B .

.. /2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # V10447 Secretary of State
. Ently Name 03-15-2004 90022 014 ***158.75
LIBERTY HOME CARE, INC. '
Principal Place of Busingss Mailing Address
1840 W. 49TH ST 1840 W, 49TH ST
STE 545 STE 69 54018887
HIALEAH FL 33012 HIALEAH FL 33012
us . us
2. Principal Place of Business 3. Mailing Address “ I " I‘I“ m “” Im\“‘ “ '“‘
1840 W. 49 St 1840 wW. 49 St.
Suite, Apt. #, etc. Suite, Apt. #, eic. CR2E034 {11/03)
SUITE #509 SUITE #509 65 06299 9 (
~ City & State City & State 4. FEI Number Apptied For
HIALEAH, FL HIALEAH, FL tntarftcd 65-0314786 Not Applicable
§ Ig 012 ‘%K‘B‘E Z'3p 3012 %‘)in]g% 5. Certificate of Status Desired & ?ese ;esqg?:d'“o"a'
§. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T - Name B ; T o
gglég\%mCEz EOL I DA . Sireet Address (P.O. Box Number is N;st_Acceptable) - — —
HIALEAH FL 33016
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent or bott, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed name of registered agant and litke if applicable. {NOTE: Regslared Agent signaturs required when reinstaning) ) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD (3 oelete e Xcrange  [J Addition
HAME MILIAN, ~ZOELDA- NAME MILIAN, ZEOLIDA
STREET ADDRESS | 2566 W 73RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 cITY-51-2IP
TME VP 1 Delete TITLE [Jchange [ Addition
*NAME  * iSANGHEZ, ALICIA NAME
STREET ADDRESS | 2566 W. 73RD PLACE STREET ADORESS
CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2iP
CTmE B S " O belete “ N mie ‘ T i : T O enange’ [T Addition
NAME NAME
| -STREET ADORESS (. _ o e i . .- N cTEETADDRAESS | _ e o
CTY-ST.7P CITY-ST-2IP N
TITLE O Delete TLE FJChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-st-zI0 - * CiTY-ST-2iIP
TmEe [ Dejete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TLE : [ pelete MLE [JChange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. ( hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shzli have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as requires by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with-sitCthePlike empowered.
SIGNATURE: X___ S TR dﬂ/Zf /éﬂ/

smrmnwn TYPED OR PRINTELFNAME OF SIGNING orflcsn OR DIRECTOR Date Daytime Phone #




