FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION AET Lpd Sandra 8. Mortham
ANNUAL REPORT ! Secrelery o Stala
1997 N DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J10953 (4)

COMPREHENSIVE HOME HEALTH CARE SERVICES, INC.

MF’(ir'nt.‘-p;f! Flare ol Busness Maiting Address
7270 NW 12TH 8T 1270 NW 12TH ST
PENTHOUSE #6 PENTHOUSE #¢€
MIAM) FL 331261828 MIAMI FL 331 26-1 528

B A A

Feb 10 1997 8:00am

3. Date Incorporated or Qualified

04/23/1988

3a. Date of Last Repont

02/22/1696

T “2a. Maiing Adgress 4. FEl Mumber Applied For
1 26| _ 592726749 , Nol Applicablo
Suile: Apt. #, et Suite, Apl. #, elc, iti
e - I vl AP §. Cerlificate of Status Desired $8‘75 Auditional
a 2;1 . Fee Required
ity & State | City & State 8. Election Campaign Financing ( $5.00 May Bo
2;| ;a Trust Fund Contribution Added 1o Fees

L — Caunlry | dw - Country 8. This corporation has liability foiiga’ngime tax under 8. 189.032,
24| 25] 20| 30} Florida Statutes ves L[] No
p, Nams and Address of Current Reglstered Agent 10, Name and Addrass of New Reglatsred Agent
ROJAS, SILVIA 81| Name
1235 H Nw ‘QTH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33128 ' Lo ‘
a3 :
84| City FL 85| Zip Code

agent | ar famiha with, and accep: the obligations of, Seclon 607.06056, Florida Statules.

11. Pursuant & the provisons of Sections 6070502 and 607 1508, Flonida Statutes, the above-
office or regislered agonl, o both, in the State of Fionda, Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered

named corporation sUbmils this slatement for the purpose of changing IS registered

SIGNATURE .
P e SEeT e R e 28 reg e teiuel Al acdk b gppheat ¢ (NOTE Registered Agent signature required whan reinstatng) DATE
T OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
L PTD T ptiete 11TITLE ] change [ Addition
hetsE MARTY, FRANCISCO W 1.2 HAME
steeet aooeess | 1210 NW. 12TH ST.,.#PHS 1.3 STREET ADDRESS
crvstar | MUAMEFL 14 CITY-8T- 2P
TIE sD ] DELETE 21TMMLE O change L] Addition
NAkE MARTY, ROSE MARIE 22 KANE
arnert aunaess | TET0 NW. 12TH ST..#PHS 23 STAEEY ADDRESS
oY-51 o MIAME FL 2, 400TY-S1- 2P
1L D T GeLETE 3L [T Change [ Adation
RS MARTY, AILEEN 32 NAME
sracetanonrss | 1700 PETIT WAY 33 STAEET ADDRESS
SIN- T2 POTOMAC MD 34 CITY-ST-2IF
TILE D [J pELETE L1TTLE [Jchange  [_] addition
hAnde CHESTER, WILLIAM £ INEME
st aoonrss | 14700 PETIT WAY 43 STREET ADDRESS
Ciy-51-iv POTOMAC MD ___ L4 CITY-ST-2iP
TITLE ] pELETE 51 TITLE [CJchange  [] Addition
HAME § 2 NAME
STHELL ADDRE 5 5.3 STREET ADDRESS
AN 5.4 CITY-ST- 1P
I [T ofLere §1TITLE I change  L¥ Addition
NAME . BENAME
SREET AIDFESS §.3 STREET ADDRESS
BIY-ST- A 6.4 CITY-ST-2IP

14, | do ercly cerlby that the informat on suppied with this Li

achment withf n adoress.

SIGNATURE:

Nﬁ/ﬁiﬂént o O BriimTEDATMie OF SiGHINE DFF IGEn Oh TIREGTOR

prs$eo W12z

does not qually for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | futher certify that the
lal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
the fociver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)

/4o /77 (ar) P16




