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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # MOOSS

1. Corporalon Name

(8)

HOME HEALTH AGENCY OF GREATER MIAMI, INC.

Principal Place of Business

B405 NW. 53RD ST.A20

Mailing Address

1200 SO. PINE iSLAND ROAD

FILED
Feb 18 1997 8:00am
Secretary of State

A ARG

MIAMI FL 33166 SUITE 800
$§7. LAUDERDALE FL 333244480
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
05/09/1984
2. Principal Piace: of Business _2_a Mailing Address 4. FEI Number Applied For
21 26] 59'2435762 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. i
Hie, Apl o vie. AL . €l 5. Centificate of Status Desired ) 4] $8.75 Additional
22 ;ﬂ Fea Required
City & Slate Gity & State 8, Etection Campaign Financing $5.00 may Be
23 2_8-| Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24 25 29_] ?D-l Florida Statutes hves One
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CT CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 03
84| City 85| Zip Code

FL

1. Pursuant t the provisrons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing is registared
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

agent. 1 arn familar with, and accep? the obligations of, Section 607,

05, Florida Statutes.

SIGNATURE Brgna Wi Lyt & pinladl Divri o st agend an ke i appicakle (NOTE: Ragstarad Agent signaturg mcuirgd when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TN v X DELETE 1.1 THILE v [ thange 1R Addition
hAME AROSTEGUI, MARTIN M.D. 12 NAME Prado, Marta

steen ancess | 1200 SO. PINE ISLAND ROAD, SUITE 600 1asmeeTaponess | 1200 8. Pine Island Road, Suite 600
civsrze | FT. LAUDERDALE FL uonv-si-e__ | Ft. Lauderdale, FL

T PD [T peLETE 21 TME [JChange  [_] Addition
hawE FINDEISS, CLIFFORD J. M 2.2 NAME

staeet anoress | 1200 SO, PINE ISLAND ROAD, SUITE 600 23 STREET ADORESS

EITY- 5T-2F FT. LAUDERDALE FL 2 4CITY-ST-2P

e VD [ GELETE 31 TNLE [ Change L) Addition
NAVE MCCLEARY, GEORGE W. J 32 NAME

sttt sopress | 1200 SO, PINE ISLAND ROAD, SUITE 600 33 STREET ADDRESS

Oy -ST- 2P FT. LAUDERDALE FL 34.CTY - 51-2P

HILE T [T DELETE L1TNLE ) Change ] Addition
NAME BLANFORD, MARY ANN 4 2 NAME

staeer aooress | 1200 SO. PINE ISLAND ROAD, SUITE 800 43 STREET ADDRESS

G -§1-21P FT. LAUDERDALE FL 44 CITY-§T-2IP

T 5 [T DELETE 1TME CTCrange L] Addion
NAME PECK, DAVID C 5.2 NAME

srucet aponess | 1200 S PINE ISLAND ROAD, SUITE 600 53 STREET ADDRESS

GITY-ST- 2 FT LAUDERDALE FL 54 0ITY-§T- 2P

T AS ‘ [X] DELETE &1TMILE AS [T Change 1] Addilion
HAME WARLEN, NEESA K. 62 NAME Pobgee, Tom

saeeraconess | 1200 SO, PINE ISLAND ROAD, SUITE 600 easmeeTapoeess [ 1200 8. Pine Island Road, Suite 600
CiTY-57-29 FT. LAUDERDALE FL sacrv-sr-2¢ [Ft. Lauderdale, FL -

14, | do hereby certfy that the information supplied with this filing doas not qualdy f

of the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

intormation indicated on thig annual repart or supplomental annual report is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; Ihat
| am an officer or directar of the corporalion or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: .

i
I
[

I Mbky Ann Blanford

Fasee Tt

(954) 475-1300

" SIGNATUHE KN

AME OF SIGNING DFFIGER DR EAREGTOR

2/3]97

Daylme Phone &

CR2E034 (9/96)



