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

ARNUAL REPORT

1997 m%’l D|V|S|§ric:;i;$:c‘;§:noNs SGCI’CtaI'y Of State

DOCUMENT # Mazdéo (9)

J. Corporation Narne

SOUTH FLORiDA HOME HEALTH ASSOCIATES, INC.

il Pt B ) Mailing Address ”“l““ ||I lml “l“ “lll ||||| Il“ IIl” Illll “I“I“” |IIH I‘I“ ||I‘

18425 NW 2ND AVE 15425 NW 2ND AVE
STE. 355 STE. 355
MIAMI FL 33169 MIAMI FL 331694525
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
) 05/14/1986 04/18/1996
| 2a. Mailing Address 4, FEI Number Applied For
e 2] 59-2682664 Not Applicabie
Suite, Az Ll Suite;, Apt. #, elc. i
L i o S 5. Cerificalo o Stalus Dosied  []  98+79 Addiional
2] i 7] Fae Required
City & State | . Ciyé Stale 6. Elsction Campaign Financing $5.00 may Be
R 28 Trust Fund Contribution O Added to Fees
Country L Country 8. This corporation has liability for intangibie tax under s. 189,032,
- LEI » 29] ;l Florida Stalutes DOves Clno
9. Namaand Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
SMITH, WILMA D 81| Name
)
18425 Nw 2ND AVEn STE. 355 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33169
B3
84| City FL 85| Zip Code

8. Pursuant 1o 16 frow sions of Soctions 60706502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or hath, inthe Swate of ¥lorida. Such change was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment as registered
anent [ am faniliar wath, and aceept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATUHRS

o ne e o poeded e 'l:!um:l agpent ad itlg ¢ appicatlo (NOTE: Regsterad Agent signature requirgd when reinslating) DATE
12, ; | ‘OFFICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R I -1 1 R W ETRY A TILE [TChange ] Addition
R SMITH, JACK 1.2 NAME
sieien aoness | 4501 43RD AVENUE 1.3 STREET ADDRESS
Cr-Si 7w FORT LAUDERDALE FL 14CIY-ST-21p
?;—---—www T P—Di T - D DELETE 2iTITLE D Change D Addition
N SMITH, WILMA 22 NAME
sikeTanoness | 4501 S, WEST 43RD AVE. 23 STREET ADDRESS
ar-st e | FT. LAUDERDALE FL 7 2 4LTY-51.2P
i T - a L] peeTe 39 Lk L] Change [T Aadition
[FAN S 32 NAME
STRITT ATUR 58 23 STREET ADDRESS
S 7w a4 CITY-ST-2P
WT\I\?F I U DELETE 4.1 TTLE . D Chanpe D Addition
haw 4.2 NAME
STREED RIS 55 4.3 STREET ADDRESS
44 0ITY-§1.7IP
- [T oeLETe BTILE [JChange L1 Adgtion
MAME 5.2 NAME
SIREET ATPIESS 5.3 STREET ADDRESS
Gl S0 7 54 CITY-S1- 2P
ST ' ' " [ DeLETE 64 TITLE [dcrange ] Addilion
HAKE 62 NAME
SIHEET AZIDRES, 6.3 STREET ADDRESS
LR B I - B4 CITY-5T-21P
> hereby Gerbly that the informaton supplied with this Ling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the

1al reporl 18 true andaccurgand that my signalture shall have the same legal effect as it made under oath; that
stopmpowared Lo exec £ report as required by Chapter 607, Florida $tatules; and thal my name

&ﬁ/ﬁff 7 (B5)k52-3 311

Date Daylime Prone &
050808

information incicaie d an this annuay reporl ar supplemental
an ofhicer or thraclon of the © or the receiver
appears i Block 12 or Blog b ifF 1, or on an atlach

SIGNATURE:

covonmon @Bk piene Y Apr 04 1997 8:00am

CR2E034 (9/96)



