~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COHPF?(?F%@N . May 28 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
! DIVISION OF CORPORATIONS

(7)

ANNUAL REPORT

1997
DOCUMENT # V1 6635

1. Gorporalion Narme

CHILOC HOME CARE, INC.

AR M B

Prinzipal Place of Business Mailing Addrass

7005 SW 24 ST 7905 §W 24 ST
gkl 5191
MIAMI FL 33158 MIAM) FL 331558539
us us 3. Date Incorporated or Qualiied  { 3a. Dale of Last Repor!
02/24/1892 04/11/1996
2. Frincipal Place of Business Mailing Address 4. FEI Nomber Applied For
21] 3015 SO @9 COUrt | esiesss Not Appicals
_ Suile, Apt #, el Suite, Apl. #, elc. » . $8.75 Additlonal
PE 51 ;‘ -— 6. Certificate of Status Desirad O Fee Regulred
Ciy & Stalc City & State 8. Election Gampaign Financing $5.00 may B
Lo . . y Be
23[ ——‘ m ]a m / F( Trust Fund Coniribution Added to Fees
Zip Country Countr 8. This corporation has liability for intangible tax under s. 199,032,
24] El jé%lbs-'m ’I' )-_l Lﬁd—e Florida Statutes Yes D No
S 9. Name and Address of Current Roglatared Agent 10. Name and Address of New Registered Agent
RUIZ, JUSTO 81] Name
7805 SW 24 ST 82} Street Address (P.O. Box Number is Not Acceplable)
§$131
MIAMI FL 33155 83
84| City FL B5! Zip Code

41, Pursuanl 1 the provisions of Sactions 607.0502 and 607.1608, Florida Statules, the above-named corporatuon submits this statement for the purpose of ¢changing its registered
office of registered agent, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am famil ar with, padaccepl the dbiGsds of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . - dﬂ{)d“ S 1097
Sigiiat.ares, Lypsed OF pnrm It Lo of regictered agomeahd tin H applicatie {NQOTE ngmored Agant signalure required when reinstating) DATE
\Q[?_TGJ;HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P (] oeLETE 11TITLE [ Change [} Addition |
LAIDA BOLANOS 1.2 NAME g
7805 SW 24 ST S-131 1.3 STREET ADDRESS ]
MIAMI FL 1.4 CITY-5T. 2P &
BT CToeET Yy L Change ] Addition [©
DE CESPEDES, KARLA 2.2 NAME
s aconss | 7008 SW 24 ST 8131 2.3 STREET ADDRESS
Chy- 5821 MIAMI FL 2 4 CITY-5T- 2P
i ] DELETE I1TTLE [J Change ] Addition
M 3.2 NAME
SIFEET ALOHESS 3.3 STREET ADDRESS
CTv-SE- 2w 34 CITY-51- 2P ‘
e [.J DELETE A1TITLE [ Crange [ Addition
&k 4.2 NAME
STRIETADORESRS 4.3 STREET ADDRESS
| cnv-seae | 4400Y-8T-2P, :
e ] T veLere 51 TILE (I Crange L] Addition
NAME 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
Gy S 4P S40ITY-5T-2P
,,v.iﬁ,” I D D DELETE 61 TFLE [F change T[] Addition
NAME 62 NAME '
SIKETALDRISS 673 STREET ADDRESS
| Gy 51ap §4THY-81-21P

attachmen! with an address.

14, 1 <o Fiereby certily that ine information supplied with this Tiling does not qualify for the sxemplion stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that the
information inchGated an this annual roport o supplemental annual report is irue and accwale and that my signature shall have the sama logal effect as it made under oath; tha
Jam an offeer of director of the corporalion o the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorlda Stalutes, and that rmy name
appears in Block 12 or Block 13 il changed, or o

SIGNATURE: _

a4

EIINA ruﬂf\b\rw’eo oA Fﬂw NAME OF

NG OFFICER OR DIRECTOR

WG -nesrding~ 51097

Dale

Cayiae Fhore N




