FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

PRSUMENT # M32060 (9)

SOUTH FLORIDA HOME HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
+ «.May 06 1998 8:00am
Secretary of State

R ARG

18425 NW 2ND AVE 18425 NW 2ND AVE
STE. 356 STE. 355
MIAM FL 23169 MIAMI FL 33169 0O NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-2682564 [Not Applicable
Sulte, Apl. ¥, slc. Suite, Apt. #, etc.
P uita, Apt. ¢, elc 5. Certificale of Status Desired [ $8.75 Aaditonal
;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contvibution Added to Fees

Zp Country Zip Country
2 28] 20] 30}

8. This carporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, WILMA D 81| Name
18425 NW 2ND AVE, STE. 355 82| Street Address (P.O. Box Number is Not Acceptabla)
MAMI FL 33169
83
84| City FL [asl Zip Code
11, Pwsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad

office or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S

gratue, typed o pricited name of regislored lfiont and e it sppicabie {NOTE. Registerad Agent signatura required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE §TD [T DELETE 111IME OO change L Addition | £
NAME SMITH, JACK 1.2 HAME §
staeetaooress | 4501 43RD AVENUE 1.3 STREET ADDRESS
CITY - S1. 2% FORT LAUDERDALE FL 14 CITY-ST-2IP ﬁ
e PD T peiene 21 TITE T Change LT Addition |©
HAME SMITH, WILMA 22 NAME
smeetaporess | 4501 S, WEST 43RD AVE. 2.3 STREET ADDRESS
CITY-51-1P FT. LAUDERDALE FL 2. 4CITY-8T-21P
TMLE [T DELETE 31 THLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-79 34.CITY-S1- 2P
TLE T DELETE CITIE [T Change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP ] 44 CITY-5T-2F
TILE ] DELETE 51 TITLE J change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CriY-81-hp 5.4 CITY-ST-21P
TMLE [T DELETE 6.1 THLE [T Change” ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-S1-2P 84 CITY-ST-21P

14. | hereby cerliirz that the information supplied with this {iing does not qualify for tha sxemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an
exaclie this seport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl or supplemental annual report is rue and accurate and 1

officer or director of the corporalion or the receiver of frustee empowere

Block 12 or Biock 13 W an gtachment witwﬁs.
SIGNATURE: é:i‘”ﬁ’ .

451l 305 45a-334




