J 28 s OF 1S M

FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

1997

PROFIT ,gfgfﬁ:" & FLORIDA DEPARTMENT OF STATE
CORPORATION §5 Sandra B. Mortham
ANNUAL REPORT & Secretary of Slate

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000036788 (5)

HELEN'S HOME HEALTH CARE, INC.

-

Principal Pace of Business

11355 S.W. 84TH STREET
MIAMI FL 33173

Mailing Address

11355 §.W. B4TH STREET
MIAMI FL 33173-3639

1 00

8a. Date of Last Report

06/04/1996

3. Date Incorporated or Qualified

05/16/1994

2 Frincipa’ Place of Husness | 28 Mailng Address 4, FE| Number Applied For
21 25] 65‘%01971 Not Applicabie
Suite, Apt ¥ cte Suiter, Apl. #, ofc. iti
j ’ { I~ P 5. Certificate of Status Desired 1 $8'75 Additional
22 g;l Fee Required
City & Sate: ity & Slate 6. Elaction Campaign Financing $5.00 may Be
El L . 28] Trust Fund Contribution Added to Fees
Hp __ Coumry | w Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ﬂ 25[ 28] 30} Flarida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CORPCO, INC Bt] Name
y N
2669 S. BAYSHORE DRIVE 82} Strest Address (P.O. Box Number is Not Acceptabile)
7TH FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuanl 16 the provis.ons of Sections 607 0502 and 607 1508, Florida Statites, the a

office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appoiniment as registered
agent, | am lamikar with, and accept the obhgatons of, Sectan 607.0505, Florida Statutes.

bove-named corporation submits this statoment for the purpose of changing its registered

SIGHATURE . JUR U [
Aot g e pnitesd nee o e e e oL ane B ! anple sbde . (NQTE Registerec Agant signature required when relnstaling) DATE
12, - OFF I AND DINECTORS 8, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORB N 12 |
Tin: P [T orere 11 TITLE ' [T Change [ Additon | &5
Naw: SHAHAM, JACOB 1.7 NAME 3
shert soress | 9101 SW 103 ST 1 3STREET ADDRESS o
st | MIAMIFL 14 CITY- §1-2P &
T E VP 1 pELete 21TIME O Change [ ] Addition |
HAME SHAHAM, HELEN 22 NAME
sraper apontss | 9101 SW 103 8T 23 STREET ADDRESS
Ly ST MIAMI FL B 2 4CITY-ST-IP
TILE § o I oecere 31TILE [ Change (] Aodilion
Nat: BITTAN, AV 32 RAME
st anones | 13508 SW 124 CT 33 5TREET ADDRESS
oy gl aw MIAM! FL _I 34, CITY -ST-ZIP
i T DrLETE 41 TITLE [ ctange [ Addition
LEA 4.2 NAME
4.3 STREET AGORESS
" 44T -51- 2P
s [T osLete 51 TINE [(JChange ] Additon
NN 52 NAME
ETRELT ADDRESS 53 STREFT ADDRESS
crrstar | 5ACHTY-S1-2P
e [T peLete 6.1 THLE [T change [T Addition
hav: 6.2 HAME
STRUED ABGRESS 6.3 STAEET ADDAESS
o os-ae | 6.4 CTY-ST-2P
14. | do horeby cerbiby thatthe information suppied with this 1ng does nol quality

appears in Block 12 or Block 13 d changed, or on an attachment with an addrgss.

SIGNATURE: 3JA<ob sdahaw.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certrly that the
Afarmator ingicated on this annual reparl or supplemicntal annual report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that
I am an officer or director of 1he corporation e the recciver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea

gcén ORDIRECTOR

(3er) &%~ p000
Daytime Phcha §
' THr: )

I-do- 7Y

Dale




