FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT c3 B fiy, FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandgra B Mortham

Sacrelary ol Satc FI LE D
[JIV\SIL.)-I‘J [)' LCJ’{I'OHI\TICT}% May 29 1 996 800 am

DOCUMENT # K22397  (9) Secretary of State

1. Corporation Name

SUPPORTIVE HEALTH SERVICE CORP.

R OO0 ) T O

Principal Place of Business Maiting Address

2500 E. HALLANDALE BLYD. STE W 2500 E. HALLANDALE BLVD.
HALLANDALE FL 33009 STEW
us UHASLLANDALE Fi. 3300 3. Date Incorporated or Qualdied | 3a. Date of Last Report
2. Principal Place of Business T 23" Mailrng Address 4. FEl Number Applied For
21} ! _ 650044415 Not Applcable
Suite, Apt #. el L S Al ot 5. Cerlificate of Status Desired [ $8.75 Adqilional
22 27] Fee Required
City & State | Cey & Stale 6. Election Campaign Financing O $5.00 mMay Be
m 28‘ Trust Fund Contribution Added ta Fees
Zp Country | Jip | Gountry 8. This corporation has hahiity for intangible tax under s 189 032,
;ﬂ El 291 30] Florida Statutes (] ves fdho

9. Name and Address of Current Registered Agent R 10. Name and Address of New Heglstered Agent

81| Name
GRAS, NERY 82| Streat Aodress (P.O Bax Numver is Nat Acceptatie)
20520 NE 13TH CT. | .
NO MIAM BCH FL 33179 8
'84] Cuy 85| Zip Cad
* FL %] 7

11. Pursuant 1o the provisions ol Sections G607 SRCH, Flodda ratutos, 1he above named corporahion subnits tnis stalemont for the porpase of changing its registered office
o registerad acent, or bath, in the Stae of Ficedn Suct oha was authonzed by the corporalin’s baard of dreslors | herely accept the appoiniment as regrsteredd agent. Lam
tamiliar with, and accept the coligatons of Sector 6070505 Flanda Slatutes

SIGNATURE . ... e s .. L . . N [ _
Sl e B et O bl Fa 9 G ot LA L T i oo L Rt | AR St e St LialE Iy
12, B ) OFFICENS &)pllifLT_CEi 5 13, - ~ADON ION%"CHANGFS TO OFVICERS fNL! DIRECTORS IN12 C‘a"
1ILE PD [JDELETE 11 THLF {3 Change  [§ Addtion | =
NAME GRAS, NERY 2 NamE 3
SIREET ADDRESS 20520 NE. 13TH CT 1 3STREE) ADTRESS g
CITY-ST-2P N. MIAMI FL L vagily-si-ae &
TTE SD [] DELETE 7 1 [J Charg: [ Addton | ©
NAME GONZALEZ, LARITZA 22N
STREFT ADDRESS 1800 W 54 ST., APT 400 2 1SHREE T AR 56
CITy-5T-2IP HALEAHFL L hasmnyesrn
TITLE [ oiLere 1L (] Crangz ] Additen
NAME 32 hAME
STREET ADDRESS 4% SIREET ADCRESS
CiTY-ST-2F o L 34007517 . ‘
TITLE CIDELETE 41N [ Change ] Addiman
NAME 47 HAME
STREET ADDRESS 43 SIRME ! ADDRISS
Y _ST-2F U N .4 1§t S LA S . .
TTLE [[1 DECETE 51T [3 Charge  [] Addilion
HAME 57 NAME
STREET ADDRESS 53 STHEFT AZOR: 55
CTY-S1-2F ] L 54 0TV -ST-2P _
NiLE [] DELETE 6 1TIILF (7] Cnange (] Addtian
NAME £ 0 hake
STREET ADDRESS 63 STAEET ADDRLSS
CTY-SI-2if . FAQIY 527

18, 1 do hereby cotify thal the Inforal o sy : Hrmahed and doas nol quaty for e exemplion stated in Section 119.073ik). Fiorida Stalutes. | further
cerhfy that the information ndcated on this ancua repod L sapp T s true ard accurate and that my signature shall have the same legal effecl as ff made under
cath. that | am an officer or diresion o° e corporahpar he racaver o tustes erpovierad 10 exedbe ths renart as raquived by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Biack 13 1 changrd o * 65
SIGNATURE: s % z/ég 5 - SEF 0770
T IGNATARE AN NAME OF SIGNING OFFICER OR DIRECTOR’ ’ Toste: T Gl Frer ®




