SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT i 5 FLORIDA DEPARTMENT OF STATE
CORPORATION v Sancia B Morihans
ANNUAL REPORT 5 g Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P01479 (5)
KIMBERLY HOME HEALTH CARE, INC.
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us us 3. Dato incorporaled ar Qualfied 3a. Date of Last Feport
— 04/03/1984 04/28/1995 N
2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Appled For
e gS_] o o B 48‘%38%7 Nat Apphcatile

Fil
Sdite, Apl # etc ' et , s
= = o [] S§TS Aaavona
City & Srate 175 BROAD HOLLOW RUﬂggaS - $5.00
o (28 “§¢— ! . ay Be
EI 281 MELU ILLE, NY 117 wal runa Lantributon D Added to Fees
__I 21 | Codnry L 7p | Country 8. This corparation has Lability For intangible tax urider s 199 032,
24

25! lﬂ 3E| Florida Statutes [ ves [] wNa

9. Name and Address ol Current Registered Agent 10._Name and Address of New Registered Agent T
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NAME Fusco’ ROBERT A 12 NAME
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