SECUMU st e LUtk l.‘le\nUJl WILL BL viioot e wo v ot bbne ababked o, 19490
AMOUNT DUE ON DR BEFORE 8/7/99: $425 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
) FLORIDA DEPARTMENT OF STATE o SR
Sandra B. Mortham N
Sacretary ol Stale
DIVISION OF CORPORATIONS

DQCUMENT # 15401 R SN

O
Corpor

SILVER AGE HOME CARE CORP. |"m""“mn“m“m
Principal Place of Business Mailing Address
3, Dais Incorporated or Qualified 3e. Date of Last Repori

P
L

10300 S.W. 72 STREET  SUITE 284
MIAMI FLORIDA 33173

02/17/1992 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0313644 " ~{Net Applicabie
Sufte, Apl. ¥, etc Suite, Apt. #. etc. ] 8.75 Additional
»ZI ;l 8. Certificate of Status Desired D Fee Raquired
City & State City & Stare 8. Eleclion Campalgn Financing O $5.00 Moy Be
a_ﬂ ;ﬂ Trust Fund Conlribution Added o Fess
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 EI ;;] m Flotlda Statutes D Yes D No
9, Name and Address of Currant Registered Agent 10, Nama snd Address ol New Registersd Agent
[ at| Name
< AMIGUEPLO &f\.N EeEL OA
82| Strael Address (FO. Box Number ig Not eplable)
10138 %o W 60t STREET
83
84| City 8 2p
MIAMI FL " 5519

11, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, Ihe above named corporation submits \his statement for 1he puﬁosa of changing its registered

oMice or registered agent, or both, in th of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept ihe acpointment as regisiered

agent | am familiar with, and € gbligali ion 607 0505, Florida Statutes
SIGNATURE il - 08—_2'i-96

Wd o ped name of regrslared agent and ttle f applicable {NOTE Fagittacad Ager signaturs required when rsnstaling) TATE

17, = OFFICERS AND DIRECTORS /. | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 'President W/ Deere 11 TITLE PRESIDENT [XT change ] Addtion |
e Rafael Sarlabous - MIGUEL ANGEL BELLO g
smeniooess | & 10360 $.1. 60th Street eS| 10135 S. W. 60th STREET MIAMI, Eb .. [E
ey ST Miami - Florida 33173 140ITY-S-21P * 33173 (o
ME v T 1 ofiere 21Tme [T change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ¢
one-s1-e 2.4CITY-ST-20
me [ ] OELETE 31TME ] change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- ¢ 14 CITY-ST-21P
ME T orer £1TILE L] Change [_] Acdition
NAME 4 2 HAME 5 N !II_;! DI RS I 8 el W |
STAEEY ABORESS 43 STREET ADORESS i—l*j* *.qa.'fi:ib_:*fj-l_ll e I
cm-s1- 440/TY-51-2P AR 25
me L} DELEIE 51 109¢ L] Chinge
NAME 5.2 KAME
STMEET ADDNESS 5.1 STREEY ADDRESS
CITY-5T.20 5.4 CITY-5T- 2P IYeann J
me T oeLeTe $1TIE (/{ JER T Change [T Addition
AN o1 N 1 7 /{ [ P
AT Aoomess 4.2 ETMIT ADOMERS {] -~ |’ ] ’
cm'-ﬂ-g SACITY-ST- 2P
14. 1 to hareby certify hat the Information supphied with this liling is voluniarlty furnished and does nat quafily for the exsmption siatad in Section 119 07(3)(k). Flarida Statutes. |

further cartify that 1ha information indicatad on this annual report or supplamental annual report |s true and accuwrate and that my signature shall have the same legal effect as il

mads under oath, that | am an allicer or director of th ralion or Ma recelver of trustea empowerad o sxecute this report as requirect by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or B‘ockj.'s_i,f;aha‘ﬂg‘ee:‘gro nt with an address.

, et 7 - ~ 1 ey
SIGNATURE: : B B .. MIGUEL ANGEL BELLO 305) 279-1177 -
ATURE AND TYPE( DR PRINTED NAME OF SIGMING OFIICER OR DIRECTGA Date ‘ Daylime Phore
zf// ?/fé
T OF




