L

N | " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _
CORPORATION 3 e Sandra B. Mortham
ANNUAL REPORT 52

1997 Dlwsmfzccr)(:a(r:gspsgif\nows Secretary Of State
DOCUMENT # 620418 (4)

. Corporation Nama

AT HOME NURSING SERVICE, INC.

. i
L1 Wy TE

A A

Lmﬁ%r.'ﬁf;;:;'(i Place of Busness Mailing Address
16352 NE 12 AVE 16352 NE 12 AVE
N MIAMI BEAGH FL 33162 N MIAMI BEACH FL 33162-3018
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ Princial Fiaod o Bomross ™ 26, WaTing Address 4 FE Narmber Appiad For
F— F— .
?11 ) - ) o 26] se‘im Not Applicabls
Suite, ApL #, cle " Suite, Apt #, etc. - ] $8.75 Acditional
;"2_7[ - 271 8. Certificate of Slatus Desired O Feo Roquired
Cily & Stale: Ciy & Siate 8. Election Campaign Financing $5.00 May Be
2:_‘.[ L o TBI Trust Fund Contribution Cl Added 1o Fees
S __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
f _ 25| 28] 30] Horida Stalules [Jves [Jno
) o 9 ‘Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersad Agent
MENDELSON FRED 81| Name .
3860 N. 34TH AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Parsuant 10 the
{ olfice o register d agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as reg
agen! [an fanihar with, and accepl the obligations of, Section 607 0505, Florida Statutes. )

isiens of Sochons BU7.0502 and 607.1508. Floiida Siatutes, the above-named corporation submits |h|s stalement for the purpose of ¢changing its rePlstergd
stere

SIGNATUIRE

A .r:'g‘s.lvmcl agen BlT.LivE.\t'\-i-':.-re:.fl(\il»:ﬁme {NDTE. Regstersd Agent signature required whan reinstatng) DATE

el Lipid o e
E o OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD ) TT veLeTE 11TLE [ Crange  [J Asdition
HALE MENDELSON, FRED 12 NAME '
stz mmss | 16352 NE 12TH AVENUE +3 STHEET ADDRESS
CY- 512 N. MIAMI BEACH FL L4 CIY-ST-2IP
R WEE 21T [Tcrange [T Addition
HARIE 2.2 NANE
STR:ET ALTRESS 2.3 STREET ADDRESS
oS [ 2 4 CITY. T 2P
TITLE ] oeere 3170LE O Crange [ Additian
HandE 3.2 HAME
SIREE DRSS 33 STREET ADDRESS
| CTv-81 nf e 34.0ITY-51-1P
T ] pecere 41 TIMLE [T Change [T Acdition
B 4 2NAME
STRIET AUGKE S 4.3 STREET ADDRESS
Lemstee | 44CITY-ST-2P
THLF TJ oeleTe 51 TITLE ] Change ] Addition
HAME 5.2 NAME
SIREET ACDRESS 53 STREET ADDRESS
| . B 54 CTY-ST-21P
[ DELETE 61TILE T Change [ Adilion
HaNE 62 NAME
SUHEFT ADIRESS €3 STREET ADDRESS
| omestae | B4 CITY-ST-2P

714,75 frorchy cerliy thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
rnfurm 1hon indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same isgal effect as  made under oath; that
L ar an officer or director of tha corporation or the receiver or trustea empowered 1o execute this fepor as requited by Chapter 807, Flonda Statites; and that my name
ap p(.-ll" i Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: ?M oG 41425’/677 (305)940-p90)

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cale Daytimé Phore #

g 2, FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CR2E034 (9/96)



