FLORIDA DEPARTMENT QF STATE
Sandra B Morlharm

CORPORATION
ANNUAL REPORT ’ Secretary of State
22 DIVISION OF CORFORATIONS

1996 H

DOCUMENT # J10953 (4)

1. Gorporation Namnie

COMPREHENSIVE HOME HEALTH CARE SERVICES, INC.

. A A A O

Pancipal Place of Business Maing Address

7270 NW 12TH ST 7270 NW 12TH §T
PENTHOUSE #6 PENTHOUSE #6
MIAMI FL 33126-1929 MIAMI FL 33126-1929 .
3. Dato Incorporated or Qualified 3a. Date of Last Aeport
e 7 04/23/1986 02/21/1995
2. Buincipal Place of Business | 28. Maiting Address 4, FEI Number Appied For
121] e £ L 59-2726749 Nol Appicable |
Suite:, Apt #, ete _ Suite, Apt. #, etc. 5. Cortificate of Status Desired / $8.75 Addjtional
22| TR | B o _ . Fes Required
Oty & State . Gy & Stale 6. Election Campaign Financing £] $5.00 may Be
?3] 28] Trust Fund Contribution Added to Fees
L Counlry | v | Country B. This corporation has liability for infangible tax under s 199.032,
24| L ng 30| Florida Statutes O Yes [ONe
.. 9. Name and Address of Qgr(einli!::gglstereq_ Agent _ 10. Name and Address of New Reglstered Agent
81{ Name
ROJAS- SILVIA 82| Street Address (PO Box Number is Not Accaptable)
7235 H NW 19TH ST
MIAM! FL 33126 63
B4 Cry FL 85] Zip Code

1L Farsaant o the provisons of Soalans 607,000 a-d 607.1508, Fioniga Slalules, e above namad sorparation Submils s statement for 1 purpose of changing its registered office
or registered anent, or both, in the State of Flatida. Such change was authonized by the comoration’s board of directors. | hereby accept the appaintment as registered agent. | am
fewnitar wiln, and ancept the obligations of, Soction 607.0508, Florda Statutes.

SGNATURI

L Sl G I e v S wan e | agyd abi T TNSTE Raginteren Agent sigrdtire ferp o0 vl 6n roinstanng DATE &
12. D DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
e PTD o  [JDELETE L1TINE [0 Change  [J Addition @
ek MARTY, FRANCISCO W 12 NANE 3
SUHH AT 7270 N.W. 12TH ST.,#PH8 13 STREET ADDRESS &
Chv-slgp MIAMI FL 1ACITY-S1- 2P &
LI | sp T oo [ pELETE 2 1TIME [ Change [ Addten |©
e MARTY, ROSE MARIE 22NAME
LI AR S 7270 N.W. 12TH ST.,#PHg 23 STREFT ADDRESS
KRR MIAMEFL Z4CAV-SI. 2P -
HILF D [ DELETE 3 1NIE ] Change  [J Additon
ML MARTY, AILEEN 32NAME
U1 AN 14700 PETIT WAY 33 STREFT ADDRESS
Cre-St 7 POTOMACMD - 340V -ST- 21
THE D {1 DELETE 4 1T0E [ Change ] Addilion
AL CHESTER, WILLIAM 42 NANE
SARLIT A0 5 14700 PETIT WAY 43 STREET ADGRESS
Crr-gr o POTOMACMD o 44CRY-5T-2F
1T [JUELETE 5 TTIILE [ Cnange [ Addition
BAn: 52 NAME
SI4te | ARLRLSS 53 STREET ADDRESS
Uy &1 ar e 5ACHY-§T-2iF B
HLE [Joeeste § 1TITLE (] Change (3 Addition
Py 62 NAME
ST AL GS 64 STHEFT ANIDAESS
[CIR:T 7 e e 4 B4CTY-SI-2p
14, | do hereby cortify that the infomation suppled with this filng is voluntanity fupfshed'and does not qualify for the exemption slated in Section 1 19.07(3j(k), Florida Statutes. | further
certify that the mformation ndjua T or supp nual report is true and acgurate and that my signalure shall have the same lpgat effect as if made under

oaln; thal Tan an officer or stea empowered to exag is report as required by Ghapter 607, Florida Statutes; and that my name

appeirs in Bock 12 or 8iG

SIGNATURE: _

DIRECTOR Oaly ) T Datene Prone #




