. FILE NOW: FILl_NGfFEAﬂFTER MAY 18T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporalion Namg

MILAN HOME HEALTH SERVICES, INC.

ENT# L77816 (1)

106
MIAMI FL 33155

21]

Principal Piace of Businoss

5001 8W 74 COURT

2. Principal Place of Busingss

) ”higiia-ng_.t\ddrass

5001 SW 74 COURT
108
MIAMI FL 33155

FILED
Apr 13 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

28],

22

Suite, Apl #, elc

Cily & Stale
23]

[el

3. Dale Incorperated or Qualified
S _ 06/01/1990
| 2a. Mailing Addross 4, FEI Number Applied For
_65'D208349 . Nt Applicable
Suile, Apt. 4, elg. .
l 5. Certificate of Status Desired % $B'75 Additiongl
— Fee Requlred
City & State 6. Election Campaign Financing $5.00 May 8o

Trust Fund Centribution Added to Fees

11, Pursuant lo the provisions of Seclions 607.0502 and ,
office or registercd agent or both, i the State of Florida: Such
agent. | am familar wilth, and accepl the abhgaltons of, Section 607 0505, Fienda Slatules.

lep __ Country L p Country 8. This corporation owes or has paid the cugreps year Inlangible
24 . o gﬂ S ggJ 3_0_] Personal Property Tax due June 30, H\:es O o
§._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
' GARCIA, HENRY 81| Namc
t5444 s-w‘ S0TH-TERRACE 82| Streot Address (P.O. Box Number is Not Acceplable)
“IHAMFL-33185—

83
84| City 85| Zip Code

FL

Frarida Sialuics, the above-named corporation submits his stalement 1oF 1he purpose of chianging its registered
change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislerec

CR2E034 (10/97)

SIGNATURE B i T e
Stgoature tyned of prnded roame OF tospsten d aend an W it agipt e atde (NOTE - Begislered Agent sigraluto fequaired whon reinstaling) DATE
12, T T T OGRS AND DIREGTORS B KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] _mgf T T UDH ETE 1.1 UTLE W Change D Addition
NAWE GARCIA, HENRY 1.2 NAME
STREET ADDRESS |~ TOARE S.WB0TH TERRACE— 13STRIEL ADDRESS | 6D L §u & » '7}/ cooni VPro?
CITY-§T- 2P dAAMFL-33186— ) TACNY-ST-2P Pl ond L, FICST
TILE DVT [T orieie 21T0LF ﬁJChanga L] addition
NAME GARCIA, AIDAE 22 NAME
sireer nparss | 4G W—B0TH-TERRAGE— 23STRECTAODRESS | DG/ S Z cou -l
LY. 51-2F MARHRp-33185 o 2 40NY-S1-71P %p:"i\—-f' 2 83 %
ILE o I DLCETE 31 TILE 4 [T Change ] Addition
HAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-71p o o 34,60y -51-71p
Tt i T T T oeere a1 Tl T Ghange ] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREED ADGRESS
CITY-S1-2P o 44CNY-ST-2P
TITLE o ‘T oitere S1TIILE I Change [ ‘Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
GiTy-51- 2P S 5400Y-51- 21
TILE C  CHoecere 61 1ML T Change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIY-51-2 6.4 CIIY-§1.2F

cfficer or dn
Block 12 or

ISR A RIS ™

eclor of the cotporation o the recever or fTus
Block 13 il changod, or on an allact T an address

B ——— )

14. | hereby certify thal the: information suppliod wilh 1his filing does not qualify for the exeniplion stated in Scotion 119.07(3)0), Fiorda Statules. | further comify hat the nformation
indicated on this annoal report or supplomental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
B 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9/{7/41

EYRoa ol T IPY



