. - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

SOTPGEAtion

MIAMI FL 33173

PROFI
CORPORATION
ANNUAL REPORT

1997 )
DOCUMENT # V15491

Principal Place of Business

10000 SUNSET DR, wot4 -4 2 2V -

ns., s
iy TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS'ON OF CORPORATIONS

M

SILVER AGE HOME CARE CORP.

(6)

Mailing Address
10900 SUNSET DR, pas=—a 2 2V - I

MIAMI FL 33173-3014

FILED

Apr 28 1997 8:00am
Secretary of State

L

[AARR AR

3. Date Incorporated or Qualified

02/17/1992

03/12/1996

3a. Date of Last Report

[ 2. Principal Place of BUsiness 2a, Mailing Address & FE Number Appied For
) 26| 650313644 Not Applicable
Suite, Apt #, olc Suite, Apt_#, etc - ] $B.75 Additional

[22177.2 7\/’ - :_z‘ ;] P\f -z B. Certificate of Stalus Desired a Foe Roquired
| City & State . City & State 8. Eleclion Campaign Financing ssloo May Be
321 28] Trust Fund Contribution Added to Fees
Lk . Country iy Gountry 8. This corporation has liability fordngangible tax under s. 199.032,
34_] s 25 20| ;E] Florida Statutes vos [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

BELLO, MIGUEL A 81| Name

1035 S.W. 60TH STFIEET 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

83

84| City

FL

85| Zip Coda

1. Pursuant 16 e provisions of Seclions 607.0502 and 607. 1508, Florida Stalutas, the abova-mamed corporation submits this statermnent for the purpose of changing Its registerad

Farn an otheer or director of the carporation or the rocei
appears in Biook 12 or Block 1311 changed, or «

SIGNATURE: =

| IGNATIRE AND TYPED OF PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

@

i
H

office: o teg-stered agent or both, n the Slate of Flarida Such change was authorized by the corporation's board cf diréctors. | hereby accept the appointment as registered
agent | ans tarnhar wainh, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE [, [ m—
gt e, Aynsd o0 panited e o fegessed agent and i it apphati IMOTE: Rogrsterod Agent signature requirad when reinstaling) DATE
27 T T GRICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P ' [ToeLeTe 11TILE [Tohange LT Additian
fews: BELLO, MIGUEL A 1.2 NAME
st wokess | 10135 S.W. 60TH STREET 13 STREET ADOHESS
| covgrar | MIAMIFL 331738 1A CITY-S1-2¢
we o [JoEuere 217N T Change L] Addtion
N 2.2 NAME
SIREHT ATDALSS | 73 STREET ADDRESS
| Civasl e o ? 4CITYV-ST-2IP
Tl [ DELETE 3TTLE CIChangs  T_J Addition
HAR: 32 NAME
SIREET ADBRESS 3 STREET ADDRESS
| ohestEr | 34.00Ty-81-00F
e [T DeLETE 41 TILE [T Change L] Addition
N | LT
STFER T ATOAESS 4.3 STREET ADDRESS
| DS } 44 CITY-S1-21P N\ (‘(\
e [ CELETE SATILE AN [Tchange L3 Addition
NeM: SINME w ‘&
SIRELT ADDALE S 53 STREET ADDRESS !
R ~ 54 CITY-§T-2iF
e T I DECETE B4 THLE [JChange L] Addifion
hAn 5.2 NAME 100002157971 '
STHELD ADLE# 50 6.3 STREET ADDRESS -04/29/97--01042--041
LTy ST zit o 6.4 CITY-5T-2IP . ***185‘ 0o
14, oo hereby ceslly thal the information supahed with this filng does not gualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the

informztion inglicated on this sraual reporl or supplomenal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
istae empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes, and that my name

228 -1/70

4 m\@n

Daytmg Phonn #

CRZE034 (9/96)



