FILED

FILE NOW: FILING FEE
[ PROFN :

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

1t 'Sandra B. Mortham
) Secretary of Stale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G & C HOME HEALTH CARE AGENCY, INC.

0)

RO ARSI

Maliling Address
8555 NW 36 8T,

#309
MIAMI FL 331666975
us

MIAMI FL 33168
us

3. Dale Incorporated or Qualifred

06/13/1992

Ja. Date of Last Repornt

03/13/1996

2. Frircipal Place of Business 2a. Maling Address 4, FEI Number Applied For
[f'?.ll e e e 2E| 850357191 Not Applicable
Suite, Apt # o, Suite, Apt. #, atc. B ) $3-75 Additional
l;zl ;J B. Cerlificate of Siatus Desired I Feo Required
__ Gty & Slale | City8 Stato 8. Election Campalgn Finanoing $5.00 May Bo
l2s] 28] Trust Fund Contribution Added to Fees
A . Couritey I Country 8. This corporation has liability for intangible tax under & 198.032,
l2a] ] 20 %] Florida Statutes ves [ No
.8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARRENO, LUCIA B1| Name
6555 NW 38 ST. 82| Sireet Address (P.0. Box Number is Not Acceptable)
#300
MIAMI FL 33186 83
84| City FL 85] Zip Code
|31, Fursuant 1o the pravsions of aectons 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

agent | an) farn iar wilth, and accepl the obligations of, Saction 807.0505, Florida Statutes.

affice or regstered agent or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointmeant as registered

SIGNATLIRE

Gign Iyl on peintond ran e of tagterad agert aad e 4 applicable {MOTE- Ragsterad Agent signature required when reinstaling) DATE
R ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
Tine POT [T DELETE 11TINE [Jchange [ Addition g
Nesd: CARRENO, LUCIA 12 NAME §
siw s aooasa | 1125 NW 1 TERR. 13 SIREET ADDRESS i
Qs e MIAMI FL 33126 14 CITY-ST- 2P &
v TVPSD T oeeete 21TIIE [J Change [ Additian | €0
N RUEDA, MARIA E 22 NAME
st s | 280 E 8 ST #101 24 STHEET ADDRESS
| covsze | HIALEAH FL 33010 2 4 CITY-ST-2P
s R [ DeLeTE a1 AmLE [T Change [ Addition
B 3.2 NAME
STHEET BULKESS. 33 STREET ADGRESS
| oy g o - 34 CITY-51-2P
me [T oeLete 41 TI1LE [T crange [ Addition
N 4.2 NAME
STHEE ADDRI 5SS 4. 3STREET ADDRESS
R 44 CITY-ST-7P
TR [T DELETE 5.4 TITLE T Change L Addition
HAML 52 NAME
STHELT ALIDRESS 53 STREET ADDRESS
| onr-srre 54 CITY-ST- 2P
1L ] nexkie 61TNLE [T Change L] Addition
ML 62 NAME
STRE21 ALDRESS 6.3 STREET ADDRESS
oy s Fa 64 CITY-ST-TP

14. | do I|orczt.-;"i;(ré‘rii"l';f' that he infol

lam ac ofheor ar direstor ahthe 2
appears n Block 12 ar Bic W\ chinged o on an attachment with an address.

SIGNATURE: AR UHAE: REQUIRED

T3l supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)()), Flonda Statutes. | further cartify that ihe
inforeration indicated on this arkwal iynen or supplemental annual repor is true and accurate and thal my signature shall have the same legal eftect as if made under path; that
sorpgation or 1he receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Stalutes; and that my name

Lucia Carreno 4+«26-97 305-870-9500

SIGNATUAE AND EYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dare Laytime Phong #



