FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ¢ ' ' '

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #  P93000005869 (1)

1. Corporalon Name

CAREMED HOME HEALTH SERVICES, INC.

| L : L

Frincipal Place of Busmess Mating Addrass

4999 W. 8TH AVENUE 4999 W. 8TH AVENLUE
SUITE 29 SUITE 29
[:lél'ﬂ” FL 33012 'J;LEAH FlL 33012 3. Date Incarporated or Qualited 3a. Date of Last Repont
L e ) o 01/20/1993 05/01/1995
2. Pincipa' Piace of Business 2a. Mailng Address 4, FEl Number Applied For
] B ) R 65-0380457 Not Applcable
Suite., Apt. #, ete | Sulle. Apt. 4, elc. 5. Certificate of Status Desired 0 £8.75 Ad:?itional
|22 - i e Fee Requirad
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] e Trust Fund Contribution Added to Faes
LA _ Country LY | . Country 8. This corporation has kability for intangible 1ax under s 189.032,
24 - 2?] ——C R Florida Statutes #Yes m
9. Name and Address of Current Registered Agent ) 10. Name and Addross of New Reglstered Agent
81| Name
lNTEHIAN, JORGE G 82| Street Address (P.O. Box Number is Not Acceptable)
. 6835 W. 2ND CT.
HIALEAH FL 33014 83
B4 City 85| Zip Code
. FL

F .

1. Pursaant (o he provisions of Sactians 6070502 a0 6071608, Flonda Stalatas, the above named corporalion submits 1his statement for the purposs of changing its registered office
or registered anent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar wilh, and ancept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SILANATUFRE o o L e
L ',',,!"' l"i,fgfi"fj lw.‘n'!.n! '_u\__}_-.\-lr'r"! Al gt it |a;w;ni--_r>hl»- (NOTE - Bigistarad Agorl sigialune toirod when rainstal ngi DATE
A2 OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Hin OELETE 1 1HILE Change [ Addition
FE N 12 NAME gzmm) .73266 6 . x
SIHLE AORESS vasweet soness | S SOLS Fﬂ“/ ﬂ
cresne | S wuct-si-ze | AYLRAMYE (_4&,@ 330!
litf [IDREE 21Tt [] Change ) Addition
MM 2ITO, ELENA 22 WAME
SHEED ANGRESS 2475 W. 70 ST. 2 3STREET ADDKESS
Oiv-st28 HALEAHFL3306 J 24y -1
Tut [ DELETE 3 1TILE [ Change [ Addition
M 32 NaME
SN ADLRESS 33 STRCE) ADDRESS
Ch-sae | 34CNY-81-21P N
Tine [T DELETE 41T [1 Change  [T] Addition
AN 47 NAME
SRzt b AD 43 STREET ADDRESS
Lily-51 g 44007y 5720 T3 T o -, -
e T e [ Dicie 5 1TINE '“:{ﬁ%%gf,%llmg{ww
Lant S NAME ¥¥4200. 0f . ?
SREL T ANGESS 53 STHERT ADDRESS
CIY-51- 2 B o SAQIY-S1-70
L [0 DELETE 6 1TITLE ] Cnange [ Additien
Namt 67 NAME ar A
§'HiHT ADGRESS 63 STAEET ADDAESS > 0;')-
Loy ostae L G4CIY-51-71

g1 with this filing is voluntarily funished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
aual repaort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under
yoration or the receiver or tuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
~on an attazhment with an address.

BT 1fR0f26  (305)657378D

FFACER OR DIRECTOR Daylme Phone #

14. | du hereby certity
certify that the in%
oalhy; that | arm an
appears in Block 128

SIGNATURE: .




