 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

1. Carporation Mame:

DOCUMENT # K59740
UNIVERSAL HOME RESPICARE, INC.

(6)

Principa’ Placa of Busingss

P.O. BOX 530524
MIAMI SHORES FL 33153
us

Mailing Address

P.O. BOX-53504— -
MIAMI SHORES FL 33153
us

FILED
Mar 27 1997 8:00am
Secretary of State

D

3. Date Incorporated or Qualified

3a. Date of Last Reporl

| Principal Place of Busmess

21]

S o 6 e
-
22|

2]

8. Certificate of Status Desired O

) 2a. Mailing Add 4 22!50,1989 9%
A, Mailing 168 , . umber Applied For
|26] R o0.08 0 5 3o L2 £5-000694 1 #/[Not Applicable
Suile, Apl. #, elc. $8.75 additional

Fee Required

Ciy & Sl Gy & Sate 8. Election Campaign Financing $5.00 May Be
o o8] Trust Fund Contribution Added to Fees
______ o . Gountry 2ip Country 8. This corporation has liabitity for injthgilble 1ax under 5 198.032,
sl o sl [m] 20] Florida Statutes Yes L1 o
| 8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1f Name
GREENE, MICHAEL
11020 N.W. 15 STREET 82] Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 =
B4} City FL 85| Zip Code
|41, Pursoant 10 the pravsions of Scctions 607 0502 and 6071608, Florda Statutes, the above-named corporation submits this statament for fhe purpose of changing its registersa
olfice or reguglered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. Larn lariliae vath, and aceept the obligatons of, Section 607.0506, Florida Statutes.
SIGNATURL L e e
Sty Tapuedh i3 P 1003 Gt B8 rerpedosod agens gng L 4 appacable (NOTE Rigistared Agont signalure required when rainstating) DATE
T2 ~OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP CJDLiETe LT [l Ghange L] Addan
e GREENE, MICHAEL 12 NAME
st anontss | 11020 NW. 15 STREET 13 STREET ADDAESS
onvst o | PEMBROKE PINES FL 14011Y- ST 2P
Iit; TS NI 21TITLE [T change T Adgition
HAMI GREENE, MARTIN GLORIA 2.2 NAME
sieranomss | 11020 N.W. 15 STREET 23 STREET ADDAESS
_ervsi e | PEMBROKE PINES FL 2 4CITY-ST-26
i 1 DELETE 31 TITLE T change ] Addition
HAME 12 NAME
SIHEL ATORESE 3.3 STREET ADDRESS
IR CI ST 34 Ciy-St-2p
Tk [T DELETE A1 TILE [ change [ Addition
HANE 4.2 NAME
STREFLATIDRE 58 4.3 STREET ADDRESS
st U 44 CIIY-57-2P
10 | [ DELETE 51TME [ Change (Y Addition
HAME : 6.2 NAME
STREED ADDRE S 5.3 STREET ADDRESS
R S 54 ITY-ST-2IF
e CJ oecete 6.1 TITLE T change [T Addition
HAMI 62 NAME
STREET ADOKERS 6.3 STREET ADDRESS
| omvestae o o 6.4 CITY-§1-2/P
14, | do by cerldy thal the wlormiaton suppled with this filing does not gualify for the exemption slated in Section 118.07(3)i}. Florida Statutes. | further certify that the
infarmabon incheated on this asnual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

Lam an olliver or director of the corporation or the receivar or lrustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Biock 12 on Block 134 changed, or on an attachment with an address.
8 AR Bl gyt pag gt b ’ /
SIGNATURE: /Z/u/ /5 iNIERRFEN G 2 et 2/n/%57

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

({os’) 92y -G1/8

Dayire P #

CROE034 (9/96)



