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

FILED

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Feb 18 1998 8:00am
Secretary of State

ONS

DOCUMENT #  P93000005869 (1)

CAREMED HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

NN ARAU NN PR

4999 W. 8TH AVENUE 4999 W. BTH AVEMUE
SUITE 29 SUME 28
HIALEAH FL 23012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
01/20/1993
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
[21] 26] 650380457 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. $8-75 Additional

O

5. Certificate of Status Desired

office or registered agent, or bulh, in the State of Florida. Such change was authorized b

22 27] Fee Required
City & S1ate City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 26] [29] 30] Personal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglslered Agani 10. Name and Address of New Registered Agent
INTERIAN, JORGE G |81} Name
15011 FALKIRK PL 82| Steol Addross (P.0. Box Number is Nat Accapiabie)
MIAMI LAKES FL 33018
B3
Ba| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

y the corporation's board of dirsctors. | hereby accept tha appointrment as registered

agent. 1 am familiar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad o printed name of togistmed agent and title it apphcable: (NOTE: Regrstorad Agent signature requlred whan reinatating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Pr 7 DELETE 11TILE [J change  [[ Addition =
NAME INTERIAN, JORGE G 12 NAME §
smeevaopress | 15011 FALKIRK PLACE 1.3 STREET ADDRESS S
CITY-S7-2P MIAMI LAKES FL 14CY-5T-2P &
TME T nerere 21TTLE LT change T Agaition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4CITY-51- 29
TILE [T OELETE 31TIE [J Change [ Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-81-21P 34.01Y-51-21P
TITLE [T DeLETE AT TALE [T change T Acdiion
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P 44 CITY-8T-7IP
TITE [ DELETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54 CTY-81-2IP
THLE [T DELETE 61 THLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P - 6.4 CITY-ST-21P
14, | hereby certify thal thaf natiof} sukpliad with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ppAmgnlal annual report is true and accurate and that my signature shall have the same Ilegal effect as if made under oath; that { am an
b receivengr trustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

indicated on this annud
officar or director of 1
Block 12 or Block 13

epgrt or
corfdoralion g

&1 atlachmerk with an address.
am b 1o Fmair &Y 200 0
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