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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

€7

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPGRATIONS

T

P
i

DOCUMENT #

1. Corporation Namo

CRITICARE HOME HEALTH SERVICE, INC.

J41030 (4)
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Principal Place of Business

00! W

615T AVE

SUITE 100

Mailing Address

OO SW B1ST AVE
SOUTH MIAMI FL 33143

FILED

May 04 1998 8:00am

Secretary of State

1 I A

DO NOT WRITE IN THIS SPACE

SOUTH MIAMI FL 33143 us
us 3. Dale Incerporated or Qualified
e 10/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 59-2784953 Not Applicable
Suite, Apt. #, stc. Suite, Apl. 4, etc.
4 6. Cerliicate of Stalus Dosied ~ [J $:79 Addtonal
22 ;;I Fae Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23 R 2_3_1 . TFrust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;!;] 2;] 30 Personal Property Tax due June 30. ves [ JNo
§. Name snd Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81
QUINLAN, MARGUERITE 7. Name
7001 Sw B1ST AVE B2] Straet Address (P.O. Box Number is Nol Acceptable)
SOUTH MIAMI FL 33143 -
84| City 85] Zip Code

FL

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Hlorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obiligalions ol Seclion 607.0505, Florida Statutes

SIGNATURE ____

Signalture typcd on prritch name ol e

Qene and Tl appheatie

DATE

(NOTL Registered Agent signatare requirod whon reinslatng
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [J DEceTE 1170mLE O change T Addition
NAVE QUINLAN, MARGUERITE 1.2 NAME
STREET ADORESS | 7001 SW 615T AVE 1.3 STREET ADORESS
CITY-5T- 21 SOUTH MIAMI FL 14 GITY- 57- 2P
T P o "“‘—MDELUE 2TLE [T change T Addition
KAME DE JAMES, ROXANNE 22 NAME
sTReeTADoRess | BA23 NW 12TH ST STE 100 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL o 2 4CTY-ST-2P
TITLE [T bELETE 31TILE "[Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§1-29 34, CHTY-ST- 2P
TILE ] petETe 411LE I Change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
DITY-5T-21P L 44 CITY-8T- 2P
TILE 7 oeLere B1TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2IP 5.4 CITY-§T-ZIP
TTE L] oftere B1TILE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITV-ST-2IP 64 CITY-ST-21P
14. Fhereby certify that the information supphed with this filing docs nol qualily for the exemplion stated in Section 119.07(3¥(i}. Fiorida Stalules. | further certify that tha information

indicated on this annual reporl or suppiernenlal annual report is frue and accurate and thal my signature shall have the same lsga! effect as if mads under oath; that | am an

officer or direator of the corporation or the receiver or

Iry e
Block 12 or Block 13 if changeg. or on an altachim l’llddl’e'SS
/PR S

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4_'/[_./&// P

e Oy

CR2E034 (10/97)



