PROFIT { 5 s FLORIDA DEPARIME NT OF S1ATE R May 19 1997 SOOam

... FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stale I Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000007425 (0)

; 1. Corporation Name

PAN HOME HEALTH CARE INC.

s e — RN EAIT

8304 NW 103RD 5T, 7925 NW 12TH ST,
HIALEAH FL 30016 SUITE 324
MIAMI FL 331261822

o, £
Lo 1

[ 3. Date Incorporaied of Quallied | @8, Date of Lasl Roper!

| O01e0/988 | 05/01/1996

2. Principal Place of Busincss T :éa': Maiing Address 4. 70 Numper Applicd For
21 B ] . __ | 65036536 Y
i Sulte, Apt. #, etc. Suile, Apt. #, els. m
' Ap - ¥ 5. Certificale of Stalus Dosired [ $8.75 addiiona
23 - 27] o _ o Fee Required
Cily 8 Stale Gty & State 6. Eloclion Campaign Financing $5.00 May Bo
23] T £ _|._TrustFuno Contribution — [] Addod!o Foos
Zp | __ Gounty AL . Gountry 8. This corporation has hability for inlangible tex under s. 199 (32,
24] 6] . el o fse| ] Florda Staics Oves Clvo ]
0. Name and Address of Curcent Roglstered Agent i 10, Name and Address of New Reglstered Agent
VALLADARES, NELSON JR 81| Name
7925 NW 12TH ST. 82| Strect Address (7.0 Box Mumber is Nol Acceplabloy T
SUITE 324 T
MIAMI FL 33144 83
84| ciy T -FL 35} 7ip Codo

11, Pursuant 1o the provisions of Scctions 607.0002 and 07,1608, Tiorida Statltes, the ahove-named corporation sabmits (is slalemont for (ho purpose aof changng its registered
oflice or registerod agonl, or both, in the Stale of Horida, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familar with, and accepit the obligations of, Section 607 0505, Tlonida Stalules.

SIGNATURE .

Slgllalurnjy;»\:-ﬁ"af pinded necog o con)

v g Lt e ¥ gl vanle TINGHE Fuegisienad sigin e when rerstaling) T TDATE

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OIIGERS AND DIRECTORS 13.

TITLE VTD o m‘[)ﬁ F“]_k"_- o 1“171\71717!”" I ) D [}hange D ﬂ:dd g
NAME VALLADARES, GISELLA £2 Nt 3
steer aooaess | 8304 NW 103RD ST, 13 SIREED ADDRESS &
CiTY-S1. 2iP HNEAH FL 33016 o o ) 14 0¥ §1-71F B %
e N L (T PIEIT T T T T change T Addiben O
| wame 27 NANE ’
" | SIREET ADDRESS ' 23 STHIL) ADORESS
CITY-$1-21P 2 4CIY-§1-
e T T T ke RBanwe T T T T T T T ) Bhange . L Addien
NAME 3.2 NAME
STREEY ADDRESS 33 SIREET ADORESS
CITY-51- 21 34.CNY-1- 21
TITLE e T e T ae [T Grange [ Addition
Vo] Name 4 7 HAM!
“ | sTheEr ApDRESS A3SIHLEY ADDRFSS
CITY-51-2P A4CTY-5T- 7
TILE T T oeine T e T T [ change (] Addition |
NAME 52 NAKT
STREET ADURESS 6.3 SIHEET ADDRESS
\ | _oy-st-ap e o Mty |
C o me I B ) T elme B o [ Clange [ Addition |
NAME 6.2 KAMI
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2F GATNY-51-20

14, | do hereby certity that the informalion supplicd with this Wiing doos not gualify Tor the exemption slaled in Section 119.07(3)(), florida Stalules. | furlher certify that the

© information indicalod on this annual reporl or supploniental annual reporl is true and aceurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officor or dirgclar of the corporalion of Ihe receiver ar Lustoe empowered 1o execute this teport as required by Chapter 607, orida Stalules; and thal my name
appsars in Block 12 or Block 13 jkhanged, or on an attachment with an addross.

N I Y A




