P—

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 3

CORPORATION 7

ANNUAL REPORT Secratary of State

T 1996 R DIVISION OF CORPORATIONS

DOdUMENT #va5764

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

L & I. HOME HEALTH CARE

Prncipal Piace of Business Malling Address
1198 W 23st P.O BOX 5114
HIALEAH FL,33012 HIALEAH FL, 33014
3. Uale pcorporaled of Qua'hed | 3a. Date of Last Repon ﬁ‘
/r9/72 05 /o3 1S
2. Principat Pace of Business 2a. Maling Address 4. FEI Number £ P4 Fappied For
21 26 | 65-0347183 Nt Appaa |
Sate. Apt #. elc | Suite Apt #, elc 5. Cetihcate of Status Desred (] $8.75 Adqmonal
|22] zﬂ Fee Required
Cny & Siale City & State 6. Electon Campaign Financing $5.00 May Be i
;I ;;I Trust Fund Contribution ] Added to Fees
Z1p Country 2 Counlry 8. Tris corporation has liab ity for inlangible tax under s 199 032
rzﬂ ‘;5“ 29 . }3_0‘ Fiorida Statutes [ves j}g.No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
MIRTHA M VALDIVIA - |
1 1 9 B W 2 3 st 82| Swreat Address (PO Box Nurmpers Not Acceptabie)
HIALEAH FLA, 33012 #
84| Ciy 85| Z2p Code
FL

11, Pursuant to ine provisions of Sections 607 0502 and €07 1508 Flonda Statutes. the above-nameo corporation submils this statemenl for the purpose of changing s registerea
A5 of Flonga Such change was aulionzed by the corporation's poard of drectors | bereby accept the appainipent as registered

oflice or regisicugehagen:, or both, in the
agent | am Ir wilh. and accent e Secton 607 0505, Florida Statutes
SIGNATURE Ll ? - %‘f —
>? ity T S - U — A S

[l e by o it U A TUATE R et A (T BIGE R Tk A T wear i ATE |l
12 OFFICERS A0 DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 EOS
nie " DELETE LU Crange [ JAdetivr |+
. PD. / H ! S/D OSCAR VALDIVIA L Grang =
; 12 NAMI
. {” - MIRTHA M VALDIVIA 1198 W 23st ]
TREFT ADDRESS 1 ASIREET ADDRESS
! 1198 W 23st HIALEAH FL,33012 HIALEAH FLA,33012 &
oy st ap {ACITY-5T- 20 o
Tkt [TDELETE 2 1TILE [ JCrenge | JAuatien |©
HAME 22 NAME
STRELT ADDRLSS 2 3STREET ADDRESS
LIy ST-JIF 2&CIY-5T 119
TLE [ TOELETE 3 1UILE [JcCrange [ ]Addman
NAME 32 NAME :
STREFT AJURESS 34 STHEET ADDRESS
Y S1- 2P 3400y 527
THLE [CTOELETE 4 1TINE [ JCrange [ JAacdion
NAME 47 KAME

STRIET ADORESS 43STREET ADDRESS SONnN0l1lresasgs
Y51 A 45007y S1-2P ~04/22/96--01027—-020

T MEE 51T w2200, 00 lCrange ] Addihan
HEHE 5% NAMt

STHELY AJORESS 5 3STRELT ADDRESS

TIY-ST 2P 54CITY-51-2P

T [ neLert 6 1 hILE [ Jcrarge [ TAddilor
NAME b2 NAME >‘V

STREET AZDRESS £ 3 STREET ADDRESS L\ yU
oy 5108 €4CINY-ST 2P

14. | do hereby certily thal the informalion supplied wiln this fing 15 voluntariy furnished and dees not quaify for the exemption staled 1 Secton 119 07(3)(k), Flonda States |

turlher certify thal the informatior idicated on this annual report or supplemental annual report 1s true and accurale and that my s.gnature shal nave the same logal effuct az it

rmade unaer oath 1hat | am an otfcer or direclor of 192 carporation of the rece ver of ruslee empowered 10 execule 1his reporl as required by Chapter 607 Flonda Stateaes ard
that my name appears in Block 12 or Hiock 13 if changed. or an an atlachment with an address

SIGNATUR E: sg’ %ﬁ%ﬁo NAWE OF SIGNING OFFiCER OR DwECTOR ﬁ_// ' ﬁé’éﬁ’ (30 SuTleg_.an:-gj 20 ..

|




