; e —— |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

... 1996 .
DOCUMENT # 620418 (4)

1. Corporation Name

AT HOME NURSING SERVICE. INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Socretary of State

Rt o DIVISION OF CORPORATIONS

brincipal Place of Business

OO Xk

Maitng Address

16352 NE 12 AVE 16352 NE 12 AVE I
N MIAMI BEACH Fi 33162 N MIAMI BEACH FL 33t62
| 3. Date Incomporated or Gualiad { 3a. Date of L ast Feport
| 2. Principal Place of Business | 2a Maling Adgeess T ATEE Kamber T Applied For
21] . I N Lo 591000684 [ [NevAgpicbie
Suite, Apt. # Sui #, ete iti
~ Suite, Apt 4, eto | Suite, Apt. #, etc 5. Corifeate of Starus Dasired 0 $8.75 Additional
@,,,,,, o - 27] o Fee Required
Gty & Stale | Oty & Stale 6. Elcclion Campaign Financing $5.00 May Be
[l_gil 28] Trust Fung Contribution Added ta Fees
L n | Country ap Country B. Trus comporation has babilty for intangibe 1ax under s 199.032,
24] 25] El 30 Floridla Statutes [ ves [CINo

9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registored Agont

-'81 Naﬁm
MENDELSON, FRED [82] “Streot Adviress (P.0. Box Nuribor is Not Abcepiame;
3660 N. 34TH AVE b
HOLLYWOOD FL 83021 83

Jipp Code

- FL |85

—— n T TP — i e A = e — e
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove named conparation subniits 1he statemont for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the: corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
et i W ) ;[;AE T

SIGNATURE
3 g o
12, o OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGE S 10 OFFICERS AND DIRE GTORS IN 12 3
B T‘TLF PD - E] DELETE Y1 TITEE I T o [:] Cha_nge D Addition g
hA: MENDELSON, FRED 12 hakt =
smisranoriss | 18352 NE 12TH AVENUE 1SR ADIRESS &
an-stze | N. MIAMI BEACH FL o Roeomwesiaw | o &
TILE [J DELETe FRRNN: [] Change  [] Adation |
NAME 22 NAME
STREFT ALDRESS Z3ASTHIET ATDRESS
L S -2 L1210 (N I e —
TITLE [] DELETE 31TILE [J Change [ Adddtion
HAML 32 MaME
SIBEE! ADDRESS 33 SIRELT ADDRESS
CHY-51-72IP 34CTY SI- 40
-_-T_\I-i-F_“__m_ I T -“-Ei DELETE ] 74 1T1NE R T T I:] Cf‘dﬁgﬁ D Additon
kAN 4.2 BANE
STHEE 1 ADURESS 4 35TR:L T ADDEESS
CIy-st-2e e I dacey-seae I . R
e [} DELETE 5 1TOIF [] Change [ Addition
hAME 52 NAME
STREF D ANCGRESS 53 STHERT ADDRESS
| Oy s1-n e RBACETSLD "
T f [1 DELFTE b1 TITLE [ Change [T Addion
MNAME 62 NaME
STHEET ADIDRESS &3 SIREET ALDRESS

CITY-57-21# C4L0ITY-S1-4F
14. | ¢ hereby cerbiy thal the information suppliod wilh this fil ng is volunladily funished and does nol qualfy for the oxemption stated n Section 119.07(3)k), Flarida Statutes. | farther
certify thal the information indicated on this annual reporl or supplemental annuial report is true and aceoarate and that My Signature shal have the same legal eflect as if made under
oath; that | am an ofticer or director of the corparation or the resever or trustee empowered 16 execute Lis repon as required by Cnapter G607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress

SIGNATURE: . %’é% / /%444,@/45’71«) o ?/}/‘7 2 705-790-090/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECFOR Lo D7, e Pl #




