FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corporaTon | TR oo o g Jun 05 1997 8:00am
ANNUAL REPORT

1997 DlVlS!oricgrta(;g;r’;iﬂorus Secretary Of State

DOCUMENT # K55404 (3)

1, Corporation Namna

OOMPREHENSIVE HOME HEALTH CARE SYSTEMS, INC.

AT ARV

."E, ;ﬂ Ln“n_, '2

Princlpat Place of Business Mailing Address
7200 NW 12 §T C/O ILEANA MINERVINO
SUITE 800 10220 8.W. 110TH 8T,
MIAMI FL 83126 MIAMI FL 33176-3404
us 3. Date Incorporated or Qualified 3a, Dato of {ast Reporl
2, Principal Place of Business Za. Mailing Addross 4, FEI'Number Applied For
2_6] 59'2930383 Nat Applicablo
Suite, Apt. #, atc. Suite, Apl. #, el¢. i
P P §. Cerlificate of Slalus Desired O $8'75 Adc!l1lona|
. ?ﬂ Fea Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
zs—l Trust Fund Contribution L] __Addedto Fees
Zip Country Zip | Country 8, This corporation has liability for intangible tax under 5. 199 032,
25 EI 3('] Florida Slatutes Mves [no ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
MlNERWNO. iLEANA 81| Neme
i 10220 s'w' 110TH ST' 82| Streat Address {P.O. Box Number is Not Acceptable)
' MIAMI FL 33176
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0602 and 6071508, Florica Statutes, tha above-named corporation submits ihis sialement for the parpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | horeby aceepl the appointment as registored
agent. 1 am familiar with, and accepl the abfigations ol, Section 607 0505, Floricla Statutes.

CR2E034 (9/96)

5 PR

SIGNATURE e e _ e
Signature, typed o printed name of regsiored agent and Wie if applivanle (NOTE Hegistered Agont signatue requred when rensialing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MmE PS5 T CELrTE 11T [FChange [ Addifien

NAME MINERVING, ILEANA 12 NAME

sareTaponess | 10220 SW. 110TH ST. _ 13 STREET ACDRESS

omv-st-ze | MIAMEFL 1400¥-51-2P o o

TIE T DELETE 211LE o TFchange ~ T Additicn

NAME 22 NAME

STREETADORESS |~ 23 STHEET ADDRESS

CITY -91-2tF ? 4 CITY-5T- 7P A

TITLE [ prrete 31TMLE [ Change ™ T[T Addition

NAME 32 NAMI

STREET ADDRESS 33 STREHT ADDRESS

CiTY-81-2P 34.0NY-51- 710 o

ME [T DELFIE 4T TIE [ Ghange ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-51-2P ' 44001y 512

TME © LI DELETE 51TIE [Jcrange {1 Addilion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY- §1- 217

TITLE [ DeCETE S1TILE T T T Change. L Addition

NAME 5.2 NAMI

STREET ADDAESS 6.3 STREET ADDRESS

GiFY-ST1-2IP gacmy-sap |

14, | do hareby cerify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statules. 1 further certify that the
information ingdicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made undor oath; that
1 am an officer or directar of the corporalion or the receiver or trusies empowared 1 oxecute this report as required by Chapler 607, Florida Slatules; and thal my name
appears in Block 12 or Block 13 if chango n gn gftachment with ar}address.

L . s, . ‘:L 26 7 Ve e OG04




