FILE NOW: FILING F

{ - PROFIT
CORPORATION
ANNUAL REPORT

1996 DIVISION OF CORPORATIONS

DOCUMENT # K55404  (3)

COMPREHENSIVE HOME HEALTH CARE SYSTEMS, INC.

F1LORIDA DEPARTMENT OF STATE
Sandra #. Mortham

Secretary of State

RSO
05 Wy

Principal Place of Business

Mailing Address

C/O ILEANA MINERVINO
10220 S.W. 110TH ST,
MIAMI FL 33176

C/O ILEANA MINERVINO
10220 S.W. 110TH 8T
MIAMI FL 33176

7’_2.7;”'170“55@ Place of Business __2aT MgmﬁaAddress
26

1] 7270 NW 12 St. |28

Suiter, Apt. ¥, eto. Suite, Apt. #, etc.

FTER MAY 11S $225.00

01/03/1988

3. Dale Incorporated or Qualbed ’[5&. “Diate of Last Repor

05/01/1995

AWM AR ECIAR

4. FEI Nunitier

59-2030363

Applied For |

Not Applcable

$8.75 Additonal

Required

$5.00 May Be
Added 10 Fees

— » 5. Cortiticate of Status Desired [}
[?ﬂ--s:;i.tamﬁooi, e T Fee
N City & Stale | City & State 6. Election Campaign Fnancing
23| Miami , FL 28] Trust Fund Gontribution O
2 Cauntry | Iy - CGountry B. This corporation has liablity for intangible tax undar 8 199,032,
2a) 33126 25] Dade 29| 3o Florida Statutes B’ ves [INo
9. Name and Address of Current Registered Agent | _..._10. Name and Address of New Registered Agent
81| Name
MINERVINO, ILEANA 82| Strect Address (.0, Box Nambe: s Not Accentabie) o
10220 S.W. 110TH ST. SR
MIAMI FL 33176 8
84 Cy T I 77FL |85

famibar with, and accept the obligations of, Soction 607.0505, Florida Statutes

Mark J. Minervino, Director

Zm Code

19, Pureaant 1o the provisions of Sectons 607 0602 and A07.1508, Flonda Stalutes, the above named corporation submits s stalerent for e purpase of Glianging its registered o
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directars. | hereby accepl the appoi

m?z as regstered agent. | am

fice |

SIGNATURE _ e s - e . -
Sl ot e byl 00 g Ao Aamie of fegintorsd agent and Wb g I NOITE B g st ] Agertt S a? Ine fudinire ] sl Tun it ng DAE

I OFF (CERS AND DIFFCTORS 13, . ADDTIONS/CHANGES TO OFICLAS AND DIRECTORSIN12___ |
TIILE DPS [ Daere L 1TILE [ charge [ Addilion
AR MINERVINO, ILEANA 1.2 NAME
SIKELT ADDAESS 10220 S.W. 110TH ST. 13 SIHELT ANDRESS

jomwstor | MAMIRL dgevesne L
THILE [[] DELEIE FRAN [ Change  [[] Addition
HAME 27 NAME
SIKEt 1 ADDRTSS 2ASTHEET ALDHESS

[ CHY-S1-ar o [ e graQnyestaw S e
TMILE [ DELETE 39TILE [J Change [ Addilion
HAME 32RANE
STHELT ADDRESS 33 STHEE| ADIDRESS
ony-ST-AF o o § zacav siar L ) o
TITLE [ DELEIE 41 TIILE [} Change ] Addition
NARE 47 NAME
SIKEET ADORESS 4.3 SIREET ATDHE S5
OITY- ST 2P o L - aqcny-slepe [ .
TILE (] DELETE 5 11I:f {7 Change  [] Adaitior
bAME 52 NAME
STRES | ADDRESS 5 35IRELD ATIRESS
CIY-ST-2P i L Estmvesiene o o
TITLF [ DELETE € 1TI0f [ Changz  [[] Addition
NAME 62 NAME
SIMEEY ABDRESS 63 STHEE] ADDRLSS
CHY-SI-F E4DIY-ST- AP | -

SIGNATURE: _

appears in Block 12 o Block 13

V7

’ (écununé

o an ghachmeaf with an address.
/ ) .
W(/fé[ﬁ)Ma rx J.

TYPED DR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR
h

(X0

8. 1do nereby certily that the infonnation supphed witl this fng is voluantanly furnished and does not Guaity for the exoniplion slated in Section 118.07{31k), Floida Statutes. [ further
certify that the informaton indcated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director ol the corporation or the receiver or trustee empowered to execute the report as required by Chapter 607, Florida Statutes; and that my name

Minervino, Director C,-?c?é)j"/?‘?yﬂz/

Dot ot Frone #

CR2E034 (12/95)




