e ——————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '“’ﬁi‘*@a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION %“J‘a Sandra B. Mortham
ANNUAL REPORT e Secrelary of Slale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # M32060 (9)

1. Corporation Name

SOUTH FLORIDA HOME HEALTH ASSOCIATES, INC.

A

Principzll Place of Busingss Mailing Address
18425 NW 2ND AVE 18425 NW 2ND AVE
STE. 355 STE. 355
MIAMI FL 33169 MIAM! FL 33169 L ' -
us us F 3. Date Incorporated or Qualified 3a. Dale of Last Report
. . _ _ 05/14/1986 02/10/1995
2. Principal Place of Basmess 2a. Maling Address 4. FEI Number Applied For
2 ET _ _59-2682564 Not Appicabic
|, Sulte Anla, elo. | Sulte.Apl.#, etc. 5. Certifcate of Status Desred [ §8.75 Additonal
22{ 27[ L Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Ba
22“] El Trust Fund Contribution Added 1o Fees
L Country Zip | Country 8. This corporation bas hability for intangible: tax under & 199.032,
24] E| E 39] Florida Stalutes O ves [Na
T 9. Name and Address of Current Registered Agent - __10. Hame and Address of New Registered Agont
81| Name
SMHH, WILMA D 82] Street Address (7.Q. Box Number is ot Acceptable)
18425 NW 2ND AVE, STE. 355 L 1. __
MIAMI FL 33189 83
83| Cuy FL 5] Zip Goda

[ 13 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimils s stalement for tho purpose of changing its regstered office
or registered agen®, or both, in the State of Florida, Such change was authorized by the comporation’s board of direstors | hereby accept the appaintmeant as registered agent. | am
familiar wilh, and accept the ovligations of. Section 607.0505, Florida Statutes.

SIGNATURE R - I U
o Slgiat . typed or pririted nan e of regstered agsnt & a G il apptcak: (NCITE: Rogitiresd AQNT Siature. rex puieer whis'| re L3tng, DATE &
[ 12, OFF ICERS AND DRECTORS 13. ADDITIONS/CFIANGES 10 OFFICERS AND DIRFCTORS IN 12 &

TILF ST [CJ DELETE 1 1TITLE {1 Change [ Addition | v

NAME SMITH, JACK 12 NAME 3

swestaooress | 4501 43RD AVENUE 13 SIRELT ADDRESS o

Cily-57-2P FORT LAUDERDALE FL 140ITY-§1-210 &
e FD ’ N RTEGE: PRRIR: ’ i [ Change [ Addition ~ |O

NAME SMITH, WILMA 22 NAME

sieeeranoress | 4501 8. WEST 43RD AVE. 23 STREET ADDRESS
| covstme | FT. LAUDERDALE FL _ ZACIY-ST- 7P ”

THLE [] DELETE TE [ Charge [ Addition

hakd 32 NAME

STREFT ADDHESS 35 STREET ADDRESS
| orv-st-ap B 34001Y-51- 2P

HiIE: [ DELETE 41TE [ Crange  [] Addition

RAME 42 NAME

STRFFT ADDRESS &3 STREFT ACDRESS
| cmv-si-aw o N ] 240ITY-51- 7

TITLF [T DECETE 5 1TIILF [ Crange [ Addition

HEME 52 NAME

STREFY ADDRESS 53 STAFET ADDRSS

elry- 1.7 N - 546V -S1-2P L N .

TITLE [JCELETE 6 110MLE [ Cnange [ Addition

HenE 6.2 NAME

SIHELT ADRESS 63 STREE! ADDRESS

CY-S1- 2P G4 CITY-5T-20

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indiwted on this annual report or, plemental annual repor is ; and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or digador of corporation or t civeL o trustee empowsfid t§ exacute this report as required by Chapter 607, Florida Statutes; end that my nare
appears in Block 12 or Blocl -, or on an attag : n addrées.

SIGNATURE: .




