FILE NOW: FILlNG FEE IS $61.25

NQNPROGIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N05233 (4)

1. Corporation Name

VISITING NURSE HOME HEALTH CARE, INC.

10 O OO

Principal Place of Business Mailing Address
3300 Nw. 79TH AVE. 3900 NW. 79TH AVE.
SURTE 320 SUITE 320
MIAME FL 33166 MIAMI FL 33166
3. Dale rncorsorated or Qualified 3a. Date of LastgFl&gort
09/19/1984 /30/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 El 59‘2466132 Not Applicable
t . #, et Suite, Apt. #, elc. iti
Suite, An Bte uits, Ap ole §. Certificate of Status Desired ﬁ $8'75 Addlltlonal
?2] 27 Fee Required
Uity & State City & State 6. Biection Campaign Financing 0 $5.00 may Be
El El Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_-I E} ?91 _3;] Florida Statutes (] vesXdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FUENTES' GUS' JR. 82| Streot Address (P.O. Box Number is Not Acceptabls)
3900 N.W. 79TH AVE.
SUIME 320 83
MIAMI FL 33199
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fonda Statutes, the above-named corporation subrmits this stalement for the purpase of changing its registered office |
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _____ . i e

Signatine, typed or eir 16 naine o regrterad agert and W ¢ oppl able NOTE Argtirad Agent s gnature reqaired whar: remstalings DalE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DA CTORS N 12
T G- X)oecETe 11TLE cDh EjCange [ Addition
NAME ~ROBRIGHEZ -MANUEL +f . 12 NAME JAMES J. HUTSON, M.D.
stacer asoness | —400- 6. W—AND AVE- -£MD-H.00R- - 13smeersooness | 1650 N.W. 9TH STREET
orysrae | —MIAMERE-33430 14011y -51-2 MIAMI, FL 33125
e VD CJDELETE 21TILE vD Klcrange [ Addition
NAME GlBSON. THEMA L 23 NAME THEL
seer appaess | 9061 FRANKLIN AVE. 23 STREET ADDRESS g HA%E%EIS&)E AVENgE
CTy-5T- 20 COCONUT GROVE FL 33133 5 A -517 CON GROV 133
e - K]OELETE 31 TILE T/S/D " [OChange Addition
A ~LOPEL-IERBIO - 52 WA ALAN K. ROBERTS, M.D.
sieer anperss | —Ce¥e FRANSCRIPHONS- 7385 SW- 87-AVE - sasreer aooaess | SUNSHINE MED. CTR. 6341 SUNSET DR
crv-gr-ze | A FE-38478~ 34, CITY-S1- 2P MIAMI, FL 33143
TLE D CJOELETE 41TILE D 1 Change @ Addition
NAME HUTSON, JAMES M.D. 4 3 NAME ANA R. CRAFT, ESQ.
swneer aooaess | 1650 N.W. 9TH STEET aasmeeraooness { 13701 N, KENDALL DR., STE. 303
iy .57 2P MIAMI FL 33125 44 CTY-ST. 2P MIAMI, FL 33186
e b XT0ELETE 51 TIME D [ Charge Aaditon
NAME GRYZ 4 e = 52 NAME MANUEL E. MACHADO
srieer anoress | OOPO-WEST +4-GOURT- - sasimeer soness | LTHE MEKA GROUP, 848 BRICKELL AVE.
crvsroe | HALEAH-FE-03042- o coorsze | MIAMI, FL 33131
TITLE D "~ [IDEETE 61 TILE n ] Change ﬁ Addition
R GIBSON, THELMA ' €2 NAME ONELIO CEJAS
siaceraponess | 3661 FRANKLIN AVE. casmeeranchess | CAPITAL BANK 197 5 W 76 STRET
City-st-2p COCONUT GROVE FL 331 64TITY-S1-2IF HIALEAH, FL 3301

orthepxomption stated in Sec:tron 119 07(33(K), Flarida Statutes. | furthar
g-€ng ccurate ang that my signature sha!l have the sams legal effect as if made under
Bcute this rggort as required by Chapter 617, Florida Statutes: and that my name

14. i do hereby certify that the information suppi
certify that the information indicaled on thig4
oath; that | arm an officer or directar of thy¥
appears in Block 12 or Block 13 if chagbed

SIGNATURE:

1/25/96  477-7676

T s1apafURE AND TYPED OF PRINTED HABE OF SIGNING DFFICERLD ToR ) Daly Deyime Prioce #
% “Puentes, T Pre 1;1%1? & CEO

CR2E037 (12/95)




