1. Corporalion Narm

DOCUMENT # K2239

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

Lo 1997 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

9)

‘SUPPORTIVE HEALTH SERVICE CORP.

AL

| Prinoipal Placo of Business Mailing Address
2500 E. HALLANDALE BLVD. STE W 2500 E. HALLANDALE. BLVD,
FL 33008 STE W
us HALLANDALE FL 33009-4833
. us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
_ Same as above Same as above 05/03/1988 05/20/1996
2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Appliad For
Eﬂ e r?ﬁj 15 Not Applicable
 Gude, Apt #, ot | Suite, AL #. etc, - i $8.75 Additional
22] E} §. Certificate of Status Desired O Foa Required
| City & State | Cily & Stale 6. Election Campalgn Financing $5.00 May e
23 L e 2B—| Trust Fund Contribution Added to Fees
| e  Courlry _2p Country 8. This corporation has liability for intangible tax under . 199.032,
23]___ o .?_5_[*‘...._.,*,.._.{“_.._ 20) 30 Fiorida Stales Yos A4No
r _ 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regislered Agent
GRAS, NERY i Name Nero 0
ery raAs
20520 NE 13TH CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
NO MIAMI BCH Ft 33179 20520 N.E. 13th Ct.
84l City 85 Zip Code
I _ N.M.B. FL || “33%%9
11, Pursaant W e provisions of Secliefis 60270502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
oHfice or registered pocnt, of jpfie State of Flosdggbuch change was authorized by the & n's board of direclors. | hereby accept the appdiniment gs registered
agent. | am faffliar bl Seclion BO7 505_. Florida Statutes. )
SIGNATURE . . .. ? '7
L L il {NOTE- Rregistered Agent slgnatire required when reinstabing) DATE V4
2z 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
it iyt | WA 1.1 11TLE Pres 1dent/Secretary ¥k Crenge [ Addiion
NeE GRAS, NERY 12 KAME Nerv Gras
. v
s s | 20820 NE. 18TH CT 1asIREADRESS | 90520 N, E., 13th Ct.
| oesene QDMI‘ I FL 14 CITY-ST- 2P N MTBw—-FLl&r%;l—ZQ——T——D——J
I [T orLete 21TME v Change Addition
& 81‘ T
A GONZALEZ, LARITZA 22 NAME L‘éf‘i tza ﬁggg{g A
sieer1anoress | 1800 W 54 ST., APT 409 psweeropress | 1800 W, Blth St. Apt. 409
Loy sioe | HMEAHFL zqovsre | Hialeah, Fla,
W [T oeceTe 31TME " Change” T Avdition
HabE 3.2 NAME
STREFF ADCK: xS 33 STREET ADDRESS
IR LS S 34 CIYY-ST-2IP
R [T DELETE LITIE CXchange LT Ackition
AR 4.2 NAME
AIREN T ALURESS 4.3 STREET ADDRESS
UL N L e e A4 CITY-ST-2IF
L [T pEveTe 51 TITE T Tchange ] Addilion
AL 5.2 NAME
STHFED ATDR 55 5.3 STREET ADORESS
| ontsrpe | - o ~ 54 CIIY-ST- 2P
LE [ srieTe 64 TITLF [ JTchange LT Addilion
Tt 6.2 NAME
STHEET ADEHE S5 6.3 STREET ADDRESS
5.4 CITY-ST- 2P

[ - nfarmetion

v cerhfy that the inforrmation supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
indicated on this annwal reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an olficer of chrector of the corporation or tho rgfeiver or trustee empowergd o execute this reporl as required by Chapler 607, Floride Statutes; and that my name
appeats in B.ock 12 or Block 13 if che =

SIGNATURE:

gran attachment with ag

h/29/97

9 5 Ll- LISA&”OT_?G“V*

Eare Dadime Photk:

onme

May 09 1997 8:00am

CRZE(34 (9/96)



