FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPDRATIONS S C Cl'etal'y Of State

DOCUMENT # V30698 (7)

. Corporation Name

C.C. HOME CARE SERVICES, INC.

A ARG

Principal Place of Business Mailing Address
2750 W €8 §T 1180 SW. 1415T AVENUE
STE 21 MIAM| FL 33184-2788
HIALEAH FL 33016
us 3. Date Incorporated or Qualtiied | 3a, Date of Last Repon
04/20/1992
2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
21 Ei] 65'0322352 Not Applicable
Suite, Apt #, et Suite, Apl. #, stc.
ultes, ApL &, elc uie. Ap B. Cerlificate of Giatus Desres $8.75 Addtion
'z—z_i m Fee Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2s—| Trust Fund Contribution (] Added to Fees
Zip | Gaunlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25] ;9—| —3—51 Flarida Statutes D Yes D No
9. Name end Address of Current Ragistered Agent 0. Name and Address of New Reglstered Agent
CASTANEDA, ESTELA 81| Name
2690 WEST 72ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur;}:;ose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registerad
agenl. | am famdiar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod G printod name of tegisered agant and lide i applicack {NOTE" Reglsterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P (] oELeTE LTTILE [Jchange ] Addition
NAME LOPEZ‘GOMRO. A'DELY N- 1.2 NAME
STREET ADDRESS 1130 sw 1“ AVE 1.3 STREET ADDRESS
CHIY-ST- 2P “'AM' FL 1.4 CITY-8T- 2P )
WILE v (] DELETE 21 THLE [ Change 1) Addition
HAME CASTANEDA, ESTELA 2.2 NAME
sarer anoeess | 2690 W. T2ND 8T, 2.3 STREEY ADDRESS
CITY-5T-2% HIALEAH FL 2 4LITY-81-2IP
TLE 3 Detete 31 TLE LY Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
CHy-s1- 712 34, CITY-ST-2IP .
TITLE [ neceve 41TMLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-§1- 21 A4 LATY-ST-2iIP :
TIRE T[] bLEie 51THLE ~ [Jthange ] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-S1- 20 54 CITY-ST- 2P
TIRE [J DELETE 6.0 TILE [T Crarnge [} Addition
NAME ' 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CiTy-5I- 21 6.4 CITY-5T-2IP
14, Tdo hereby certly thal the infarmalion supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further cartify that the

infermation indicated on 1hxs annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or druglo falficeiver or trusie?e empowered 10 exacute [ Tmport as required by Chap!er 607, Florida Staiul Ej that my nams

Soc/or  SREEIGy

T SIBNATURE AND TYPED DR FRINTEC KAME OF SIGNING OF FIGER OR DIREGTOR

Dale' ¥ Dayume Fnaone #

o Feb 11 1997 8:00am

CR2E034 (9/96)



