FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPGRT

1996
DOCUMENT #

1. Corporation Nane

FORMALITY HOME HEALTH SERVICES, INC.

Sandra B. Mortham 7 Fl LED
IS OF CORPORATIN: May 01 1996 8:00 am
Secretary of State

(1)
RO

Principal Place of Businass Mailing Address
%80 E. 49 ST. 506 E 49 5T,
HIALEAH F(. 33013 HIALEAH FL 33013
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Malling Address 174 FE Nomber Applied For
m 26] 65'0205402 Not Applicable
Suite, Apt. #, eto. | Sulte, Apl. 4, etc. §. Certificate: of Status Desired O $8.75 Add_m"”a'
22 27] Fes Requirad
City & Srate | Ciy 8 State 6. Election Gampaign Financing $5.00 May Bs
-‘:’;l 2E| Trust Fund Contribution o
| dip ___ Gountry o p ___ Courry 8. This corporation has lighility for Intanginle tax uncer s 169.032,
24| 25) 29| 30 Flonda Statutes O Yes [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1} Name
CORVO. RENE ] B2| Street Address (P.O. Box Number is Nol Acceptable)
580 E. 49 ST,
HIALEAR FL 33013 B3
B4 City FL 85{ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the Stale of Florida, Sush change was autharized by the corporation's board of directors. | hereby aceapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

S e s

TUNGTE: Fegislerad Agorl Bigralure reouied when renstztng)

S‘lgna‘un:_ Igmedmpfln«d rame of rag ateresd agent fnd e | i e
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSD [ DELETE 11 IME ) Change  [] Addition
RAME CORVQ, RENE 12 HAME
STREET ADIRESS 508 E 49 ST, 1.3 STREFT ARDRESS
CIYY-ST-21P HIALEAH FL ADTY-S-2P |
e [T DELETE Z1Tmre [] Change  [] Acdition
NAKE 27 Namt
STREET ADORESS 23 STREET ADDRESS
ClYy-§1-21P 240T¥-81- 2P B
TITLE {7] DELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
CITY-§1-2IP 34 DTY-51- 7P
TITLE 1 DELETE 4.170LE [[J Change  [1 Addition
NAME 4.2 NN
SIREET ADORESS 43 STREET ADDRESS
CITY-51-2IF 4ADTY-ST-21
ILE [ DELETE 5 1T0LE [ Charge  [] Addition
NAME £.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1- 7P 54 0T¢-51-7p
TITLE [C] DELETE €1 7ITLE [J Change [ Addition
NAKE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 C7Y-81- 2P

14, | do hereby certify that the information supplied with this filing is voluntariy furnishad and does not qualify for the exemption slated in Section 119.07¢3)(k), Florida Stalutes, | further
cerlify that the information ind-cated on this annual repor or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if rmacle uncler
pate ihat 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13.f changed, or on an attachmen o &N address.

SIGNATURE: ./ ) emv—ee (5D Rewe Convo sfspe (%) eo8- ool

adinie Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR D=

CR2E034 (12/95)




