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

PROFIT
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DRGRMENT # V57295

G & C HOME HEALTH CARE AGENCY, INC.

©)

MR

Principal Place of Businress
6555 NW 36 ST.
#3089 #3058
MIAMI FL 33166
us

Mailing Address
6555 NW 36 ST.

MIAM! FL 33186

FILED
Feb 03 1998 8:00am
Secretary of State

LR

DO NCGT WRITE IN THIS SPACE

us 3. Date Incorperated or Qualified
o 08/13/1992 .
2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 880 N.W. 132 AVE WEST [6] 880 N.W. 132 AVE.WEST 650357191 Not Applicable

Suite, Apt, #, elc.
27

Suite, Apt, #, stc.

-EX

. Certificate of Status Desired

n

$8.75 Additional

Fea Required

22
City & Slate City & State 6. Election Campaign Financing $5.00 May B
E‘ MTAMT T, . E‘ MIAMT, FL.. Trust Fund Centribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has pald the current year Intangibla
EI 33182 ZSMIAMI -DADE ;5' 33182 mIAMI"DADE Personal Property Tax due June 30. Hvyes [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARRENO, LUGIA 81| Name
6555 NW 38 ST. 82| Street Address (P.O. Box Numbe? is Not Acceptable)
#309 |_ls880 M. W.132 AVE. WEST
MIAMI FL 33166 83
84 i 85 Zp Code
fYamz, FL | 1 33182

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. [ am {amiliar with, and accept the abligations of, Section §07.0505, Florida Statutes.

named corporation subrnits this staterment for the purpose of changing its registered
the corparation’s board of diractors. | hereby accept the appaintment as registered

Sigriature, typad or printad name of registerad agent and titke f appicable,

{MOTE: Reglsterad Agent signature requirect when reinstating)

DATE

afficer or director of the cor iCHh O
Block 12 or Black 13 if ch [¢)

SIGNATUIRE:

indicated on this annual report ar gupp emental 2nnual report is rue and accurate and that my signature shall have the same le
i ¥ Jne receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

an attachment with an address,

AGNATURE REQUIRED /— P~ o

12, OFFICERS AND DIRECTORS o I 13. ADDITIONS[CHANGES TO QOFFICERS AND DIRECTORS IN 12

THLE POT [T DELETE 11TmE I Change 1 Addition
NAME CARRENO, LUCIA 1.2 NAME

smeeTaporess | 7125 NW 1 TERR. 13SMEETADORESS BBO N.W. 132 AVE. WEST

CITY-ST- 2P MIAMI FL 33126 ) raomy.si-2p . MTAMT, FIL,, 33182

TIME VPSD [T DELETE Z1TILE I5g Change [T Addition
NAME RUEDA, MARIA E 2.2 NAME

streeT aooress | 280 E 8 ST #101 23STREETADORESS [} 2637 :STW. " 130__AVENUE

CiTY-S1- 2P HIALEAH FL 33010 240mv-$1-2 MTAMTI. Fl.. 33184 ]

TITLE LI DELETE 31 THLE T [T change [ Addition
NAME 2,2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY - 5T- 2P ) 3.4, GITY-ST-2IP

TITLE [_] DELETE 41 TITLE [ change ] Addition
NAME 5,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TALE [ I Change L] Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-81- 2P L
TME L] DELETE 61TME [ change 3 Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P AN L 64 CITY-8T-29 ) ) .

14. | hereby cerlify that the Informatior] supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cartity that the information

gal effect as if made under oath; that | am an

CR2E034 (10/97)



