FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Mar 17, 1999 8:00 am
. Secretary of State

Secretary of State
. - DIVISION OF CORPORATIONS 03-17-1999 90073 014 ****70.00
DOCUMENT # N21313
1. Corporation Name
CATHOLIC HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
075 NW 35 AVE ‘ 075 NW 35 AVE
LAUDERDALE LAKES FL 23311 LAUDERDALE EAKES FL 33311
us us ]
<. Principal Place of Buslnéss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - 26 06/25/1987 ;
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] . 27] 59-2824874 Not Applicable
Ciy& State ______ . - - | -—City.& State — - - T ] $8.75 Additional
-;s—l m 5. Cartifcate of Status Desired X Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo
24] [as] : 26] {30] Trust Fund Gontribution O Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raeglstered Agent
) ) 81| Name
FITZGERALD, J. PATRICK 82| Street Address (P.O. Box Mumber is Not Acceptabla)
110 MERRICK WAY .
SUNE 38 i
CORAL GABLES FL 33134 T L B[z
11. Pursuant to thc; provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered

office ot registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed of prirtod name of regisiered agent and tiio § spplicable. (NOTE: Registared Agent Signaturs requined wher refnsiating) DATE
12, - .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LJ CELETE 1LATME K[ change [T Addition
NAME PENNEKAMP, TOM 12NAME
streeTanoRess| 1434 SOUTH MIAME AVENUE 1ISTREETADDRESS | 14 30 SouUTH MIAMI AveEilue
CITY-ST-2IP MIAMI FL 14 CITY-ST- 289
TIME SD - . ﬁ DELETE 217TME [OChange [ Addition
L JOHNSON, BROTHER PAUL 22MAE
streeTanoress| C/0 726 N.E. 1 AVE. 23 STREET ADDRESS
crv-st.z¢ | MIAMI zagy-sT-zP )
TME VT - - U] DELETE 31TNE VTS gChange [ Addition
NAME HENNESSEY, WILLIAM,FATHER 32NAME
swreetaooress| CfP 9401 BISCAYNE BLVD 33 STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 34.CITY-5T-ZP
TMLE EVD O DELETE 41TME [ClChangs  [] Addition
NAME HONOLD, THOMAS G. 4 2NAE
street aooress| G/0 1050 NE 125TH ST . § 43 sTReET ADORESS
ary-sT-2P N MIAMI FL ] 44 CTY-5T. 2P
TmE D O oeLETE 54TME JcChange [ Addition
| e VAUGHAN, REV. JOHN J. S2NAE
: sTreetanoress| 9401 BISCAYNE BOULEVARD 53 STREET ADDRESS
“env-stze | MIAMI SHORES FL 54 CITY-ST-2P
. TME [ beLETE 81TME [OChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerfify that the information
ted on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an
to executs this repont as required by Chapter 617, Florida Statutes; and thal my name appears in

indical
officer or director of the carporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an addres:’.md

with all other like empowered.
SIGNATURE~_ 4 .5 AT ZRU{EED ’%/9 7 FoS -8 -
BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR GIRECTOR e Dats Daytime Phons #

MODOENDT 44000

UsAS G drvaie



