FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE 29 1 99 8 8 ] O O
CORPORATION v e Sandra 8. Mortham Apl‘ uvam
ANNUAL REPORT ‘«‘\ :T % Secretary of State
1998 OIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # ( )
1. Corporation Name V45764 0
L & L HOME HEALTH CARE, INC.
Principal Place of Business Maing Address llll“ I“l""ll‘ Il“l ||I|I I”lll’llllllll"" III“I“""I" ““ |I|‘
1198 W, 23RD BT, PO BOX 5114
HIALEAH FL 33012 HIALEAH FL 33014
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650347183 Not Applicable
Suite, Apl. #, alc. Suite, Apl. ¥, etc.
._.l ute. Ap elc Lite. AP et 5. Cenlificate of Status Oesired O $8.75 Additiona)
22 m Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 Mey Be
’El —2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24} 25 [29] [30] Personal Property Tex due Jure 30.  [dves [ No
. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
VALDMIA, MIRTHA M 81 Name
1108 W, 23“0 ST 82| Streel Address (P.O. Box Number is Not Acceplahble)
HIALEAH FL 33012
a3
84| Ciy FL |55| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s regisiered
ollice or registereg.agant, or both, in te: af Florida Such %rban e \gag aulhogzed by the corporation’s board of diractors. 1 hereby acce?he/a;{oif?ymam as registered
. action 607 , Florida Statutes.

agent. | am fa : . 7[‘ /7
yd

SIGNATURE
S1QrAlNO. y[56d OF POnIng R A @ it Apphe AbID (NOTE Regisierad Agenl sigralure requred when rainstating) JA'IE
12. " OFFICERS ANP’DIHE.CT ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 T oFeTe 11 TILE TTCrange  LJ Adaition
HAME VALDIVIA, MIRTA M 12 NAME
sweeanoress | 1198 W. 23RD ST. 1.3 STREET ADDRESS
eIy -51-2P HIALEAH FL 33012 14 CHTY-5T- 23P
TITLE 5D [J beLEre 21 TME [ change ] Addition
NAME VALDIVIA, OSCAR 22 NAME
swreeTaoress | 1188 W, 23RD ST, 2.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 2.4 CITY-§T- 2P
TITLE I peeETE 31TME [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
GiTY-51- 29 34, CITY-ST-2IP
TM.E [ perete 41TINE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY. 5T 2P
TILE [T DeLETE 511ILE [Jchange LS Aadition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY- ST 21 84 CITY-51-2P
TIME T OELETE 617TITLE [T change  [_] Addition
HAME 6.2 KAME
STREET ADRESS 6.3 STREET ADDRESS
eIy -§T-2ip 6.4 CITY-ST- 2P

14. | hereby cerlify that the informalion supphod wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receivor of trustoe empowarad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Biock 13 it changed. or on an atlachmont with an address.

QIGNATURE- Pl b e 45// %

CR2E034 (10/97)



