FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE .
oo Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT #  P96000086101 (8)
HOME NURSE CORP.
GO
11355 SOUTHWEST B4 STREET 11355 SOUTHWEST B4 STREET
MIAMI FL 33173 MIAMI FL 33173
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1996 R
2. Principal Place of Business 28, Mailing Address 4. FEI Number " Tapplied For
Py 28 o5-070i53) [ [Not Applicable
ApL. &, elc. ) elc. ;
pos Sulte, Apt. #, eto ;I Sufte. At #, ol 6. Certificate of Status Desired O $BF';5H::L:?$MI
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 ?n] 30] Personal Proparty Tax due June 30.  [Jves Ko
%. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
CORPCO, INC. 81| Name
2699 SOUTH BAYSHORE DRIVE 82| Strest Address {(P.O. Box Numbar is Not Acceptabla)
7TH FLOOR
MIAMI FL 33133 &
B4 City 85| Zip Code
FL %[

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accapt the appointment as regisiered
apenl, | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE

Signature, typed of printed name ol registerad Bgom and tile il apphcable. (NOTE: Ragistorad Agant Eignaiur tenuired whan reinslaling) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P ] DELETE 11TITLE - D crange LT Addiion |2
NAME SHAHAM, JACOB 12 RAME §
street aphess | 9101 SW 103 ST 13 STREET ADDAESS o
CITY-ST-2P MIAMI FL 14 CITY-ST- 7P &
TITLE VP LJ DELETE 21 T01LE [ Change [ Addition | O
NAME HANKOFF, LARRY 2.2 NANE
sweetaporess | 8900 SW 107 AVE SUITE 201 2.3 STREET ADDRESS
7Y -S1- 2P MIAMI FL 2 4TITY-5T-2%
TE [] [T DELETE 3170 " [JGhange 17 Addition
NAME SHAHAM, HELEN 32 NAME
sreevaonress | 9101 SW 103 ST 33 STREET ADDRESS
CIFY-ST-2P MIAMI FL 34, CITY-ST-2P
TME T C.J DELETE A1TME Ll Change [ Addition
NAME BUTTAN, AVI 4.2 NAME
sweeTaooress | 13503 SW 104 CT 4.3 STREET ADORESS
ciry-51-2p MIAMI FL L40ITY-5T-2P
TILE T DevETE 51 T01LE " [Jchange LT addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY -S1-21P
IILE L] DELETE §.1TILE ] e N B i :Flfhange ] Addition
e 62 NAME ~0 2406 330 TG 02 T Q{,
STREET ADDRESS I 6.3 STREET ADDRESS a4 1050 00 9 14
CITY -§T- 2P 6.4 0ITY-5T- 2P

14. [ hareby cerlify that the information supplied wilh his filing doas not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes, | further certify that the informatian
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wt with an eddress.

! . JACOB SHAHAM, President a/20/8 (808309

officer or director of the corporation ogthe regsiver
Block 12 or Block 13 if changed, or gn an altach

SIGNATURE: N L




