$550.00 FILED

+FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

"~ 1998

Al

i A1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saecretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOGUMENT # V72068

M.Y.G. HOME CARE AGENCY, INC.

(2)

OO G R M

Principal Place of Businoss

11308 W. FLAGLER. STER 209
MISAMI FL 33174
U

Mailing Address

MIANI FL 33174
us

11398 W. FLAGLER, STE. 209

DO NOT WRITE IN THIS SPACE
. Dale Incorperated or Qualified

10/19/1892
2, Principal Placa of Business _2a. Malling Address 4, FEI'Number Appliad For
21 26) 65-0361896 Nol Applicable
Suite, Apl. #, sfc. Suite, Apl. 4, ele. iti
- P ol uie Ap 6. Certificate of Stalus Dasired | $8.75 addtionat
a Fee Requlred
City & State “City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Conlribution Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgdil year Intangible
24 ’;E-I ;B—I —3;] Persanal Property Tax dua June 30, Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi} Name
CABEZA, MARIA E "
621 N.W. 132 PL. B2 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
B3
84| City FL Jss] Zip Code

11, Pursuant 1o the provisions of Sectiens 607 0502 and 6071508, Florida Statutes, tho ebove-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or bath, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . e . - » e
Slgnature typad of [winlad name o rpgpetomed ages L and e of goptcable (NOYTE : Regrstored Agont siQnating required when reinstatingy DATE K\

12, OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TIME ST T oeLeTe 11TI7LE T change L] Addition g

NAME CABEZA, MIGUEL 1.7 NAME 3

sTReeT ADDRESS | 621 W 132ND PLACE 1.3 STREET ADDRESS a

CITY-51-2F MIAMS FL 33182 14CI1Y-$1-2IP &

MLE L1 DELETE 21TMMLE [ change [ Adgition | O

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-57- 7P 2 4 CITY-§1-2IF

ME T DELETE A1TILE [ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CY-51-2IP

TLE T[] DELETE 41 TLE [T cnange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T-2IP 44CHY-5T-2IP

LE [T DELETE 5170LE [ Change L] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7IP 54 0ITY-ST- 2P

TTLE T DELETE 61 TILE [JCrange ] Addition

NAME 52 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 GITY-ST-2PP

14, | haroby certify that tha inlormation supplied wilh this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annuat repon or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an
Lipo ompowered 1o execute this repart as required by Chapter 607, Florida Statwtes; and thal my name appears in

officer or diraclor of the corporation or 1he reteiyer or 1r
|

Block 12 or Block 13 if changed, or on ar‘ ith an address.

CIRLMNMATIIDE:

el Coaldrag ) P-Ff



