et

*us NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

%‘] Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

o RPEC())RFEFION (ﬁi?f _\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am

1998 Rt wﬁ,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000607425 (0)

1. Corporation Namo

PRN HOME HEALTH CARE INC.

G I

Princlpa Piace of Busingss Mailing Address
8304 NW 103RD ST 7825 NW 12TH 8T.
HIALEAH FL 33018 SUNTE 324
MIAMI FL 32126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 01/29/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEIl Number Apphied For
21 ~ o ee] 650385356 Not Applicable
Suite, Apt. #, el Suite, Apl. #, efc. f
P - e 5. Certificate of Stalus Desired O $8.75 Addiional
;ﬂ N L gﬂ R Fee Required
City & State Gy 8 State 8. Eleclion Campaign Financing $5.00 May Bo
;:;[ ~ o | 2_3_] 7 Trusl Fund Contribution O Added lo Fees
Zip __ Counlry Ty Country 8. This corporation owes or has paid the current year Inlangible
q___ 25 g_gj__________ o E‘ Personal Properly Tax due June 30. (] ves mNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Flegistered Agent
VALLADARES, NELSON JR B1) Name
7825 NW 12TH ST. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 324
MIAMI FL 33144 a3
B4| City FL 85| Zip Code

11, Pursuant Lo the provisians of aeclions 607.0002 ana 6071508, Flonda Stalutes, the abave named corporation submits this statement for Ihe purpose of changing its rogistered
office or registere ia. Such change was authorized by the carporation’s board of directors. | hereby accept the 37"1[[‘”9“1 as registerad
07, ¥

agont. | am fggfingh with, . Sgttion Forida Statutes. ?
H2>7/F0

SIGNATURE _ d fothit . . LI .
Sigrldure Typed ar prndod feetie ol nege o hing (Y] 'L'll.{ {NOTLL Registered Agorl sgnature required when reinstaling) ,’ D»L'
12, [ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE T \ID [T oELETE 1L [Tchange 17 Addilion
NAME VALLADARES, GISELLA 12 NaME
STREET ADDRESS 8304 NW 103RD ST. 13 STREE) ADURESS
CITY-S1-2iP HIALEAH FL 33016 o 1.4 OIFY-§1-21p
TILE 7 DELETE 21T0LE [Ichange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- ZIP L e 2. 4 CITY- ST- 2P
NE [T petete 31T0LE [T change [ Addition
HAME 3.2 RAME
STREET ADDRESS 33 STRFCT ADDRESS
CATY - §T- P ) o 34, CITY-ST-2P
TIILE ] DELETE 41TNLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P o 44 CIY-51-2IP
TITLE [T oewere 5.1 7ITLE [ change [ Addition
NAME 57 KAME
STREET ADDRESS I 5 3 STREFT ADDRESS
CITY-ST-21p 54 0ITY-ST- 7P
e [T DELETE €1 107LE T change [T Addition
NAME 67 NAME
STREET ADDRESS 63 SIHCET ADDRESS
CITY-5T-21P 64 GITY-51-2iP

14, | hereby cerlify that tho informalion supphicd with this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of Ihe corpordtion or thy: receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 131 che Cor on An atactiment with an address

SIGNATURE-

CR2E034 (10/97)



