SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF/ACORPORATIONS

19909 1)

DOCUMENT #N98000000364 |/

1. Corporation Name

UNITED HOME HEALTH CARE, INC.

FILED
Jan 22, 1999 8:00 am
Secretary of State

01-22-1999 90076 027 ****61.25

* 536055 - 9 i

AR

Principal Place of Business Maiting Address
5255 NW. 87TH AVENUE 5265 MW, B7TH AVENUE
SUITE 400 SUITE 400 ]“ml'
MIaM FL 33166 MIAMI FL 33166
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/22/1998
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
;l %ﬂ 59-1523943 Not Applicabla
City & State City & State . ) $8.75 additional
. 2_51;; h ; iz o _ . 5. Certifcate of Status Desired_ _ [1__ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ |_2;] ;I "3?‘ Trust Fund Contribution U Added to Feas
9. Name znd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
FOX, JOSE R 82| Street Address (P.O. Box Number is Not Acceptabls)
5255 N.W. B7TTH AVENUE =
SUITE 400
MIAMI FL 33166 ‘ 84[ Gity FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
5|

reqquired when red CATE

Ignature, typed or printed narme of reglstered agent arid title if applicable. (NOTE: Ragi Agent sig

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FERNANDEZ iGUZMAN , CARLOS (O DELETE 11TME OChange  [J Addition
x e 230 Westward Drive :j :::Er —
CI'TY-ES:" ZIP MiaIHi ’ Springs ! FL 3 3 1 6 6 CD 14 CITY-8T- 2P

DELETE . Change Addition
i FOX, JOSE R. N i R B
STREET ADORESS 5255 N.W. 87 Avenue, #400 23 STREET ADDRESS
CIVY-ST-2P Miami, FL 33178 FD 2.4 CITY-§T-2P
Tml‘rL; PLANA, NESTOR [ pELETE :; EF; [JChange [ Additian

smper s 2211 -Ponce-~de-Leon -Blvd.,-5th Floor } . sl —o

o512 Coral Gables, FL 33134 SD 16 a5 2 —
TME ] DELETE 41 TITLE [IChange  [] Addition
NAME BATRD, JULIE 42 NANE ’
STREET ADDRESS 14750 N.W. 77 Court 43 STREET ADDRESS
CTY.ST.2P Miami Lakes, FL 33016 D 44 CITY-ST-2P
TME [] DELETE 51 TITLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TIME [J DELETE 6.1 TMLE [¢hange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplementat annual report is trua and agcurate and that my signature shall have the same legal efiect as if made under oath; that | arm an

officer or director of the corporation ertm&Teceiver or U
Block 12 or Block 13 if changed, of on an attachment with an addregs. with all-other iike empowered.
g

SIGNATURE:

sg empowered {o exacute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

fadmlelodats e BENY = alall

6/30D{m99

Daytme Phone #



