FILE NOW: FILING

Secrelary of

1996

PR OFlTV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

DOCUMENT # L958§1

1. Corporation Name

HIGH QUALITY HOME HEALTH CARE, INC.

(2)

Principa! Piace of Busingss

11469 SW 40TH ST,
MiAMI FL 33185

Mailing Address

11469 SW 40TH ST.
MIAMI FL 33165

AR E BRI

3. Date Incorporated or Qualified | 3a. Date of Last Report
. - _ 08/09/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEBI Number Appliesd For
21]| FPOSL FST 26| V379D SL &K ST 650211672 Not Applicable
Suite, Apt. £, gtc, Suite, Apt. #, ele. ! . .75 Additional
2 Yy FZ ) 2_7| ..M/&M/ ﬁ'Z . 5. Certificate of Status Desired 0 $BFees:¥equired
City & State ' | Cily & State 6. Election Campaign Financing $5.00 May Be
a 2§] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under & 189.032,
m 334?5’ a ;9] 533/;¢ 30 Florida Statutles B ves [ANo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1] Name
FRlGEH, 0OSVALDO B2 Sireet Address {P.O. Box Number is Not Acceptable)
11469 SW 40 ST L
MIAMI FL 33185 i
84| City B5| Zip Code
FL

or registered agent, or bath, in the State of Florida, Such chan%e was autharized by
familiar with, and accept the obiigations of, Saction 607.05056, Fiorida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The abave-named corporalion submits this statement for the purpase of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e P - . ———
Slgnan e, typed o pinted name of registeren agert ad 1lle ¥ appicatis MOTE Registered Agent signature recu reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
THLE DV ) pELETE 1 1T0LE {3 Change  [J Addition
NAME FRIGER, OSVALDO 1.2 NAME
STREET ADORESS 11469 SW 40TH STREET 1.3 STREET ADDRESS
CHY - SI-2iF MIAMI FL 14 CY-ST. 21
THLE [ DELETE 2.1 THLE [ Change  [] Addition
NAME 2.2 KAME
SIREFT ADDRESS 23STHEE] ADDRESS
| civ-st-ap B ) 24 CITY-81-2IP
s [J DELETE 3 1TITLE [ Change [ Adddion
NAME 32 MAME
STREET ADTRESS 33 SIREET ADDRESS
Cny-51-2iF 34 CITY-ST-7IP
TIT.E [ DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
SIAEET ADDRESS 4.3 STRTET ADDRESS
CITy-57- 29 44 CiTy-ST- 2P
TITLE [ DELETE 5. 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDR: S5 53 STREET ADDRESS
| Ciy-ST-2p 54 CITY-ST-2IP
TiLE [C] DELETE 6 1TINLE [] Change [ Adddtion
NAME NAME
STREET ADDRESS ( m AODRESS
CITY-5T-21P 64CITYASNP

14. | do hereby certify that the information supplied with this tiling is voiuntarity furnigred
certify that the information indicated on this annual report or supplemental annupl ref
oath; that | am an officer or drector of ths corporation or the receiver or trustee

and does nd¢ qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
port is frue and accurate and that my signature shall have the same legal effect as if made under

cmpowered 10 exgoute this report as requiréd by Chapler 607, Fiorida Stalutes; and that My name

appears in Block 12 or Black 13 if changed, or on an attachrment wigh an anr\e 5.

SIGNATURE: Csuwldo Trider

FOS- 2285966

SIGNATURE AND TYPED OF pﬁm’sn NAME OF SIGNING OFFICER 4

R HRECTOR

_J/f

Daylme Fhane &

——

CR2E034 (12/95)




