FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 [POCUMENT # NO180 (7)

1. Corporation Name

| MEDERI HOME HEALTH, INC.

IR

Principal Place of Business Mailing Address
100 8E 2ND ST. 100 SE 2ND ST.
26TH FLOOR 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2100 —
3. Date Incorporated or Ctualified 3a. Date of Last Report
03/07/1984 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 59‘2398244 Not Applicable
Sulte, Apt. #, aic. Suita, Apt. #, etc. i
vie. AP we A o 5. Certificale of Stalus Desired | $B'75 Aditional
ra_ﬂ ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E :‘E] Trust Fund Contribution O Added to Fees
i Zip Country ap Gounlry This corporation has liability for infangible tax under s. 199.032,
: 2—41 E\ 2—91 ;-l;l lorida Statutes mes [J No
. Name and Addreas of Current Reglstered Agent 10. Name and Address of NewReglstered Agent
81| Namo v
KTG&S RENSTERED AGENT CORP 82| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
;| 28THFLOOR 6
; MIAMI FL 33131 84| Gity FIL 8] Z° Code

T 1 11, Pdreuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation subrits this slatement for the purpose of changing ils registered
) office or registered agent, or bath, in tho Slate of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as regstered
ageni. | am familier with, and accept the obligations of, Section 8170503, Florida Statutes.

£ | SIGNATURE .
¢ Signalure, typed o prinled name of rogislerad agenl and live ¥ applicable {NOTE Reglstered Agenl s-grialure raqured when reinstating) DATE
Y OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TLE V8D T DeLETE 11 TILE [ change [T Addition | &
NAME NESSLEIN, DAVID A. 1.2 KAME K
streer aooness | 2401 DOUGLAS RD 13 STREET ADDRESS o
CATY-ST-21P MIAMI FL 14 0ITY-51- 2P 8
TMeE PD | BT 21 HILE [T crange [ Addition O
NAME VASQUEZ, SANDRA K. 2.2 NAME
staeeTappress | 2401 DOUGLAS RD 2.3 STREET ADDRESS
LTy - T-21P MIAMI FL 2.4 CITY-$1-2IP
TITLE 10 [T DELETE 31 TI1LE [T change 1] Addition
HAME MAYER, FRED 32 NAME
smeet anoress | 2401 DOUGLAS RD 23 STREFT ADDRESS
CITY-5T-21P MIAMI FL 34, CITY-5T-2P
ME 7 ofLeTe A1 TALE [T change  [_J Adaition
¢ { NAME 4 9 NAME
T | sTReEv ADDRESS 43 STHEET ADDRESS
i CITY-ST-2P 440V -ST-21P
= P Ime [ DECETE S1TILE [T Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oATY-ST-2P 5.4 CITY-5T-2IP
THLE [T oELETE 6.1 TITLE [J change [ Addition
D] teame 6.2 NAME
z: STREET ADDRESS 5.3 STREET ADDRESS
©O1_eY-sT-2P / 64CITY-§1-2P
14. | do hereby certify that the informalion suppliod with thi not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

| report s true and accurate and that my signature shall have the same legal effect as il made under oath; thal
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

57~ epr DT T T o k7N

information indicated on this annual report or supple
| am an officer or director of the corporation or tho rECow
appears in Block 12 or Block 13 if changed, or o

RN T A
QIALIATIIDA. IR

-4



