FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
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I f
Loo \t‘,.!}‘)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

733613

4)

COMPREHENSIVE HOME HEALTH CARE, INC.

Principal Place ol Business

Malling Addrass

1270 NW. 12TH STREET PH 6

7270 NW. 12TH STREET PH €

0

[24] 25

)

Florida Statutes

MIAM! FL 33126 MIAMI FL 32126
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/19/1975 02/16/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 (26] 510173787 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, atc. o iti
| Suite, Apt. #, el Suite, Apt. 4, 6lc 5. Certificate of Status Desired (M} $8.75 Adc!monal
22] 27 Fese Required
Oty & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23| El Trust Fund Contribution Added to Fess
2 Gountry 1P Country 8. This corporation has fiablity for intangible tax under s. 199.032,

[ ves ClNo

o, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

MARTY, ROSE MARIE R
7270 NW 12TH ST PHE

MIAMI FL 33126

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| Gty

85] Zip Code

FL

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida Such chan?e was authorized by the corporalion's board of directors, | hereby accept the appointment as segistered agent. | am

tamihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ I
Sgnaturs, typea or printud tame of regestored aganl aned thle it appicaue (NOTE Rogistarad Agant sgnature recedred when reinstahing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DPT CReLETE 11TmE [JChange [ Addition
NAME MARTY, FRANCISCO W 1.2 MAME
streeTanoRess | 7270 NW 12 STPH6 1.3 STREET ADDRESS
CIFY-57- 219 MIAMI, FL 00000 14 CITY-ST-2IP
THLE D [CIDELETE 2110 Dhchange [ Addition
HARIE MARTY, AlLEEN 22 KAME
sweeranoress | 14700 PETIT WAY 23 STREFT ADDRESS
Ty -§T-21P POTOMAG MD 2 4CITY-ST-2P
THLE D [CIDELETE 31 THLE [JChange [ Addition
HANE MARTY, ROSE MARIE R. 32 NAME
stReer anoRess | 7270 NW 12 ST PH6 33 STREET ADDRESS
CIY-51-2¢ MIAMI FL 14 CITY-51-21P
TILE [ JDELETE L1TITE [Jchange [ Addition
NAME 4.2NAME
SIAEET ALDRESS 4.3 STREET ADDRESS
Gy -S1- 719 44 CITY-51-2P
TLE [IDELETE S1TITLE [Oichange [ Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STAEET ADDRESS
Y -§1-2F 5400Y-SI- 2P
TIHE [CIDELETE 61TILE [Clchange [ Addition
NANE 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CT-81-2F 6.4 CITY - ST- 2P

ath; that | am an oflicpeQr director :’/

a ot 13
SIGNATURE:

appears in Block 12 o

does hot qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
is frue and accurate and,that my signature shall hava the same
i M as required by Chapler 617, Florida Statutes; and that my name

legal effect as f made under

Caytine Prone #

CR2E037 (12/95)




