FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFT &
CORPORATION
ANNUAL REFORT

1998 o 2 acrelary of State Secretary Of State

Yy
*y
. e Sandra B. Mortham
¥ DIMISION OF CORPORATIONS

DOCUMENT # H39873  (5)

1. Corporation Name

$5J MERCY HOME HEALTH, INC.

AR R

Principal Place of Busincss 7A Mailing Address

Apr 01 1998 8:00am

008 JAVIATION AVENUE % LEWIS W. FISHMAN
4TH FLOOR 9130 S DADELAND BLVD #1121
MIAMI FL 33133 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S 01/28/1985
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21 3663 South Miami Avenue |y 850196005 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt #, elc. i
wie. Ap o ue. A ol 6. Certificate of Status Desired | $8.75 Agdtional
22 - S ;l Fee Required
City & State ___ Gity & State 6. Election Campaign Financing $5.00 May Be
Miami, FL. =~~~ | ga_-l_gu__k’ B Trust Fund Contribution Added to Fees
Zip . Countr 7ip Country B. This carporation owes or has paid the current year Intangible
24 33133 2?1 o ,{I._k, s 30 Personal Praperty Tax due June 30.  [JYes [ Mo
9. Name and Address of Current Fﬂ'?'}i",[’ Agent 10. Name end Addreas of New Registered Agent
F|SHMAN' LEWIS W. 81| Name
9130 S DADELAND BLVD #1121 82| Street Address (P.O. Box Numher is Not Acceptabie)
MIAMI FL 33156

83

Zip Code

84| City ‘ FL Fs

1. Pursuant to the provisions of Scolons 607 DH0? and GO7.1508, Florida Statules, the above-named corporation submits 1hie statement for the purpase of changing its registered
office or rogistered agoen, or hoth, in the Stale of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registered
agent. | arn familiar with, and accept he obligations of, Section 607 G505, Florida Stalules.

SIGNATURE _____

Bighalre Iyped on prnted fegme of g lored auent avd e f apple abie (NDTE: Regislored Agent Bignaturs required when reinsiating) DATE
12, OHHICIRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11 TITLE [Jchange ] addition
NAME ROSASCO, EDWARD J., JR. 12 NAME
streerantriess | 9663 SOUTH MIAMI AVE 1.3 STREET AODRESS
CITY- §T-2IF MIAMI FL 14 CITY-57-2IP
TLE ) | mEETH3 21 THTLE [T ohange L] Addition
HAME MASHBURN, JERRY 22 Nae
staeer apnaess | 3663 SOUTH MIAMI AVE 23 STREET AUDRESS
CIY-§1-71p MIAMI FL o ) 2 AGITY-ST-2P
TILE D T i 31TILE [Tcnange 1] Addition
NAME WORLEY, SR. ELIZABETH S 2.7 NANEE
seeT ADREss | 3663 SOUTH MIAMI AVENUE 33 STREET ADDRESS
LTy-St 27 MAMIFL . 34.C07Y-51- 2P
me D T oeLese 41TITE [T change [T Acdition
NAME RAMIREZ, OTTO 4 ZNAME
sireer aoress | 3663 SOUTH MIAMI AVENUE 43 STREET ADDRESS
OITY-5T-2Ip MAMIFL 440Ny 5T 7P
TALE D ] peLETe 51 TIILE [ change [ addition
HAME ROSE, MICHAEL 5.2 NAME
sreeTanoniss | 3663 SOUTH MIAML AVENUE 5.3 STREET ADESS
CITY-ST- 2P MAMIFL J“ oY - 5T-2P
TI1LE o DELETE 61TILE [Mthange ] Addition
NAME 52 NAME
STREET ADDRESS £ STREET AODRESS
CINY-ST-2i 5.4 CITY-51- 2P

14. | hereby cenify that Ihe informalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this sonual repy supplemental annual report is true and accurale and that my signaiure shall have tha same Iegal effect as if made under cath; that ! am an
oflicer ar director of the G —acpivar or fruslen empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 17 or Block 1314 Achment wih ah address.

SIGNATURE: ~lotté ‘Ramirez 3/18/98 (305) 285-2121

CR2E034 (10/97)



