FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # F8
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2. Fuincipal Place of Busicess

Suile, Apt. #, elo.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

af Business

FL 33324

6916 (6)
PROFESSIONAL HOME HEALTH CARE OF BROWARD, INC.

Mailing Address

9557 NW. 8TH COURT
PLANTATION FL 333

N RV

. Date Incorporated or Qualified | 3a. Date of Last Report

06/16/1982 02/24/1985

[_2., 'Maillng Address
26;

“Suite, ApL. #, etc.
27

_ City & State
)

_ FEI Number Applied For
59"221 1804 Not Applicabla
. Certificate of Status Desired ﬁ 53.75 Additional
Fee Required
. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Q Added to Fees

R

MIRANDA, BARBARA J
5557 N.W. 8TH COURT
PLANTATION FL 33324

6(;['”"&’ | _7‘0 Country . This corporation has liability for intangible tax under s 189.032,
2ﬂ 2;} 5] Florida Statules [ Yes [dNo
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81f Name

82| Streat Address (P.0. Box Number is Not Acceptabie}

83
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FL |®
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T INOTE Fegistersd AQent Signatur reaued when éins atog! ’ DATE ~

1. Purstant 10 the provisions of Sections 607 0507 ang 607.1508, Flonda Statutas, 1ne above named corporalion sUDMIs this statoment for the purposs of Ghanging 115 registered offce
or regiistered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligabons of, Section 607.0505, Florida Sta‘utes

SIGNATURE

¥ Lakd

~ OFFIGERS AND DIRECTORS

T

MIRANDA, BARBARA J
9557 N.W. 8TH CT.
PLANTATION FL 33324

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

O DELETE

1. 1TITLE

1.2 NAME

1.3 STREFT ACDRESS
14 CITY-§1-2IP

[ Change [] Addition

]l -

Yhiende

SIGNATURE ANB T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ DELETE

2 1TINE

2 2 NAME

2 3STREET ADDRESS
24CITY-S1-2IF

{0 Cnange {77 Addition
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31TITLE

32 NAME

33 STREET ADDAFSS
J4CHY-5T-2IP

[ Change [ Addition

4 1TITLE

42 NAME

43 STREET ADDRESS
44CITY-5T-2IP

{1 Change  {7] Addtion

T e

§ s TILE

52 NAME
53STACEY ADDRESS
54 CITY-S8T-217

[7] Change [ Addition

O DELETE

6 111LE

62 NAME

63 5TREET ADDRESS
B4 CHTY-ST-2iP

[J Change [ Addution

i1 4. o

14. | o hereby cortify that the infonnation suppled with this filing is voluntarily furpished and does not quality far the exemption stated in Section 119.07(3}K), Florida Statutes. I further
certify that the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal [ arm an offcer or dreclor of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appeas in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Resbwe

/e 75%-3709922

Daytma Prona #

CR2E034 (12/95)



