET ALURE 56 43 STREET ADORESS
Y- ST-7P 4200y -5T-2P
i l T CIorcene 51TMIE [JChange  [J Aodition
WAt 5.2 NAME
STREET DDA 5§ 3 SIREFT ADRESS
oestaE | o _ 5.4 CITY-SE-2p
e | o [T DFLETE 617MLE [JChange ] Addition
R £2 NAME
STREED HOFe S $ 3 STREET ADDRESS
Ty -§1. 7 64 CITY-ST- 2P

14 1 do horeby cetly that the o

Tation supphied Wil his Tiing Gocs ot quaily for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the
aforeiation nehc atag cn ks annaak repos or supplemental annua: reporl 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that
Parm an ulicer or dircsior of the corporation or the recever or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name

appears n Bock 12 o Block 130 changeo, or on an attachmen?t with an address. R
I _o4/0 977 _

SIGNATURE: :

SIGNATURE AND TYPED OF PRINVED NAME OF SIGNING OFFICER OR DIRECTOR
nenm




