FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2EQ34 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE JU] 09 1 99 7 8 O O am
: CORPORATION Sandra B. Mortham
: ANNUAL REPORT Sacretary of State Secretary of State
Fo 1 997 ; DIVISION OF CORPORATIONS
& .
7 | POCUMENT
%_ Pcorporaliun Name : V73823 (9)
| HOME MEDICAL CARE, INC.
. | I IIIII I“I” I"Il ml' mll "I" m] Ill” 'ml l"" I‘I" llm Iml III]
Princlpal Place of Business Mailing Address
> | 2789 W 73RD PLACE 278% W 73RD PLACE
+7 | HIALEAH FL 33016 HIALEAH FL 33016-5424
i
' .
f 3. Date Incorporated or Qualified 3a. Dale of Last Roport T
10/23/1992 09/06/1996
: 2. Principal Place of Businass b 28, Mailing Addre 4, FEI Number Applied For
| SAME AS ASVE 13 S A0 Alpue APPLIED FOR_ | Jnol Applicabic
L Suite, Apl. #. elc. ‘ Suite, Apt. #, olc. i
F P ' o 5. Certificale of Slatus Desired K $B'?5 Aﬂ(!ltlﬂnal
E ?ﬂ 27 Feo Required
PP -
City & State City & State 6. Election Campaign Finanging $5.00 May Be
: (23 ;;l Trust Fund Contribution ] Added 10 Fees |
: Zip Counlry Zp Caounlry 8. This corporation has liability for intangible t9€ under s. 199.032,
m ?5] ’El 30 Florida Stalutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Afent
i DORCHAK, KENNETH J . 61 Name
11900 BISCAYNE BLWD swiTe W ¥ /O 82| Streat Address (P.O. Box Number is Nol Acceplanie)
% NORTH MIAMI FL 33181
s : B3
84| City 85| Zip Code
FL |
= 111, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered
r office or registered agant, or both, in the Slale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accep! the appeintmenl as registered
agent. | am familiar with, and accept Ihe obligations of, Seclian 607.0505, Florida Statutes.
Y1 siGNATURE o
: Signaturs, fyped o praled name of regiglerad agent and Inie W apphcable {NOTE - Regisferad Agent signature required when rainstating) DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE /] [T oecete LTI [Tchange ] Addition
2] HamE VALDES, JUANA 12 NAME
£] seer aooeess | 2709 W T3RD PLACE 1.3 STREET ADDAESS
i lomesrze | HIALEAH FL 14CIY-ST-2
1| TmE [Torere 21TITE " Crange” [ Addition
PR 2.2 NAME
.
=1 STREET ADORESS : 2.3 STREET ADDRESS
F .
7 Clﬁ’—ST'_l_ll_’ 2.4 CIY-ST-21P
¢ Time ] peteTe 34 TLE “[dcnenge [T Addition
Tl NAME 32 NAME
| STREET ADORESS 3.3 STREET ACDRESS
¥ girv-st-ze 3.4, CITY-51-2IF
o LT oEcere FRRIIT: T Change ™ LT Acdition
i e 4.7 NAME
7| STREET ADDRESS 4.3 STREET ADDRESS
ilpmy-s1-zp 44 CITY-5T- ZIF
q e [T oELETE 51TILE [T Change [ Addition
T 52 NAME
q STREET ADORESS 5.3 STREEY ADDRESS
4 onv.sr.oe saony-si-ze |
;1 TITLE T petETe €1 TILE [Tchange [ Addition
1 NN 8.2 NAME
= STREET ADDRESS 63 STREET ADDRESS
- CiTY-ST-ZIP 6.4 CITY-57- 2P
= 14, 1 do hereby certify that the information supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statules. ! further certify that the
. information indicated on this annual raport or supplemonyll annual repart is true and accurale and that my signature shall have the same legal effect as if rade under oath, that
I am an officer or direclor of the cor, lian pr thg,regeger or irustec empowered to execule this reparl as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block Thangad for off ag atlachmen! with &n address.
p——
- ; o ou i ¢ oL ‘g -
SIGNATURE: {45! LR QU S~FL7-25




