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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

A g Socray o S Secretary of State

1998 DIVISION OF CORPORATIONS

PQGEMENT # 620418 (4)
AT HOME NURSING SERVICE, INC.

A A

Principal Place of Business Mailing Address
16352 NE 12 AVE 16352 NE 12 AVE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
05/02/1979
2. Principal Place of Businass 2a. Mafling Address 4.7 FEI Number Appiied For
21] 28] _£9-1903684 Not Applicable
Suite, Ap. #, at Suite, Apt. #, et j
wie. Ap © wie. Ap 8l 5. Certificate of Status Desited a $8'75 Additional
;] EL Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
(23] 28 Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
l ;EL ;01 30 Personal Property Tax due June 30. [ ves [INo
9. Name and Address of Current Registersed Agent 10. Name and Addreas of New Reglisterad Agent
MENDELSON, FRED B1] Name
3860 N. 34TH AVE 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
HOLLYWOOD FL 33021
B3
8| Cny Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and agcept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE
Sigsture. typad or printedd narnd of regisleied agant and Jitls f apphicatde [NOTE: Ragistored Apenl signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS LED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD s 11 TIRE [Tcnange [ Addition
NAME MENDELSON, FRED 1.2 NAME

saeer apoess | 16352 NE 12TH AVENUE 1.3 STREET ADDRESS

CITY- $1-21P N. MIAMI BEACH FL 14 CY-ST-2P

TILE - [T bELETe 21 TITLE [TCnange L[] Acdition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS ,

CITY-§1-2IP 2 A CITY-$1-2Ip

e T DELETE 3ATITLE [T Change L] Aodition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY-ST-2IP 34, CITY-S1-2ip

LE LT oELETE 41 TTLE [ Change L] Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GITY-ST-2IP 44 GTY-5T- 20

TITLE |mEE 5.1 ITLE [Jchange 1 Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY-ST. 2IP 54 GITY-§1-2ip

TITLE ] DELETE 6.1 TITLE [Jchange (] Addition
NAME 6.2 NAME

STREET ADORIESS 6.3 STREET ADDAESS

CITY-5T-21P 64 CITY-$T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changen, or on an attachment with an addrass.

SIGNATURE; M%M MEWTELSOR 147/?@ 25 94D-090 |

CR2E034 (10/97)



