FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘ FIL “VD
ANMNUAL REPORT Sandra Mortham ! ATE
U Secretary of State OIVSI%?EI;I?EIII co g IUNS

1997

DIVISION OF CORPORATIONS

_ 143
1. Name af Limiled Farinership ENT # 96 DEC 21 PH I \k, I\S

A948660 1844
PREFERRED HOME HEALTH LINTTED PARTNERSHF AT O AR

tailing Addrass Princ-pal Office Address 3. Date Formed or Ragistared 5a. gﬁg&%’ g_?:grcig;.lgons as
C/O PREFERRED HOME HEALTH. INC. G/O PREFERRED HOME HEALTH. INC. 12/28/1994 $250.00
BLAFAHON-F-5920 PLANTAHON-FL-93022— 88, Dale o Lost Aepor
09/22/1995

5b. amount of Capital
Contributions in FLORIDA

| I e e © e ke e e reme s st aemre s 4. State or Country of Formation to date:
2. Malhng Adoress 24a. Frincipal Ofice Address FL
| FOCS Lees bu ke FOLS Levsbury k.
Suite ApL #, o1c. \ ’ Suite, Apt. #, elc. (V4 6. FEI Number 3 Apoliad F
Surde Hoo Suife #oo 2661 a NEI) :;plicn;hle
City & State City & Slale . CoL
Vlc nrng N ‘/A I/,‘.( g, VA 7. Certifcate of Status Desired [j $8.75 Addtions’
2ip Country Zip 4 Country Feo Required
a_ar ’s ;‘ I)f. J . A’ ; 1 ! FOL I’I Jaﬂ 8_ Make check payable 10: Depl. of Slale (Seg reverse side for fes informaton
9, Name and Address of Currem Roglstered Agent 10. 1 changes, new Registered Agent/Oftice
N
MAINGUY, ROBERT H ame
85% WEST SUNRISE BLVD Street Address (P.O. Box Number Is Not Accaptable)
PLANTATION FL 33322 T
City FL 7ip Code

108_ Parsuanl 10 the provsins of sections 6201051 and 620192, Florida Sialules, the above-named hmited partngrship organzed or registered under the laws of the State of Flerida, submils this statement
for tha purpose of changing its registered ofhce or registered agenl, or both in the State of Florida. Such change was authorized by its general partopr(s). | heraby accopt the appointment of registered
agen: Lan familar with. and accept the obligations of sechon 620,192, Florida Statutes

SIGNATURE {Regislered Agenl Accepting Appointmient) . DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Naneds) of General Partier(s) 11a. [Dopﬂglf‘ﬁ'sgfi;g pI%Fc”ea 03 Ineber_r.] i1b. Cily, State & Zip Code 11c. Registration/

Document Mumber

PREFERRED HOME HEALTH, INC. 8500 WEST SUNRISE BLV PLARTATION FL33322 $73891
s I.LML.U R %‘Gn-uq, Vi aarfa.

2O00OR0AES4 2~
24701102 —~11 5%
191,25 whan191, 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12, doherchy cortly that the intarmation supphed with this Iling 15 voluntarity furnished and does not qualily for the exempton stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Carperations from any hatlity of non-camplance with Secton 119 07(3)¢x) in the event that the information suppliod is deemed exempt from public access. | furlher certily that the informalion indicated on
this duroal repor w5 roe and accarate gnd that my s gnalure shalk have tha same legat eflecls as if made under oath. § further certily that | am a General Pariner of the limited parnership, receiver or trustoa
ermpoworad W exacute s reporl as requirea by chapter 620, Florida Statules

SIGNATURWC Aot . owe/R-a3-Te
Preferrd H.-mc eshh, Tre,
Typed or Printed Name ol Genors' Pasteer Signing Iorm Qj M- fdrrgd ﬁﬁn.ﬂ.j k&‘ ..r‘—ﬂ' Daytime Telephone Number _ 7° J" -3” ‘/-’d 5/-. " T

_______ 0005619

CR2E003 (8/96)



