FILE NOW: FILING FEE 1S $61.25 FILED
Piko,  ronon o of st Mar 27 1997 8:00am
1997 eyt Secretary of State
DOCUMENT #

1. Corporation Name (4)
CATHOLIC HOME HEALTH SERVICES, INC.

CORPORATION
ANNUAL REPORT

AT

Principal Flaze of Bus ness Mailing Address
4740 NORTH STATE ROAD 7 4740 NORTH STATE ROAD 7
BLDG G STE 100 BLOG C STE 100
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333195860 -
us us 3. Date Incorgorated or Qualitied 3a. Date of Last Report
i 2. Principal Piace of Business __2__3. Mailing Addross 4. FEI Number Applied For
2] 3075 N.W._ 35 Avenue 2] 3075 N.W. 35 Avenue 50-2824874 Not Applicabla
ite, Apt. # et Suite, Apt. #, . it
. Sulte. Ap ol 5 ulte, Ap ¢l 5. Certificate of Status Desired w $B.75 Additional
zﬂ 27' Fee Requirad
| Gty & State City & Slate B. Election Campaign Finanging $5.00 may g
231 Lauderdale Lakes, FL —éﬂ Lauderdale Lakes, FL Trust Fund Contribution O Added 1o Fees
2ip | Country Zip 11 Country 8. This corporation has liability for imangible tax under s. 199.032,
27| 33311 25—| ?9] 333 ;l Flpriga Statutes [ ves m No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
FlTZGERALD, J. PATRICK 82| Street Address (P.O. Box Number is Nol Acceptabla)
110 MERRICK WAY
SUITE 3-B 8
CORAL GABLES FL 33134 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 617 0502 and 17.1508. Florida Statules, the above-named corporation submits this statemeni for the purpose of changing its repistered
office or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famifiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE 75-3- Al 711:;(—-' ia e d e o te-g-steraid agent and Wle it appl cable (NOTE: Hegistarad Agent signaturs required when relnstaling} DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
T DP [T bELETE 11T O Change LT Addilion | &5
har PENNEKAMP, TOM 1.2 NAME b
s aoeess | 1434 SOUTH MIAMI AVENUE 1.4 STREET ADDRESS §
or-soe | MIAMEFL 140TY-$1-1 &
wmE SD T DELEsE 21 TILE [Jcrange [ Addition | &2
HakE JOHNSON, BROTHER PAUL 22 NAME

s mneress | GfO 726 N.E. 1 AVE. 23 STREET ADORESS

CIv-ST- P MIAMI FL 24 CITY-ST-2IP

e DvVT ] petere 3UTILE T Change ] Adddtion
NaME HENNESSEY WILLIAM,FATHER 3.2 NAME

sinertanoress | GfP 8401 BISCAYNE BLVD 4.3 STREET ADDRESS

=51 2P MIAMI SHORES FL 1.4 CITY-§T- 2IP

ni EVD (] DELETE ATTITLE [T change [ Adaition
Y HONOLD, THOMAS G. 4.2 RAME

st anoress | GO 1050 NE 125TH ST 4.3 STREET ADDRESS

iy ST 2P N MIAMI FL L4CITY-ST-2P

me To CJ pecete I 51TITLE [ change [ Addition
HAME VAUGHAN, REV. JOHN J. 5.2 NAME

sieranoress | 9401 BISCAYNE BOULEVARD %3 STAFET ADDRESS

Gy -51-31F MIAMI SHORES FL 84 CTY-S1-2P

T T neLeve 61 TMILE [Jchange T ] Addition
HAME 62 NAME

SHALET ADLR 55 £3 STREET ADDAESS

CITY-ST . 19 &4 CITY-57-2P

14. | do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information ingicatedd on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corporation or the receiver or Trusteg empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changed, or on an atlachmen] wih an address.

SIGNATURE: /A or1c20’ N,é

S ATURE AND TYRED OF PRI

K| fhomas G. Honold  2/28/97(954) 484-1515

MG OFFICER OR DHIRECTOR o Daytime Prane ¥ DOAKAD




