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

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L95891 (2)

1. Corporalion Name

HIGH QUALITY HOME HEALTH CARE, INC.

ey

_ ’-: ‘,3‘6\\ FLORI::. nl:izA:T:ir::h?;{smIE Apr 02 1997 800 am
BT sonor comomnons Secretary of State

o,
L

-

OO GO

Principal l'lar-:iztiziorﬁlismum; Mailing Address

13760 SW 8 ST 13760 §W 8 ST,

MIAMI FL 33184 MIAMI FL 33164-3031

us us

3. Data Incorporated or Qualified | 38, Date of Last Repori
, 08/09/1890 04/19/1996

2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For

21 o 5;' 65021 1672 Not Applicable
Suite. Apr. #. ctc Suite, Apt. #, elc. N ] $8.75 Additional
[‘,:2] - '2'7] 5. Certificale of Status Desired | Fea Flequired
| City & Slala | City & State &. Election Campaign Financing $5.00 may Bs
23] ‘ S— 28] Trust Fund Contribution O Added 1o Foas
|2 __ Country _2p Country 8. This corporation has ligbility 10Eii‘;liﬁgible tax under 5. 199.032,
24-1 25 231 ~3€] Florida Statutes Yo [ No
6. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
H 81| Name
Osvmdo FrRIGER
5860 SW £AL syl £ [82] Srest Address (PO Box Number is Not Acceplable)
. Miani FL 33194 5
83( City FL 85 Zip Code

19, Pursuant totie provisions ol Geclions 607,0502 and 607.1608, Florida Slalutes, the above-named corporation submits this statament for the purpase of changing its regsslered
office or regislercd agenl, or both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0503, Florida Statutes.

CRZ2EQ34 (9/96)

SIGNATURE
Sagp arure lyped o1 ported name of fegistergd agond and tle | appicable {NOTE: Registerad Agenl sighalure required when reinstating) DATE
12 ’ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT 77 DELETE 1ETILE Change 1] Addition
AN F RD‘“""’ o F "I‘ GE R 1.7 HAME H o
siaeer aonsess | 11469 SW ET\‘;% ﬂsm ‘8 Ty | s moness
Cily- §1-2iP MIAMI FL 82y _{,l H:"m, ) 14 LITY-8T-2IP
IE [ I ” [T DELETE 21 TITLE [Ichange [ Addition
NEME 2.2 NAME
STRFET AGIHESS 2.3 STREET ADDRESS
Lily-5T- 2P 2 4CITY-5T. 7P
T N T°T DELETE 31 TMLE [T Change ] Addition
HAME 32 NAME
SIHEET ADORLSS 3.3 STREET ADDRESS
Ty ST 76 34 GITY-ST-2IP
T [J oevere LUTITLE [T change 17 Adaition
HAME 4 2 KAME
STHEE E ADDRESS 43 STREET ADDRESS
Cily-S1-288 44 CITY-8T-21P
e ' [T oEiETE B TITLE [T thange L] Addition
NANE 5.2 NAME
STREFT ADDRE 25 5.3 STREET ADORESS
CIY-51- 20 g 54CIY-5T-2F
BT [ oELFTE 61 1IMLE [} Chanpe D Addition
NAME 6.2 NAME
SR ADDRESS 6.3 STREET ADDRESS
L Cy-s1-2p A CITY-SI-21

1. | do hereby cordy thal the information supplied wih this filing dogg not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
infarmahon indicated on this annual repor or supflemental annual yeport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftbgrr ar director of the corparation of 1ng receiver or truste: empowered 10 executa this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed., or orf an attachment with an address.

SIGNATURE: S B S = -2~ '97

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date J  Dayimo Prone #
ASABORT




