__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r ‘ PROFIT T T T T e
CORPORATION _
ANNU;:\L REPORT 5
' 1996 i
DOCUMENT # V70484 (3)

1. Corporation Name

FLORIDA HOME CARE AND EQUIPMENT, INC.

I w 10O

Maling Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretangnf Stale
DIVISION OF CORPORATIONS

Princapal Place of Busingss

1822 E 4 AVE 1822 3 4 AVE
B B
HIALEAH FL 33010-3115 HIALEAH FL 33010-3115 .. i
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
o o __10/05/1992 03/22/1995 |
2. Principal Place of Busingss ___z‘_a. WMaling Address 4. FE1 Number l Appled For
@ 26] ‘ ) ) W [ Neot Applicable
__ Sune, Ant. & elo. Suite, Apl. 9, ete 5. Certihcate of Status Desired O $8.75 Adc!itional
22 ;1 Fee Required
City & State _ Ciyd Sate 6. Election Gampaign Financing 0 $5.00 May Be
@ —— 2_8_L77 o - Trust Fund Contribution Added 1o Fees
o Zip | Country : Zip | Country B. This corporation has liability for intangibie tax under s 199.032,
24] 25] 2;1 30 Florida Statutes O Yes [INo
| o, Name and Address of Current Registered Agent - " 40. Name and Address of New Registered Agent
81| Mame
0U|NTANA; RDSA M. 82| Steet Address (7.0 Box Namber 18 Not Acceptable)
- 1822 E 4 AVE -
SUITE B 83
p HIALEAH FL 33010 84| City FL ]es 7ip Code

11, Pursuant to the provisions of Soctions 607.0502 and 507.1508, Fonda Statutes, the above-namead corparation subrnits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the Srate of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent lam
» lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . - . . . . . . . L - e e
SUpiature, Ty0fd O Qorted e OF fGal e G 8 wl thle Vw‘ Ap o INTTE - Regp stared Agert SI_,]lld'u't: :mw et whien re sty DA™t 6—
12, OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TIF D TTTODEETE 1 VTHILE [ Change [ Addttion g
Nkt QUINTANA, ROSA M. L nant 3
sreceraocvess | 831 WEST 53RD STREET 13 SIREE | ADDRES e}
CiY S1-2IF HIALEAH GRDNS FL 14050710 - _ E
| e P ’ (3 DELESE IR EX o [] Change [} Additon &
NAME VALDES, IRENE 27 KAME
swaeianoress | 6000 NW. 114 ST. 23 SIREL] ADDRESS
-1 2F HIALEAH FL 3312 L pace s e | N
TiLE ] DELETE 3 1TIME [ Changz  [] Addition
rAME 37 NAME
STHEE' ALNRESS 13 STREET ADDRZSS
omos-ne i 340Tv-51 A )
e [T] DELETE 4 1ITLE [1 Change [ Addilion
MARAE 4.2 hAME
STRFET ACDRESS 43 STREET ADDRESS
| Ciry-s1-oe ] X : 440EV-§T-T0
TiTkE [ BELETE 5 1TILE [ Crange  [] Addition
HeME 5 7 KANE
STREF] ATDRESS 3 SIRFET ADDR: 5
| Gv-sl-2F _ i » . | HACITY S1-Te - 3 . ]
TTE [] DELEM 6 1 TITLE [] Change  [] Addition
HAME _ & 2RAME
STREET ADDRESS | ’,/; £ 35IRELY ADDRESS
CI¥-ST-2IF - ’ /) A BACTY- 57 2

Zih Ty filng igecimtarly furnishel and does not qualty for the exemnplion slaled in Seclion 119.07(31k, Fiorida Statutes. | further

pppimental anne@lfeport is rue and accurate and that my signature shall have the same legal effect as if made under
f eudver or trusthompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
gl with gAcdctss.

| 14. [ do hereby certify that the infarm
cerlily that the informatian indicat
oath; that | arry an officer or directpr o

L]
E OF SIGNING OFFICER OR DIRECTOR N . T B T




