FlLE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT # P3000012979 (9)
UNIVERSAL HOME HEALTH SERVICES, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

A O A

7200 NW. 18 ST, 7200 NW. 19TH ST,
800 600
MIAMI FL 33126 MIAMI FL 331261227
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
02/22/1993 05/01/1996
2, Princpal Place of Business 3:. NMailing Address 4, FEI Number Applied For
Eﬂ7 e . ,2ﬂ 650399052 Not Applicable

Suitex, Apl 4, el

Suite, Apt #, ele.

] $8.75 Aadiional

5. Cartificale of Status Desired Feo Requited

City & State

2] I ..}2"51 =] 0]

City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes Oves Do

| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEL VALLE, ALBERTO G 81 Name
7200 N.W. 19TH ST. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 511 -
MIAMI FL 33126 &3
B4l City FL 85| Zip Code

agent. | ar familiar with, znd accept the obligations of, Scction 607.0505, Florida Statutes,

13, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Statules, the above named corporation submits this statament for the purpose of changing ts registered
olfice or registered agent, or both, in iho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE . T
Bl e aaban bypeesd s ponfon vt B nogeslened @t and e 1 ap eable (NOTE Ruogisterad Agent gignaturs raquired when rainstating} DATE
(12, T OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeete 11TME [ Change ™ [ Addition | &5
HeME DEL VALLE, ALBERTO G 12 NAME 3
stiraonness | 2624 S.W. 99TH COURT 13 STREET ADDRESS 9
L orvstze | MIAMEFL . 14 0I1V-51-2p &
THLE [T DELETE 2L Ul thange L] Addion |
MNAME 2.2 NAME
STREET ADDRE RS 23 SIREET ADDRESS
LONSII L e 24CI-81- 2
TITzF [J DELETE 23 TMLE [Jcrange L] Addition
HAME AZNAME
STREET ADDHESE 3.3 STREET ADORESS
CHY-§1- 2% - ] 34 CIY-S1-7IP
L [ DECETE A1 1MLE TTCrange ] Addition
NANE 4. 2 NAME
STREET ADDIE RS 4.3 STREET ADDRESS
eIy - 81 2 N 4.4 CIY-5T-2P
TILE [) DELETE 5.1 TITLE -] Change T Addition
MM 5.2 NAME
STREET ADCRE 55 5.3 STHEET ABDRESS
C”T- SI . ?jf* e e e emmnmene i amann an e aeis e eee er o S 54 CHV*SI‘BP
T 7 oeckre 6.1 TILE [ Change ] Addition
NANE 6.2 NAME
STREET AD[RESS 6.3 STHEET ADDRESS
Ly -S1- 6.4 CITY-&I- 2P

gppedrs m Biock 17 o Block 13 i changed, ar on an attachmenl with an address

SIGNATURE: GCZ==S Lusitds

14, [ do horeby certity Inat (he nformabon supplied valh this ling does not quality 1of the exemplion Slated in Section 119 07(3)[1), Florida Statuies, | furihar cortily thai the
intormation ndicaled oo this anaual report or supplerrental annual report s rue and accurate and that my signature shall have the same tegal effect as if made under oath; that
{ am an officer of duictor of the corporation or 1he recsiver or trusten empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

Albeer> & Def Vot

/57 (39943350

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hoate Ay Prono &



