FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION % O eanra B, Mortm Mar 03 1997 8:00am

ANNUAL REPORT Seeretary of State

- 1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V45764 (0)

- Carporation Nama

L & L HOME HEALTH CARE, INC.

A A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

06/19/1992 04/20/1996

| Procipal Pace of Business o Mailing Address
1980 W, 23RD ST, PO BOX 5114
HIALEAH FL 33012 HIALEAH FL 330141114

2. Prinopn! Piacs oF Bashoss ' ' 2a. Mailing Adidress 4. FE! Number Applied For
[g]j ] e 25[ L 65-0347183 Not Applicable
Saite Apt # ol Suile. Apt. 4, ele. $8.75 Additional
- 5. if] f i y
E’z] 27] Cerlificate of Status Desired O Feo Required
| City & St | City & State 6. Eleclion Campaign Financing $5.00 May Be
3] . 28] Trust Fund Contribution Added to Feas
L ~ Country o w | Country 8. This carporation has fiabiity for intangible tax under s. 199,032,
251 ] g_s»‘ 29| 30] Florida Statutes {Ives [Ino
[ 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agant
VALDIVIA, MIRTHA M 81] Name
1188 w 23RD ST' 82| Street Address (P.O. Box Number is Nat Accoptable)
HIALEAH FL 33012
83
84] City FL 85| Zip Code
1. Pursiiig 1 te ds ans of Soctons G07. 0502 and BO7. 1508, Fionda &tatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice: cr registoered agant, or both, in1he State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aaent | are faribawith, and accept he obligatons o, Secton 607 0005, Florida Statutes.
SIGNATURE

s il i e gl (NOTE: Regisierag Agant signature requirad whon relnstating! DATE

o rg

G s e
T O ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e [ I Cl orete LN [J change [T Addition &
WA i VALDIVIA, MIRTA M 1.2 NAME 3
s | 1188 We 23RD ST. 1.3 STHEET ADDRESS g
| crvest HIALEAH FL 33012 14 CITY- ST- 2P &
T I L1 oeuere 21THLE [Jchange L] Acdition {©O
W VALDIVIA, OSCAR 22 NAME
sice o | 1198 W, 23RD ST. 23 STREET ADDRESS
V- ST e HIALEAH FL 33012 2 4TITY-5I- 7P
?[‘i_ o - T T D DELETE 31 THLE D Cha"lﬂ& D Additipn
ey 32 NAME
SIEEFEADDRESS 33 STREET ADDRESS
-8 71 , e 34 CITy-S1-2
e o T o B I 13T 41TITLE ' [JChange 1 Addition
e 4 2HAME
SIREHT ADDRESS A3STREET AUDRESS
LTY-ST. 00 o - 44 (ITY-57-2P
KT o ] pEceTe 51 TITLE ] Change [ Asdition
HAMY 5.2 NAME
SIRET T ADURESY 53 STREET ADDRESS
,,,,,, . N 54 CIT¥-ST-2P
[T oeLene BATILE [ change ] Adgitior
HAME 52 NAME
SIHEET ALDRERS 63 STREFT ADDRESS
iy 81 640TY-51-2P

14. ) do hereby certify that 1ng mlanmatior supplicd with this fiing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that tha
information inel.cated oncthes anngal epon o suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under cath; that
Parn an officer ar directon of the corporation or Ihi: receiver or trustee empowered to execute this report as recquired by Chapter 607, Florida Statutes; and thal my name
appearsan Block 12 or Block 13 changed. or on an allachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date Doylinig P A
0110001




