 PROFN
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secrelary of State *
DIVISION OF CORFORATIONS

DOCUMENT # P93000001736 (6)

BRANCHES MEDICAL HOME HEALTH INC.

| Principa Plade of Bosinoss
3652 NW. 16TH ST,
LAUDERHILL FL 3331

Mailing Address

3652 NW. 16TH ST.
LAUDERHILL FL 333114151

FILED
Feb 26 1997 8:00am
Secretary of State

0

3. Dale Incorporated or Qualified 3a. Date of Last Repart

01/04/1993

3 s e o s

2a. Mailng Address

4, FEI Number Applied For

Not Applicable

SU\I( Vr’\; i #, (Ic

2] S 27]

Suite, Apl. #, otc

0 $8.75 Additiona!

§. Cerlificate of Status Desired Fee Requlred

Cily & Slale: Cuy & State

P 28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Condribution

e e

_ Loy 2P Country 8. This corparation has liability for intangible tax under s. 199.032,
E’J SR 25] 20} 30, Florida Statutes Oves Ko
i % Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
REED, HAMISH C 81| Name
3852 NW. 16TH ST. 82; Streat Address (P.O. Box Nurnber is Not Acceptable)

LAUBERHILL FL 33311

83

B4| City

85| Zip Code

FL

sunnt to tie provisons o Sections 607 G508 and 607 1508, Flonda Slatutes, he above-named corporation submmits s stalement a7 he purﬁose of changing its registered
it af rogistered agonl, of both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept ¢
agent. tam famiher with, and accept the obligations of, Section 607.0505, Florida Statutes

€& appointment as regisiered

SIGNATURE e
; -y i ‘ rensd A Lang it ¢ if aggsd coable (NOTE- Registared Agent eignature required when reinstaling) DATE —_
[d2. T T TG ICE RS AND DIRECTORS 13. ADDITIGNSICHANGES TG OFFICERS AND DIRECTORS N2 | @
Tk D [ DiLere 1T Dl Thenge [T Addiion | &5
NAME REED. HAMlSH c 1.2 NAME x
site) sooress | 2917 NW. BSTH AVE. 1.3 STREET ADDRESS g
CITY-§1- 21 CORAL SPRINGS FL 33085 LA CITY-ST-21P S
T D CHoaee 21TIMLE [T Change ] Acdition ] O
NAME REED, CYNTHIA V 22 NAME
seer ooz | 049 NW BTTH WAY 23 SIREET ADDAFSS
¢ivsroe | CORAL SPRINGS FL 33071 2 ALTY-S1-7P
TR N mEGEE BTIE [T Change L1 Addiron
HAME REED, ARTESTER P 32 NAME
sreranmrss | 2001 8. MICHIGAN AVE., APT. 23M 33 STREET ADDRESS
| Cry-sl- CHl_GAGO IL 80616 34.CITY-ST-2P
i N ) T DeLETE 41 TITLE [ Change 1] Adétion
HAME 4 2HAME
SI%EE 1 ADURLSS 43 STREET ADDRESS
LR L 44CHY-ST- 2P
INte T T DECETE 51 TITLE [IChange L] Addition
NAME 52 NAME
STREET AUORE S 53 STREET ADDRESS
R T 54 CITY-ST-21P
it [T DELETE B.1TITLE [JChange [ Addition
NaHE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIIY-§1-F 64 CITY-ST-21P

14. | do bereby cerlify that the information supplied with this filing does not guahify for the exemption stated in Section 118.07(3){i). Flotida Stalutes. | further certify that the
irfunnaton ndicatod an this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made wnder oath; that
Iam an oflicen o drectar of the corporation or the receiver or irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Black 12 o Blgok 13 if changed, or on an attachrenl with an addres!
e L o e
SIGNATURE: |, e “W -

Z-1%-97

SanA MBRE Ae TYPED &

[ Jerverty
PAINTED NAME OF SIGNING DFFEER OR DIRECTOR

Date Daytime Phona i



