NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CATHOLIC HOME HEALTH SERVICES, INC.

(4)

Principal Place of Business Mailing Addrass

4740 NORTH STATE ROAD 7 4740 NORTH STATE ROAD 7

AV BT

BLDG € STE 100 BLDG € STE 100
31 Al Al FL 33
UuéUDERDALE LAKES FL 33313 IGSUDERD LE LAKES 39 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/25/1987 03/17/1995
2. Principal Place of Business lla. Maling Adclress 4. FE{ Numter Applied For
21 26) 59-2824874 Nat Applicable
ite, Apl. ¥, eto. uite, ¥, etc. it
Suite, Apl. #. ete | Suite, Apt #, Blc 5. Certifcate of Stalus Desred e $8.75 Additional
@ 27| Fee Required
City & State City & Stato 6. Flection Campaign Financing O $5_00 May Be
E\ m Trust Fund Conlributian Added to Fees
2ip Country 2p _ Country 8. This corporabion has liability for intangible tax under s. 199.032,
[24] 25 |29] 30| Flonda Stattes ) ves Blne
9, Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81 Name
F"ZGERALD. J PATHICK 82| Suect Address (PO, Box Number is Not Acceptabile)
110 MERRICK WAY . _
STE 2C ®| guite 3B
CORAL GABLES FL 33134 84| City FL |35 Zip Code

11. Pursuant to the prawisions of Sections 617.0602 and 6171508, Fiorida Gtatutes, the above named corporation sutymits tis statement for the purpose of changing its registered office

or registered agent, ar both, in ine State of Florida Such change was authorized by the corporaton's board of drectars. | herety accept the appaintment as registered agent. | an

farmiliar with, and accept the obligations of, Secton 617 0503, Florida Statutes
SIGNATURE ___ | I o . I . o L o . o o

Stgnetre, bypwd Of [rnfea pan i oF regeatered agnn? ane ire $apol s (HOTE Pl gisfarend Agot S:Jat e fang ahe s mervita ng QAT &

12. OF FICERS AND DIRECTORS 13. ADDI IONS GHANGE 5 10 OF FICERS AND DIFE C1ORS 1N 1 o
TITLE DpP [C]OELETE 11TLE {1Cnange  {7] Addilion :i_q’
NAME PENNEKAMP, TOM 12 NAME ts
staeer aooress | 1434 SOUTH MIAME AVENUE 1.3 STREE] ANDRESS 2
oIny-51- 2 MIAMI FL 14 CI ST 2P o
THILE SD CIOFLETE 2ITNE Clchange [ Additior | ©
NAME JOHNSON, BROTHER PAUL 27 NAME
staeeraopeess | CfO 726 NE. 1 AVE. 23 STREET AJORESS
CITY-51-2P MIAMI FL 2 40Ty -S1- 7P
TILE DvT [C]DELETE I1TILE B Crange [ Addilion
NAME HENNESSEY WILLIAM,FATHER 97 hAME
seer anoness | 5601 S FLAMINGO ROAD wsmeacess (€ |o 9401 Biscayne Blvd.
CHY-S7-2P FT. LAUDERDALE FL ) sactesne  |Miami Shores, FL 33138
TMLE EVD BZIDELETE 41 TIILE EVD ] Crange Addition
NAME WHITTAKER, KENNETH D.,REV 4 2HAME Honold, Thomas G.
sweet aooress | 7525 NW. 2ND AVE. sasmen aoess | o /g 1050 N.E. 125 Street
LTV -51-7P MIAMI FL ascrv-si e |North Miami, FL 33161
THLE D [IDELFIE 51 TITLE JcChange  [] Addition
HaME VAUGHAN, REV. JOHN J. 52 NAME
streeranoeess | 9401 BISCAYNE BOULEVARD 5 1 STREET ADDFESS
CITy-§F-21F MIAMI SHORES FL § 4 CITY-51- 2P
TITLE [C10eLETE 61TIILE [ Change [ Additon
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
Oy -5T-2F 54CITY-51-2IP

14. | do hereby certify that the information supplied
certify that the information indicated on ths annual report or supplemental annual repol
cath; that | am an offices or director of the corporaton or the receiver or frustee enipow
appears in Block 12 or Block 13 if changed, or on an attashiment with an address.

SIGNATURE N iomeas)

SIGNATURE AND TYPED OR P D NAME O

with tnis filing s voluntarily furmished and does nat gual
rt is truer and accurate and tt

Thomas G. Honold

GNING OFFICER OR DIRECTOR

Ify for the exermphon stated in Secton 118.07(3)(k), Flonda Statutes. | further
@t my signature shalt have e sarme legal effect as if made under
ered to execate this report as required by Chapter 617, Florida Statutes; and that my name

{954) 739-6233
Chiyh H.ég;(t 222 J




