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PROFIT FLORIDA DEPARTMENT OF S1ATE :
CORPORATION Katherine Marris RN ree [7’"‘
ANNUAL REPORT Seveolary of Stale o i; L_ L: 1§ .‘"

DIVISION OF CORFORATIONS

1999 W pwisonoro |
DOCUMENT # 57503 8

1. Corporation Name

MF HOME CARE SERVICES, INC. ! TR

o Wiy

o
CORAL GABLES FL 33134 DC NOT WRITE iN THIS SPACE
us 3 Date Incorporated or Quahfed l
2. Prncipal Place of Business T ] 28 Maihng Address 4 TE1 Nurmber I | apptet For |
@ ] 650342204 Nt Avg s, |
Suite, Apt. #, elc Suite, Apl #, et opat
P f 5. Cerufi e of Stalus Desued N $8'75 Adkd it
m . . 27} Fee Regqueed
City & State . Cily & State 6. Elechon Campaign Financing Ll $5_00 My, Be
E—_——- - 28] . . Trust Funed Contztashon Acided to Féos
Zip - Counlry Zip Caunlry B. This corposahion owes The cuwrrenl year Intangible
24 125 . 291 [30] i Personal Praperty lax [ Ives [ s
. Name and Address of Current Regfslered Agent 7 10. Name and Address of New Registered Agent !
81| Namwe
FERRO, MARGARITA
cio EMEWATER DRNE 82| Street Address (9.0 Bos Notaher is 80Ot Acceplatile)
APT. 1002 83

CORAL GABLES FL 33133

84| Cry 85| Zip Code
FL ||

11, Pursuand to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abiove named carparalion subiits s stolooesl for the purpase of chianging ils reg - 'ecd
office or registg¢red agent. or both, in the State of Florida. Such change was authonzed by the corporaban s board of dines tors | hereby accept the appointment as registe ed
agenl. | am famyjiar with, and accept the obligations of, Sechion 6807.0% 0‘) Flonda Stalules

suem‘ru%l _ . W\Flf O, SO TM ! [.,n)L’ )

(1538 HL F(- Hedefe A Sagt e G LWt fe S —
12. N IF FICI ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE D ' xmfrﬁ VETI ! CiCrangs [ inaston| 3o
NAKE GONZALEZ, MARGARITA 12 NARKE 3
sreer aporess| 90 EDGEWATER DRIVE, APT. 1002 187K E TADDRESS o
CITY-§T-ZP CORAL GABLESFI. B ) ) 140 Ty-§1-200 &
TIMLE P [ 1 oELETE 71Tt flCnange [ IAsdtea | O

NAME FERRO, MARGARITA 27 Kank l:":}l_jl__“_]’-" .- L E." .g'i ] — — "r
smeeraptress| 90 EDGEWATER DRIVE, APT S THE 1A e ~[12/08. ":U~-UIDH——F124

14. 1 heraby certlfy that the information supplled with this ﬁhnq does not gualfy for the exenptian stated i Sez wuu 118 07(40) Flane
hal haver [he same I

indicated on this annual reporl of suppleémental annual report is tree and accuraw and that my sigoature s il
officer or director of the corparation ar the receiver or trustee enpowered 1o execute th.s report as requ red by Chapter 607, F lond 5 Statutes: and that My name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or

EIGNATURE AND TPH)

n attachment with an add

OR PRIJTED NAME OF SIGNING OFFifk R OR

25, wilh a’ other ke emipowere!

OW / “\_.(.k T

St -41- y 1 further cedtify tnat the infacm:y on
el as if made undar aath, that | am a

CITY-ST- 2P CORAL GABLESFL. L ZaCiy.SI.25 e 150 00 w150, 00
TILE [ lDoere ERRIIN: [ IChanges [ IAddhon
NAME 27 AN

STREET ADORESS 33 SIRFE PADRE S

CATY-S1-2P e o 34 CITY-ST-2%

TITLE [ IDELETE S1TiLE { [Cnange [ [eadar
NAME 4 2 NARY

STREEY ADDRESS $3STREF | ANDRESS ;
CITY-$71- 21 e . o 44 CY-§7. 210

TME [ I DECETE IRRIIN [ICrags  F LA |
NAME 52 KA |
STREEYADDRESS E4SIREE D ATIRE S

CITY-ST- 2P B4 LT 51- !
TME T B [Toetere ferme [ iChage [ |Afdtan |
NAME 62 NALY

STREET ADDRESS EUSIG T ADGE qaz J
CITY-ST-29 64 CITY-51-21 8% qu CT



