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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT SIBE FLORIDA DEPAHTI\&I:!"I"QF STATE Apr 03 1998 gooam
R Sanden B. oY

CORPORATION
Sacratary of State S e Cretary 0 f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT # V73823 (9)

1. Corporation
HOME MEDICAL CARE, INC.
N AT AR I
2789 W TIRD PLACE 2769 W TIRD PLACE
HIALEAH FL 33018 HIALEAH FL 33018

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1992 L 2

ﬂf- Prifigal Fiace o%mssl h Ve

2a. M% 4, FEI Numbes @ ot Applied For
2 ) AS Q(/ﬁ - APPLIED FOR I Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
o P 5. Cortificate of Status Desired x/ $8.75 Additional
27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;SJ 2_51 Trust Fund Contribution 0 Added to Feas
Zp . Country Zp Country 8. This corparation owes or has paid the current year Intangible
24] . 2] j [30] Personal Property Tax due June 30, [1ves [Ite
. §. Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
» DORCHAK, KENNETH J 81} Name
m %S%AYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 07,0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE
Signature. typed or printed nama of registered agent and tlle il applcabis (NOTE: Registerad Agent signature required when teinstating) DATE
12. OFFICERS AND DIRECTORS l:] B 13 ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS&I] 12
TILE v DELETE 11HILE Change Addition
e VALDES, JUANA e vaLDes, JuanA X
smeeTaporess | 2789 W 73RD PLACE 13 STREET ADDRESS
LTy - 5T-2IP HIALEAH FL 14 GITY-$1- 2P
TMLE ] DELETE 21 H1LE [Jchange [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-ZIP 2. 4CITY- §1- 2P -
TLE ] DELETE 34 TILE T cChange [ Addgition
NAME 32 NAME '
STREEF ADDRESS 3.3 STREET ADDRESS
CiTY- ST- 2P 34 CITY-5T-2IP
TLE 1] orieTe 41TMMLE J Change [ Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ANDRESS
CITY-§T- 2P 44 CITY-S1- 2P
LE [ DELETE S1TITLE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 29 5.4 CiTY-5T-2IP
e T peLene B.1TITLE T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-51-2IP

14. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlily that the information
Indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empow?ad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o8]

Biock 12 or Block 13 if changed, or on ttachmaent with an addresy.
CIGNATURE: LY JJ qu& L L0 /98

CR2E0C34 (10/97)



