L i LA

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

PROFIT FLORINA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V70484 (3)

1. Corporation Name

FLORIDA HOME CARE AND EQUIPMENT, INC.

AR RN MO

Principal Placa of Businoss ' i Mailing Addross
13822 E 4 AVE 1822 3 4 AVE
8
. HIALEAH FL 330103115 HIALEAH FL 330103115 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated o Qualified
o A 10/05/1992
2, Principal Plgca of Bu?_i’nossa/ T [ 2a. Maling Address 4. FEI Number Applied For
0| XL00 W 3£l & [esl 65-0364609 Not Applicabla

Sulte, Apt. #, elc ’ Suilo, Apt. 4, elc. "
- ﬁp - -y eAR 6. Cerlficate of Stalus Desired [ ] $8.75 addiionat
B ] 27] Feo Required
State City & State 8. Elaction Campaign Financing $5.00 May Bo

City .
23] /;_[ # {é 1 /] }:(/ o [es] Trust Fund Contribution O Added to Fees
Zip Counfry, 7ip Country 8. This corporation owes of has paid the current year intangible
;l 23 0/ 0 LEI d 5 ﬁ ?ﬂ 30 Persanal Property Tax due June 30. D Yes D No
2 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
QUINTANA, ROSA M. 81| Name
1822 E 4 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUTE B
HIALEAH FL 33010 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0507 and 607.1608, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepit the obligitions of, Section 607 0505, Florida Statutes.

SIGNATURE ———— —

Signditure, fyprd o prnted narme of vagistored ngent e e 1 apgcatie (NOIT Rogisterad Agent gignalre renqured when reinstalng) DATE

CR2E034 (10/97)

Mt CEre LT A g serturenios

12, OTFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ " TJ orLete 11T00LE [T change L Addition
NAME QUINTANA, ROSA M. 1.2 NAME

stheeranpress | 831 WEST 53RD STREET 1.3 STREET AGORESS

CITY-5T- 2P HIALEAH FL 14 CAIY-S1-2P

THiE P TT oneie IR Tl ctange L Addiion
MAME VALDES, IRENE 22 NAME

streerapoiss | 0000 NW. 114 8T, 23 STREET ADBRESS

CITY-ST- 2P ".N.EAH FL 33012 . o 2.4 CITY-BT-2IP

TME T T T oeeTEe 11 7ILE [Jchange T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP _ 34.LMY-ST-71P

TITLE [T DELETE 41T0LE [ change T Addition
HAME 4. 2HAME

STREEY ADDAESS 4.3 STREET ADDRESS

GATY-ST-2¢ - 44CITY-§1-21p

TITLE [T orLete 51TITLE [Tchange ) Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-$T-21P o L §4 GITY-S1- 2P

TMLE [T DELETE 61 TILE [T change L Addiiien
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CHY-§7- 2P - / .4 GITY-51-2IP

o

)
tl][@‘hhng Mg ot ify for the exemption stated in Section 119.07(3)i), Florida Slalules. | further cartify that the infarmation

indicatad on this annual repofl or sufiplemendl apmiugl repgltig trugdigld accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corpd alo ft 1 Lyt

Block 12 or Blogk 13 if changdg. or bl f

14. | hereby cerlify that the infarn Inor:;#nm?:di
npgvgiod 1o exocute this repaorl as required by Chapter 607, Florida Statutes, and that my name appears in

--if;lan M &./;ﬂ/zf; /‘/4’ //Zﬁd‘/frf

rF. . 5Sr Sy JEfF_7._.99%




