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

.PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (31 0322 (7)

1. Corporation Name

REGENCY HOME HEALTH SERVICES, INC.

. 01O

Principa! Place of Business Mailing Address
% ABRAHAM A. GALBLT, ESO. % ABRAHAM A. GALBUT. ESOQ.
£99 WASHINGTON AVENUE 899 WASHINGTON AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 331385015
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1982 04/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l 2!;| 59‘2232667 Nol Applicable
Suite, Apt #, etc Suite. Apt. # elc it
uie. AP e Ao B. Certificate of Stdtus Desired 8 $8'75 Additionat
;ﬂ —2;] Fea Required
Cily & Stale | Cilya State 6. Elsction Campaign Financing $5.00 h;lay Ba
23 El Trust Fund Contribution O Added lo Fees
Zip [ .. Country | 7 Counry 8. This corporation has liability for intangible 1ax under s, 189.032,
m 25] 29 ;;[ Florida Statutes [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GALBUT, ABRAHAM A., ESO. 81] Name
209 WASHNGTON AVENUE B2| Street Address (.0, Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

+1. Pursuant 1o the prowwon‘; ol Sectiens 607.0502 and 607, 1508, Florida Siatutes, the above-named corporanon submits this statoment for the purpose of changing its registerad
office or ragistored agent, or both, in the State of Flonda Such change was aulhornzed by tha corporation’s board of directors. | hareby accept the appoiniment as registerod
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e .
Slgratre. typad o prohud nasne of tagpsterect ageat and it of appd cable INQTE Regsterad Agen? signatie required when reinalating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIFLE PST B EGEE 11 TALE T Crange [ Addition
HAME GALBUT, RUSSELL W. 12 HAME
staeer anpress | 989 WASHINGTON AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 14THTY-§1-26
TITLE D [Toewene 24 TILE [T change L] Addition
KAME GALBUT, RUSSELL W. 22 KAME
stweet aporess | 999 WASHINGTON AVENUE 23 STREET ADDRESS
CITY-81-21P MM BE&CH FI. 2 4 CITY-ST-2IF
TN ] oeceTe ERELT: L) Change  [] Acdition
NAME 32 KAME
STREET ADDRESS 33 $TREET ADDRESS
CiTY - ST- 2P 4 CITY-ST-2P
Tt [} DELETE 41 TITLE [ change  T_J Addition
NANE 4.2 NAME
STREET ADDRESS 4 3 STREEF ADDAESS
CITY -ST- 2P 44CITY-5T- 2P
e [_TDEETE 51 TITLE [ Change ] Addition
NAME 52 NAME
SYAEED ADORESS 53 STREET ADDRESS
CITY-51-21P 54 0TY-51- 7P
TITLE [T oeLeTe 61TILE [J Change  [J Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTY-ST- 219 6.4 CITY-5T-2IP

14, 1 ¢ddo hereby certify ihat the intormalion suppliod with thes filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | futher certify that the
information indhicated on this annual repon o supplemental annual report is true and accurgte and that my signature shall have the same lepal effect as if made under oath; that
C g tive execufe this report as requiraéd by Chapter 607, Florida Statutes; and that my name

27565

et Jan 17 1997 8:00am

CR2EQ34 (9/96)



