FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LATIN AMERICAN HOME HEALTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

Principal Place of Businass Mailing Address

4960 SW. 72 AVENUE 4960 SW. 72 AVENUE
SUITE 205 SUITE 205

MIAMI FL 33155 MIAMI FL 33155

us us

FILED
May 01 1996 8:00 am
Secretary of State

T

. Date Incorporated or Qualified

3a. Date of Last Report

11/12/1975 03/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Nurmber Applied For
21 26 510182689 Not Applicable
- Sulte, Apt. #, etc. Suite, APt #, etc. 5. Certificate of Status Desired 0 $8.75 Acdional
o2 27 Fee Required
| __ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199032,
[ 2a) 25 29] 30 Florida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HU'Z-MOYA. RONN[E l. 82] Strect Addess [P.O. Box Numiber is Nat Acceplabla)
1515 MADRID STREET
CORAL GABLES FL 33134 8
84/ City 85| Zip Code
FL |

farniliar with, and accept the abligations of. Seclion 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or oath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e I I —— e
Signature, Typad o printed nana af registered agent and ntis: if applicatie MNOTE Registepd Agent sqnatyre eaed when re nstat ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFHIGERS AND DRECTORS I 12

TINE 0 [CJDELETE TITINE [[JChange [ Addition

NAME RUIZ-MOYA, RONNIE |. 12 HAME

STREET ADoRESS | 935 ALFONSO AVE. 13 STAEET ADDRESS

CIfY-ST-2IP MIAMI, FLORIDA 00000 14CITY-81- 21

TITLE PD CIDELETE 21 ILE [cnange ] Addition

NAME RUIZ, DOMINGO 22 NAME

STReeT ADDRESS | 8505 S W 4TH STREET 23 STREET ADDRESS

GITY-ST-2iP MIAMI, FLORIDA, 00000 2 4GITY-ST-2p

TITLE VD [IDELETE 31TILE ClChange  [7] Addition:

NAME OE LA PEDRAJA, OSVALDO 32 NAME

STREET ADDRESS 350 S W 30 COURT 3 35TREET ADDRESS

CITY-5T1-21p MIAMI, FLORIDA 00000 34 CITY-5T-2P

TITLE CJOELETE 41TITLE [(Ochange 7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44CITY-57-2

TITE [CJDELETE 51 TITLE [JChangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 54C0Y-S1-7ip

ITLE [CIDELETE 61THLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-21p 64CHY-ST-21P

oath; that | am an officer or dire
appears in Block 12 or Biock

SIGNATURE: _

. Br on an attachment with an address.

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempdion stated n Section 119 07{3)tk), Florida Statutes., [ further
certify that the information indicated ap this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effact as if made under
the corporation or the receiver or trustes ermpowered 1o execule this reporl as required by Chapter 617, Florida Statutes: and that my name

B ?25/25_.. _Buics-500/

Daytire Prong ¥

CR2ED37 (12/95)




