FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
Ky, FLORIDROEPARTMEN OF STATE Feb 11 1997 8:00am

PROFIT 43
ANNUAL REPORT : ; 'i |»{§l Secrotary of State

CORPORATION
1997 '_».\.@_Hmﬁ,f’ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # H39873 (5)

1. Corporabon Name

S$SJ MERCY HOME HEALTH, INC.

Pringipal F'I;acés of Bus ness Mailing Address | |||||'| I‘I”m' Il‘l) m“ ||||I IIII I'III |||" I'I" I’l“ III.I I"" III|

3006 JAVIATION AVENUE % LEWIS W, FISHMAN
4TH FLOOR 5130 § DADELAND BLVD #1121
MAMI FL 3113 MIAMI FL 33156-7648
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
I I . | 01/28/1985 02/16/1996
2. Principal Place of Business ja. Mauing Address 1 4. FE! Number Appliea For
2 26] 65-0186005 Nol Applicable
_ Sule Apt 0l ~ Suite. Apt # 8tc. - . . $8.75 dditional
221 , 2?] 5. Certificate of Status Desired O Fes Required
City & State | Cily& Slate 6. Election Campaign Financing $5.00 May Bo
[2—31 o 25] Trust Fund Contribution 0 Added lo Fess
| Ap . Coanlry L Country 8. This corporation has liability for intangible; jax under 5. 199.032,
24—| 25} e :ﬂ 30] ' ___ Florida Statutes [ Yes No
_ 9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B1
FISHMAN, LEWS W. Name
8130 s DADELAND BI-VD 12 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 o A
£3
Bd| City FL 85| Zip Code

11, Pursuanit 1o (he provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalernent for the purpose of changing its registered
ollice o7 wegistered agent, of both, inihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agens. | arn famibar wath, and accept the obligations ol, Soction 607.0605, Florida Statutes.

SIGNATURE
Shratre, biped o prebi rame of regpistorad aganl asd litie o npplicablo (HOTE: Rogislerd Agant signalure raquired when reinstaling} DATE

_"J 2. ] ) QFFICERS AND DIRECTORS | KEX ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 12 g
TilLE D L] DeLETE 11TITLE B [ Change L] Addition | g5
MMt ROSASCO, EDWARD J., JR. 12 NeNE ' ' é
stwes aoomess | 3683 SOUTH MIAMI AVE 13 STREET ADDRESS o
CHY-§T 78 MIAMI FL 140ITY-57-2IP &
we . |'D o (T OELETE 21TI0LE [T Change 1] Aadition |C
HANE MASHBURN, JERRY 2.2 NAME -
sireer apness | 3863 SOUTH MIAMI AVE 23 STREET ADDAESS
env-star | MAAMIFL 2.4 CITY-ST- 2P
me D [T peLETE 31TIRE [T Change  _J Addition
HAME WORLEY, SR. ELIZABETH $ 32 NAME
st anorss | 3663 SOUTH MIAMI AVENUE 33 STREET ADDRESS
ary-stor | MIAMIFL 34.LITY-S7-2P
e D [ oeuere L1TIILE - [JCange [ Adgition
NAME RAMIREZ, OTTO 4. 2 NAME
sieer arostss | 3663 SOUTH MIAMI AVENUE 4.3 STREET ADIRESS
cov-st-ze | MIAMIFL 4.8 CATY- 51-2P
TnE D [J DECETE | B {1 Change L] Addition
NAME ROSE, MICHAEL 5.2 NAME
sireet apbarss | 3663 SOUTH MIAMI AVENUE 53 SIREET ADDRESS
£y -S1-21p MIAMI FL 5.4CITY-51-2P
T o [ DeEcETE 61 TITLE T 1 Change ] Addilion
NaME .2 NAME
STREET ADIRESS 63 STREEY ADDRESS
EITY-51. 2P 64 CITY-57- 2P
14, [ do horehy cetify that the information supplied with this il.ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual report or sup)
Lam an officer or director of tho corporatjon or 1h
appears in Block 12 or Block 13 o char

SIGNATURE:

lemerial annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; thal
iver or trustee empcéwe;?o execute this report as required by Chapter 607, Florida Statutes; and that my name
| with an adcgss, ’

 Otto Ramirez  2/7/98 (305) 285-2121

Dae Daylime Phone ¥

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING DEFICHTOR BIRECTOR



