FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORBORATION e e Jun 19 1997 8:00am
ANNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS Secretal'y Of State
DQCUMENT # 0086101 (8)

HOME NURSE, CORP.

ARG DN

Principal Place of Business Marling Address
11355 SOUTHWEST 84 STREET 11355 SOUTHWEST 84 STREET
MIAMI FL 33173 MIAMI FL 331733839
3. Date Incorporaled or Qualificd | 3&. Dale of Last Reporl
10/17/1996 vV 7 4
2. Principal Place of Business T 28. Mailing Address 4, FEI Numbgr Applied For
m 2ol 15 -010(5%9 :
21 26 Mot Applicable
Suita, Apl. #, slc. Sufte, Apl. #, etc. iti
P g 6. Corlificate of Status Desired O $8'75 Additional
22] |27] Feo Requirad
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
;;I 28] Trusi Fund Contribution g Added to Fees
Zip Country | Zp | Country 8. This corporation has fiability folr‘ﬂﬁug;ble tax under s 199.032,
24 2_5] 2;] 30:| Florida Slalutes Yes [JNO
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
CORPCO, INC. Bi] Name
2699 8OUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI FL 33133 83
B4l Cily FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of diroctors. | hereby accepl the appoiniment as registered
_.agent. | am familiar with, and accept the cbligations af, Section 807.05056, Florida Stalutes.

SIGNATURE o

CR2E034 (9/96)

Signature. tyad or prnted nane of rogistored agerd and filla it &nplcAbic THOTE Regmioiod Agort signatins requited when reirstating) T mate T
12. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Premdent ] DELETE 110LE [J change  [1 Agdilion
NAME Yocob Shé feesm 12 NAME
STREETADDRESS | @y j @ 1 S W/ 03 of 13 STREET ADUESS
CATV-ST- 2P Miusami g FI 2 »17¢ 14C1Y. 5T 2P
TITLE Vl ot ~fresidesT P‘F [T DELETE 21TITF CJ Crange L] Addition
NAME Lacry Hean e ‘e 2] 2.2 NAME
STREETAODRESS || BAO P Sew (ol Avv S 2 3 STREET ADDRESS
CiTY-ST-2p (it 2 33 72 - 2.4C0Y-S1-2
TIE 5e “‘J—ar—é‘ e [J DELETE 34 TITE [T change LT Acdition
T Helen Shehe - 32 N .
oo | smepraooess | ol ew 19% 5 2.3 STREET ADORESS
CIY-§1-2P Mt , I 2%/ 74 sacov-g1-a |
TITLE Teeos ree [ DECETE PRRIT: [T change L Addition
NAME AV, Jo. +ten 4,2 NAME
sreETaDRESs | (B P> Sw oY 43 STREE] ADDRESS
¢y &1-2p iams  E1 %1774 4.8 CITY-ST- 2P
TILE [ DEtTE 51TILE [T trange [ addition
NAME 52 NAME
STREET ADORESS 5 3 GTREET ADDAESS
¢ITy- §T-7IF 54GI1Y-51- 2P
1ME ] DecEte 61101 [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T-2IP 6.4 CY-5T-21°
14, [ do heraby cerlily thal the information supplied wilh this filing does nol gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cerlify thal the

information indicated on this annual reparl or_sepplemental annual reporl is true and accurats and that my signature sha!l have the same legal effect as if made undor calh; that
I am an offcer or director of 1he corporatig) he receiver or trustoo empawered to execule this report as required by Chapter 607, Florida Statuiies: and that my name

appears in Block 12 or Block 1 <01 on an atlachmyent yith an address
Ly /%rﬁ»-“ 4/95/9?7 (a:-g) 375 a9¢§




