e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘_- CORPROOFzFlT O FLORIDA DEFARTMENT OF STATE
PORATION Sandra B. Mortham FILE
ANNUAL REPORT D

1996 3 s : DEVISi;’ZCEJ?é::)éJCF:PSCZa;:TIONS May 011996 5:00 am
Secretary of State

I NS AR

L.

DOCUMENT #  P93000012979 (9)

1. Corporation Name

UNIVERSAL HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
7200 NW. 19 81. 7200 NW. 15TH ST.
600 600
MIAMI FL 331 MI F
us FL 3126 ﬂg L 33126 3. Date Incorporated or Qualifed | 3a. Date of Last Report
02/22/1993 01/16/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
7] [26] 650399052 Not Applicable
[ Suite, ApL. 4, etc. Suite, Apt. ¥, etc. 5. Cerlifcate of Status Desired O $8.75 Additionat
_Ql ;I Fee Required
_ City & State City & State 6. Eloction Campaign Financir‘g 0 $5_00 May Be
231 EI Trust Fund Contribution Added to Feas
2ip Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
24| 25 [29] 30 Florida Statutes O Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DEL VALLE, ALBERTO G 82| Sireot Addrecs (P00, Box Number is Nat Acceplable)
7200 N.W. 19TH ST.
SUITE 511 83
MIAMI FL 33126 84| City FL Issl Zip Code

" 31. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE __ . . . - . _—
Slynature, typed o printed name of registernd saant and tite 4 pppheatile (NOTE: Registered Agent signaturs rexpired whan roinstatng’ DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o2}
I D [ DELETE 1.1TLE [ Change [ Addition g

HAME DEL VALLE, ALBERTO G 1.2 NAME 3

STREET ADDRESS 2824 S.W. 89TH COURT 1.3 STREET ADORESS o

CiTY-SI-2IP MIAME FL 14CITY-S1- 2P &
[T [J DELETE 21T [lcChange [ Addiion |©

NAME ‘ 22 NAME

STRFE] ANDRESS 23 STREET ADDRESS

Gnv-s7-21P 24 CIY-§1-2IP -

TITLE ) DELETE 3 1TILE [ Change [ Addition

HNAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

iy -ST-2F 34CTY-80-2P

TLE [J DELETE 4 1 TITLE [ Change [ Additon

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-21P 44CTy-5T-2P

TILE [J DELETE 5 1 TITLE [ Change [} Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GiTY-§T-2P 5.4 CITY-ST-2IP

TILE {7 DELETE 6 1TILE (7] Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

Gily-S1-7P §4CNY-51-7P

14. 1 do nereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1398.07{3)(k), Florida Statutes. t further
certify that the information indicated on this annual reporl ar supplomental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: (57 <o+ the% Hlcwio . Doy Vo, 4/19/;_%’ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ "Date Dayine Prane ¥




