FILE NOW: FILING FEE IS $61.25 FILED
: NONPROFlT Ft ORIDA DEPARTMENT OF STATE May 09 1 997 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socitary of e Secretary of State

1997 DIVISION OF CORPDRATIONS

DOCUMENT # 734295 (9)

+#| 1, Corporation Name

LATIN AMERICAN HOME HEALTH, INC.

T

& | 4860 BW. 72 AVENUE 4960 S.W, 72 AVENUE
1 . | BUITE 205 SUITE 205
IAMI FL 331
f . xlsAul FL 33155 33 L 331555549 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 11/12/1975 05/01/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: [21] 26 510182689 Not Applicable
T Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
m P ule. ApL. ¥, ele 5. Ceriificate of Status Desired [ $8.75 ddiional
. P [27] Fee Required
City & State City & State 6. Flastion Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
Country Zp Gouniry 8. This corporation has liability for intangible lax under s 199.032,
25 ;;l ;l Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name

: RUIZ-MOYA, RONNIE . 82| Slreal Address (P.0. Box Number is Nol Acceplatie)
< 1615 MADRID STREET i
: CORAL GABLES FL 33134
84| City 85] Zip Code
FL

1. Pursuanl o the provisions of Soclions 617 0502 and 617 1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar wilh, and accept the cbligations of, Saction 617.0503, Florida Sjatutes.

-

SIGNATURE
Signature, typed &1 prinled name of regislored agent and tito it applicabla {NOIE : Ragistdred Agant signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDTIGNSICHANGES 1O O FICERS AND DIRECTONS 1N 12 g
TITLE ) T OELETE 11 17LE [T crange [T Agdiion | &5
HAME RUIZ-MOYA, RONNIE 1. 1.2 HAME §
| stresvaporess | 935 ALFONSD AVE. 1.3 STREET ADDRESS &
bo|_omv-st-2e | MIAMI, FLORIDA 00000 14 Y- ST 2P &
o[ e PD [T ozLere 21TLE U Thange T Addition | O
3 RUIZ, DOMINGO 22 el
L] sweeraporess | 8505 S W 4TH STREET 2.3 STREET ADDRESS
CiTy-$T-21P _MIAMI, FLORIDA 00000 2.4 CITY-5T-2IP
| Tme D ~ T DeRie LATILE [ Crange [T Addition
1| e '| DE LA PEDRAJA, OSVALDO S2NAME
;. | streevapoess | 350 S W 30 COURT 3ISTRELT ADDRESS
env-st-2 | MIAML FLORIDA 00000 3.4.CITY-51- 2P
TITLE TT DELETE 41TILE [ Cnange (] Addition
] nave 4. ZNAME
i | Stheer ADDRESS 43 BIREET ADDRLSS
| _eiy-st-ne 4ANY-ST-2
T CI DeLETE 51 HMLE [ Ghange ] Addition
T waE 52 NAME
© | STREETADDRESS §.3 ETREET ADDRESS
; GiTY- ST-29 5.4 pITY-§1-21P
1 TLE [ DELETE s11E [change ] addtion
G NAME 52 NAME
£ sweeT ADDRESS 6.3 $TALET ANDRESS
k] Cy.ST-2p 6.4 5N~ ST- 2P

{1 14. | do hereby certlfy thal the Information supplied with this filing doss nol quality for thé exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

: Information indicated on this annual raport or supplemantal annual report is fiue and accurate and that my signature shall have the same legal effect as if made under aath; thal
I am an offiger or director of the corporation or the raceiver or trustec e red tosexecute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with A0 ddt¥ess.

Il

i mrmnt 2 srnee PRonndo (T8 Dl o MAG - L3 '} &'.. by r far los 2SNE L2 72001



