" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;I:‘(?F::EHON : \ FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 L Secretary of State
DOCUMENT # \/31047 (7)

. Corporation Mamo

MAXIMUM HOME CARE OF MIAMI, INC.

Princlpal Place of Business T TMalling Address ] H"“l”l" MI”'I'I I'm Illl”"”m“ml I‘ml‘l‘ll’mlm' 'II{

B0 NW 153 STREET #F 6001 NW 153 STREET #F
MIAMI LAKES FL 33014 MIAMI LAKES FL 330142419
us us e
' 3. Date Incorporaled or Qualificd 3a. Dale of L ast Heporl
2. Principal Place of Businass - 771 2a. Mailing Address "] a4 FErNumber N B ;"\-;mh(,-d For
21] . 650332230 [ |netApplcasic]
Sulte, Apl. ¥, etc. Suile, Apt. #, elg. i
— §, Cerlilicate ol Status Desired ] $8.75 addiional
22] ler Fac Required
City & State L - City & Stato 6. Election Campaign Financing $5.00 May Be
;ﬂ o ,?.8[ ) - _Trust Fund Contribution L1 Added to Fees |
Zip | Country A ~ Country 8. This corporation has liabildy for intangible tax under s, 199,032,
o [es 25 el el | Floida Statuies Clyes [ino
§ 9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
MUNIZ, MANUEL Name
4520 S.W, 89 AVE. B2| Siront Address (.00 Box Numbior 16 Not Accepiable) T
MIAM! FL 33165 i} e
84| Ciy T 85] 7ip Codo
o N ,
5’ - 11, Pursuant to the provisions of Seclions 6070507 and 607.1508, florida Statutes, the above-named corporation submits 1his slaternent for the purpose of ehanging its registered
R office or registered agoent, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | herchy ascept the appoinimenl as registorod
B agent. | am familiar with, and accopt tho obligations of, Soction 607.0505. | orida Statutes,
DUSGNATURE
i Signature typed o priied Name ol fegsternd age iMIz' 1 appricablo - (NOTE: Registered Agenl signalre reguiced when reinstal ngy DATE
[RWLY OFficERSAND DI CTORS B3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2~ |8
BT P [T oL 11TLF [ [ change ] Addifion | &5
Do e MUNIZ, MANUEL 1.2 NAME 3
ay
‘: streeT aporess | 4520 SW 89 AVE. 1.3 STREFT ADDRESS g
= Lonv-stze | MIAMI FL 33165 - 1401151 21P B . |
2 e [ oreere 21T Change L} Addition | O
Dol NamE 22 NaMt
fg STREET ADDRESS £ 5THEET ADDRESS
¥ |_CHTY-ST-2P ) . Jracny-siap | } -
i | e [T orrie 1 21101 [T change ] Acdition
f ] e 32 NAME
;. | STREET ADDRESS 33 SIREET ADDRESS
£ cny.sr-mp o byt | N ]
* e TToen T, T Change [ Asdilion
i | NaME 4 3 NAMI
2 | STREET ADDAESS £3S1AEET ADDARESS
i ey-sT-ze o 44 TiTY-ST- 21 _ ]
1' TITE CTortee 51 MILE Changa Addilion
L] NAME 5.2 NAME
:! STREET ADDRESS 53 SIRCET AUDAFSS
} CITY-5T-2P ) o Mssorrestwe | e o ]
i e ot IXRI; T Change Addition
51 nave 6 # NAME
.1 STREET ADDRESS 63 STHEL ADDRLSS
"I.g'« cy-51-2IP M BsLMY-ST-DIE i 1
= | 4.1 do heraby certify thal the information suppled wilh this filing docs not gqually for the exemption stated in Section 118.07(3}(i), lerida Stalules. | further certify that the
information indicatad on this annual report or supplernental annual reperl is true and accurale and that my signature shall have the same fegal effect as if made under oath; that
- | am an officar or direstor of the corporalig ¢ receiver g trusice ormpowered 10 excoute this report as reguired by Chapler 607, T onda Stalules; and thal my naine
n appears in Block 12 or Biock 13 it ch ; Firnent wilh an address.
b : . im A T } /
U ol AR AT IS ’ [ R o Cl 1 40P e O ] 5Ty




