- FILED

. - PROFIT FLORIDA DEPARTMENT OF STATE J un 1 8, 1 999 8 : OO am
CORPORATION Katherine Harrls
ANNUAL REPORT oo o S0 Secretary of State
1999 @@ DIVISION OF CORPORATIONS 06-18-1999 90004 031 ***158.75
DOCUMENT # \/7( ~
1. Corporation Name 0484 /
FLORIDA HOME CARE AND EQUIPMENT, INC. /
____ AW R R
BZ’EJ WEST 3R0 COURT 1822 3 4 AVE %
HALE|.AH A 3010 EW.EAH FL 10103115 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed 2
10/05/1992 |
2. Principal Place of Business 2a. Mailing Address J 4. FE| Number Applied For
21] 100w 9 1d aT. 65-0864609 ot Applicable
Suita, Apt, #, eic, Suijte, Apl. #, elc. - . $8.1 5 Additionat
}?ﬂ rm 5 Ay 1 5. Certiicate of Status Desired ﬁ e Requim‘:’
__City & State _ T _I__ciydlsae Ty - 8. Election Campaign Financing - $5.00 Moy Be_ - -
23] 28] /] inlea A F L Trust Fund Contribution U dded to Feas
Zp Country Zie Country 8. This corporation owes the curreni year Intangible
;1 E} ;l ? ? ﬂ ’ 0 '?o-l d 5 ” Parsonal Property Tax. Yas ONe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragisiered Agent
81] Name -
QUINTANA, ROSA M. : '
1822 E 4 AVE 82[ Street Address (P.0. Box Number is Not Acceptable) .
SUITE 8 ro 13 ;
HIALEAH FL 33010 X

84| Ccity FL lbs[ﬁp Code

11, Pursuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpese of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment a5 registersd
agent. | am familiar with, and accept the obligations ol, Sectlon §07.0509, Florida Statutas,

SIGNATURE
E

(RN T I TR YO0 T

Ignitury. Typad or printed nama &f rigrilered pgonl and tite ¥ spplicabis. [NOTE: Regitiarad AQent signanse racuwrsd when remsiating) OATE a o
12, OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @€ 'f |
TME bv 0 DELETE 11 TE ' W\CW 3 Addition E N }
o QUINTANA, ROSA M. 120 Bura Taws, Koga BoyI 3
smeeraoress|~631 WEST 53RD STREET ‘ iasreaomess| LYOC W Bl &7 EAY S -
orv.srze | HIALEAH FL . wamsre | Higleah Ft 33070 SR
THE [ “BALELETE 21THLE CChange  [JAddition | © ; ‘
NAME VALDES, IRENE 22NAME s J
STREET ADDRESS m N.W. 114 ST 23 STREET ADDRESS === :
crv-s-2¢ | HIALEAH FL 33012 240TY-5T-ZP = !
e [ DELETE 11 TNE [OcCharge [ Addition =
e 1200 E! k
CSIREETADDRESS| ™ T T T M STREETADORESS | C T T T ¢ T T e — - =g
CITY-S1-2° 34, CITY-ST- 2P B
TTE [ QELETE A1 TIE DIChange [T Addéon = ;
NAVE L 2NAE = ;
STREETADDRESS 43 STREET ADDRESS 8
CITY-ST-2P A4 CITY-ST-ZP ] g o i
TME L] DELETE 51 TIME [JChange [ Addition E §
NAME 52 NAKE o i
STREET ADDRESS 5.3 STREET ADDRESS H ! 3
CTY-S1. 2P SACITY-ST-2P E i :
TME [J DELETE BATLE Ccrange [ Addition a- }:
RAME 6.2 NAME == :
STREET ADDRESS #3 STREET ADORESS = §
Y il svcr 5720 , R
4. | hereby certify that the informalion sdppited with $78 filipg does pGt Rualify exomption statad In Section 119.07(3)(i), Florda Statutes. | furiher Certify thal the Information = =
Indlcated.cn this annual report or | Ahnualfepart | and and that my signature shall have the same legal effact as if made under oalh; that | am an B -
cofficer or director of the corpora the rai stoe rad acute this report as required by Chapter 607, Flarida Statules; and that my name appears in . -
Block 12 or Black 13 if changed, o on an a dfess, | other lika ampowered. -
4 . Ay 4 .. . I B
SIGNATURE: N A AP ELAUIRED 5‘%?5 9 2)s803995F &
0 SIGHING OFFICER OR TOR £ /nm Daytia Phone I .g--_.

-

i
I (||
e T



