SECOND NOTICE: CORPDhATION WILL BE DI
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

SSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION ¢
ANNUAL REPORT

@
1996 )

O, e
T 3%

FLOR!DA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DVISION OF CORFDRAIRING

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AND
FILED
199 SEP -4 M & 28

DOCUMEN

1. Corporation Name

T# V73823
HOME MEDICAL CARE, INC.

(9)

SECRETARY OF §
TALLAHASSEF, FLCTJ’!;}EA

Principal Place of Business

2789 W 7IRD PLACE
HIALEAH FL 33016

Mailing Address

2789 W TIRD PLAGE
HIALEAH FL 33016

A A O

7 Date Incorporated £ Qubilified

3a. Date of Last Repor

__08/28/1

2. Prigipai Place of Busines 2a. Mailg Address 4, B | L epled For
21] wANE AD apove 26) AME® Ae A bove APPLIED FOR Nat Apphcabie
Suite, Apt #, et Suite, Apt. #, et S~ T i
" g ¢ - P ¢ 5. Cerlificate of Status Desired $8.75 Adc.mlona?
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
’E{ 28] Trust Fund Contribution b Added to Feas
Zp Country | Zp Country 8. This corporation has habil ty for inlangible lax under s 199,045
(24] 25 20 130 Florida Statutes 7  Yes P& No ]
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent -
81| Name
DORCHAK, KENNETH J
11900 BISCAYNE BLVD 82| Sweet Address (P.O. Box Number is Nol Acceplable)
NORTH MIAMI FL 33181 &
. 84| City FL ‘35| 7ip Code

aperu I am famihar with, and,cg
SIGNATURE ¢

11. Pursuani to the provisions of Sectans 60
office or registered agent, or both, in the

Sigridiure I,pe‘ri-:y- ;_.'nnl:'-- I“'\J\A"L' d -p:j;:l. red:;;::n-?a-

7.0502 and
of Flafida Suct change was authorized by the
ns of, Sgcbon 607.0505, Flord: Stalutes

/(t’._ .zJ,é ELC// 4 f

A id (g A AT R e

6071508, Flonda Statutes, the above-named corparation submits this state:
corparation’s board of directors | hereby accept the apgrintmfinl as reggstered

el Agent Sigoatare reguined J\'lr:wlr,-‘u:l:'j'i'g; B

“ient for the purpose of changing its registern o

8/¢/96

Tl T

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o

e D [LJ oecere THTIHE [ Crange [ ] Agdnen |
L <

NAME VALDES, JUANA 12 hAME ot

STREET ADDRESS 2769 W 73RD PLACE 1 3 STREE | ADORESS &

CITY-ST-2IP HIALEAH FL 14CIY-51-21P fr“

BELET T VIV ETE T ] Rk eChengy - o O

TILE [] cecere 21TmE I lﬂh:#t_g{wéhﬁﬁp

NAME E2NAME —113/20/95- -0 1005~--003

STREET ADDRESS 23SIREET ADDRESS LT T e TR

CITy-51-21P 2 4C00TY-SI-2IP 3

nne ] oeerre 31DILE Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-SI- 7P 39 OIY-57-21 o ]

TILE ] oecere 41TIIE LT crange ] adaton

NAME 4 2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-S1-21F 44CiTv- 5720 |

TILE [T oeere &1 10LE [T cneage T ] action

NAME 5 2NAME

STREEY ADDRESS] 5 3STRELT ADDRESS

Cry-81- e S4CITY-ST- 2 o |

TTLE [T oetere 61 TIILE L] change ] Agaion

NAME 62 NAME AE&

STREET ADDRESS 63 STREET ADDRESS ) G\Q\m

CITy-§71-21P G4 CITY-ST- 2P

14. | do hereby cerbify tMat the informalan
turther certify that the infarmation ir

that my name appears (&
SIGNATURE: ~\ (U

wated on
made under oath, that § am an offidel or dirs

rsﬁook 2 orBlogk
T SIGNATURE NQPEDOR

suppiied with this Ll.ng is voluntarily furrished and does nat
c}wis anrual reparl o7 supplemental annual report is t
tey of the corporation or the recaiver or t

if changed. or on an atlachment with an address

rustee empowered 1o execule s reporl &g roou)

gually for the exemption s'ated 11 Secnion 119 O7(3)0k), Flonda Stataton 1
rue and accurale and that my signalure shall have the same ioga eltort as i
¢l by Chaptaor €17 Flonda Starutes, ara

BoS-525:37

“Dusyters: Phose




