FILED

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

PROFIT Gk FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O aIII
CORPORATION YRTT 4 o Sandra B. Mortham *
ANNUAL REPORT Secrotary of Stlo Secretary of State
1998 ' DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Gorpgation Name V1 0447 3
LIBERTY HOME CARE, INC.
Principal Flace of Businoss Mailing Address ”II"I"II”I"I Ilmmu I'I" IIII Im' Ill"l““lll"l’m ml”m
6550 CORAL WAY 6850 CORAL WAY
$TE 205 STE 206
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Quafified
01/29/1992
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
[21] |2e 650311788 Not Applicable
Sui W, etc. . Apt. #, eic.
uite, Apt . etc — Sulle. Ap ot 5. Certificate of Status Desired 0O $8'75 Addttional
Z’ N 27' Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23} 26 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;5—[ 28 ) ;l Personal Property Tax due June 30. Oves [OwNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MILIAN, ZOELIDA B1) Name
2566 W 73RD PLACE 82| Streel Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 330186
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections GO7 0507 and 607, 1608, Florida Stannes, the above-named carporation submits this statement for the purpose of changing its registared

ofiica or regisiered agenl, or buth. in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmant as registered
agent. | am farmhar with, and accept the abhigahions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e
Signature, KA o Prrle Nbe o Iegnteos Agent AN 14A it ap) heakde (NOTE Rogistered Agenl signature required when rainstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT - T ceiee TITILE " Change 1] Aadition
HAME MILIAN, ZOELIDA 1.2 NAME
staeet anoress | 2566 W T3RD PLACE 1.3 STREET ADDRESS
CITY-S1-2p HIALEAH FL 4 CITY-ST-ZP
TILE V5 TJ DELETE 21TILE T Tchange  LJ Adgition
KAME SANCHEZ, ALICIA M. 22 NAME
swreerAporess | 2568 W 73RD PLACE 23 STREET ADDAESS
CTY-ST-2P HIALEAH FL N 2 4CHTY-ST-2P
TITLE [ prLeTe 31 TE "L T Change 1 Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, 6ITY-ST-2IP
TIILE CToRETE A1TIKE ‘[T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE] ADDRESS
¢ITY-51-2P 44 CITY-ST- 2P
TILE ' [T ofuete 5.4 TMLE [T cChange  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540TY-ST-2P
TIE CToeeTe 6.1 THTLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P §.4 CITY-ST. 2P

14. T hereby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartily that the information
indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation of the receivor or trustec empowered to exacule this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachrment wigh an addross,

SlG NATURE: - m# ;mm‘{:i ﬁI-AME Eﬁ%:n Ii:;?;a'izic?dr;; ggggggg _ef-%fym __(%;%i‘

CR2E034 (10/97)



