FILE NOW: FILING FEE AFTER MAY 118 $225.00

P_HOF—H S K FLORIDA DEPARTMENT OF STATE
CORPORATION % o~ Sandra B Mortham

ANNUAL REPORT 11 Y R e
19960, AC Y - WA comommon (L

DOCUMENT # H39873 (5)

1. Corporabion Name

$SJ MERCY HOME HEALTH, INC.

I

F‘luw.:ip;-x\ H;‘\’;o b‘7£;|_;:.i||é$sw T 7 M;cV\!:Vn;J A(‘I\,iress;
3006 JAVIATION AVENUE % LEWIS W. FISHMAN
4TH FLOOR 9130 S DADELAND BLVD #1121
M 133 IAMI FL
UISAMI FL 3313 MIA 33136 . Date Incorporated or Qualified | 3a. Date of Last Repert
2, Pl Place: of Busiooss ' . _;-a'j-b;ﬂ}mu‘r@Address o ’ . FEVNumber Applied For
211 o 2@! L : 65'01% Not Applicable
Suite: Apt. #) et Suitey . b, iti
Sl APt el | Suile, Aptw el . Certiicate of Stalus Dasied (] $8.75 Aqditiona!
221 o o 2_7]_ o B Fee Required
City & Srate o Gity & Stale . Etection Campaign Financing ss_oo May Ba
231 o L - Trust Fund Contribution 0 Added 10 Fees
i - Country N - . This carporation has liability for intangible tax undar s 199.032,
|24] 25| e8] , | Florida Statules [1ves QN0
‘9. Name and Address of _Czyifenl Registered Agent 10. Name and Address of New Reglstered Agent
Name
F|SHMAN, LEWIS W. 82| Street Address (F.O. Box Number is Nol Acceptable)
9130 S DADELAND BLVD #1121
MIAM! FL 33156 83
84l Ciy FL 851 Zp Gode

1. Parsant b the prodions of Sectons 6070602 and 607 TA08, Florda Statutes, e above named corporation subaits this staternent for the purpose of changing its registered office

or registered agent. or both, in the State of Florida Such changs was authorized by the corporation’s board of dirgctors. | hersby accept the appointment as regislered agent. | am
familar wilh, & arcent the otligations of, Scction 607.0505, Florida Statutes.

SIGNATLEAL ) ) e e o e
L (,L ;:‘!., ty g :,f",r'”'l“ll‘”,“.’ (I f - H_"w_",a,',"ﬂl',ia .__.______""1” Fegisternd Agent s gnature requred s feestalingy DATE G
12 o _ OFHICERS AND DIRECIORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

I D ) DELETE 1 1TILE [C1 Crange [ Addtion | —

ek ROSASCO, EDWARD J., JR. 1ZhAME 3

s | 3663 SOUTH MIAMIE AVE 13 STREET ADDRESS 92

NI MAMIFL . V4GITY-57- I &

Thi D [ DELEIE 7 9 THLE [] Change  [J Addton | ©

Hakt: MASHBURN, JERRY 22 NAME

arn aress | 3663 SOUTH MIAMI AVE 23 SIRLET ADORESS
o s | MIAMIFL o S I EITI S y

IR; D {71 DELETE 31 THLF [J Crange  [] Addilion

PANL WORLEY, SR. ELIZABETH § 37 NAME

STl 1 ADTR: b5 3663 SOUTH MIAMI AVENUE 33 STAEET AIDRESS
| crrosore | MIAMLFL. o sdorv-srap |

ik D [T DELETE 41TITE [ Change {7 Addition

Nati RAMIREZ, OTTO 4.7 NAME

SRt AL G 2863 SOUTH MIAMI AVENUE 43 SIHEET ADDRESS

anverae | MIAMIFL 4401¢-51- 2P

P D [ DELEIE 5 4 TITLE [ Change [ Addition

HAM: ROSE, MICHAEL 52 NAME

IR ATDRESS 36673 SOUTH MIAMI AVENUE 53 SIREET ADOMESS

G S1ae MAMIFL L 54 OiTY-51-2F ) ]

"F [uials € 11TF [ Change  [] Addition

pan € 2 NAME

SIRELY ADUR: 55 &3 SIREET ADDRESS

da hereby cerlty that the nformation supplicd with this ing is voluntarily furnished and doas not quality for the exemption stated in Section 119 07(3)(k}. Florida Statutes. | further

infonnation ndicatecgon this annus repo-d or supplemental annal report is true and accorate and that my signature shall have the same legal effect as it made under

an oficor opAtirertgh crporation o the receiver or trustee empowered 10 exacute this reépon as required by Chapter 607, Florida Statutes: and that my name
|IEII ed, an atlachroent with an address

/ |
0 OR PRINTED N

(4 O\_/\J?’et,t(?,,namifﬁ?_..... _..2/8/96 . ._ (305) 285-2121
ATURE AND TYPE SIGNING OFFICER QR DIRECTOR Date Gagtme Phane o

I

\

BACITY-S1-21P |
I

\

I




