FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Ft onlt‘):nr:’r:p\:j:ir:h(:;smm Feb 1 O 1 99 8 8 O O am

CORPORATION
Sccretary of Stale

ANNUAL REPORT
1998 VS Gr COREORATONS Secretary of State

DOCUMENT # J10§53 (4)

. Corporation Name

COMPREHENSIVE HOME HEALTH CARE SERVICES, INC.

. OO ]

Principal Place of Busness Mailing Address
7270 NW 12TH ST 72720 NW 12TH ST
PENTHOUSE #¢ PENTHOUSE #6
MIAMI FL 331261929 MIAMI FL 331261820 DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
e 04/23/1966
2, Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R | N 59-2728749 Not Applicable
Suite, Apl #, el Suite, Al #, ele » . $3'75 Additionat
2 - - 2?] 6. Cerlificate of Status Desired w Feo Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
l;ﬂ L - . ggj L Trust Fund Contribution Added to Fees
Zp . County o fw Country 8. This corporation owes or has paid the current year Intangible
:l R -] '_49] y 30 Personal Property Tax dug June 30. Mves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROJAS, SILVIA 81| Name
7235 H NW 18TH 5T 82} Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33126
83
B4| City FL Zip Code

[ 11, Pursvant 1o tha provisions of Sections G607 0807 aod (.')F?Jou Florida Stalules, the above-named corporation submits this statement for the purpose of changing 1ts registered

ofhice or registered agent. or both, e State of Tonda Such change was authorized by 1he corporation's board ol directors. | hereby accept the appointment as registered
agent. | am familar with, and aceopt the obiliganons of, Seation 6070605, Florida Statutes,
SIGNATURE __ e
|jl\ s lu-a: d cw |l Fbe g ke Of frgpe teted gt et iee 4 g mh {NOTE Regnrered Agent gignature required when reinslating) DATE
12. C O OFHIGE RS AND mﬁi’('ﬂ:w i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ‘T bitiie 11TILE [JChange [ Additicon
NAME MARTY, FRANCISCO W 1.2 NAME
STREET ADDALSS 7270 N.W. 12TH ST..#PH8 13 STREET ADDRESS
CITY-ST- 2P MIAMIFL e 14 GITY-5T- 2P
THLE SD T oecete 21TMLE [T Change ] Addition
NAME MARTY, ROSE MARIE 2.2 NAME
STREET ADDRESS 7270 N.W. 12TH ST.#PHS 23 STREE) ADDRESS
CITY-ST- 2P MIAMI FL e 2 4CITY-§1-2IP
TTLE D [ peLete 31TINE [T ohange [T Addition
NAME MARTY, AILEEN 32 NAME
STREET ADORESS 14700 PETIT WAY 33 STREET ADDRESS
CiFY-ST-2F POTOMAC MD 34 ClIy-51-2P
TITLE 1] o N o 41TITLE O Change [ Addition
NAME CHESTER, WILLIAM 4.2 KAME
STAEET ADDRISS 14700 PETIT WAY 43 STREET ADDRESS
CHTY-51- 2P POTOMAC MD o - 44CITY-ST- 2P
TITE o | BT 51TIE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1-2F o B o 54 C0TY-S1- 2P
e B R T O oeeTe 61TITLE L) Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p ) 64 CITY-ST-2IP

Fol qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

le this-repaort as requi red?dpter €07, Florida Statutes; and that my name appears in

14, | hereby cerliy thal the intormation suppiacd with this 1
indicatod on this annunl re /
officer or director of thi o
Block 12 or Bllock 13 d ch

SIGNATURE:

CR2ECG4 (10/97)



