=,

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT d ; p Secratary of State
1998 e ,a/ DIVISION OF CORPORATIONS

PRSUMENT ¥ G200 3G G

UNIVERSAL HOME HEALTH SERVICES, INC,

FILED

Apr 29 1998 8:00am
Secretary of State

AT ST B TR e e -

9. Nams and Address of Currenl Registersd Agent

Principal Place of Business Maiing Address
7200 N.W. 19th Street 7200 N.W. 19th Street
Suite 600 Suite 600 DO NOT WRITE IN THIS SPACE
Miami, Florida 33126 Miami, Florida 33126 [ 3 Daincoporated or Quaiiied
. 2/22/93
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
= ;ﬁ-l 65-0399052 Not Applicable
ite. Apt #. el Suille, Apt. #. 9lC. i ;
—J Sulle. Apt #. elc j vie ApL 8. ele &. Cerlficate of Status Desired (] $8.75 Adqmonal
22 bid Fee Required
Ciy & Slate City & State §. Etection Campaign Financing $5.00 May Be
za] ;] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation owes ar has paid the current year Intangible
m 25 2] m Personal Property Taxdue June 3. [l ves Do

B1| Name
Del valle, Alberto G.

10. Name and Address of New Registered Agent

7200 N.W. 19 Street

82| Stree! Address (PO. Box Number is Not Acceptable)

gfiite 600 83
M‘:I.ami, FL. 33126 TR

86| Zip Code
FL

agent | am tamiar with, and accepl the obhgations of. Section 607 8505, Flonda Statutes

- 11, Pursuant 10 the provisions of Seclans 607 0502 and 607.1508. Florida Statules, the above-named corporation submits 1his statemant for the purpose of changing its regisiered
ofiice or registored agent. o bolh. i the State of Flonda Such change was authonzed by the corporalion's board of direciors. | hereby accept the appoiniment as registered

i et e |

1
[3
1
13

SIGNATURE

T Sigraiture typed & praled name of EQEIereC aget: and ite o Appuzabic {NOTE Regsteren Agent fignaiure required whan rengtating} DAlE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D LV DiLETE TYTLE U change  [J Aadilion

e Del Valle, Alberto G. 17 wast

SHEADORESS | 2854 S W. 99 Court 13 STREET ADDRESS

CiTy-§T-21P Miami, Florida 1400Y-81-219

E . |aGEGH 2170LE LJ change  LJ Addition

HAME 2 2 NAME

STREET ADDRESS 23 STAEET ADDRESS

Y-S 2P 2 4CAY. ST 2P

TILE L DELETE 31TILE J Change T Acdilion

NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-§1.2p 34 CATY-5T.2IP

TILE L] DECETE A3 TILE Tl Change  LJ Addition

NAME 4 2 NAWE

STRELT ADDRESS 43 STREET ADDRESS

Ty -ST- 2P A4CTY-§1-7P

TITLE I oewere $1THLE e ilion
| e 52 NAME

| STREETADDALSS | - 5 3STREET ADDRESS

CITY-S1-2P 54C0V.S1. 1P }Q

e LT vecere B1MILE U250 S22 e ™ U adiion

WM GZNAME ~04/29/38~-01073--023

STREET ADDRESS §.3 STRECT ADDRESS wek iSO, 00

CITy- §1. 2P 64C0Y-51.2IP

indicaled on 1

Block 12 or Block 13 if changed. or on an aftachment wilh an sddress

SIGNATURE: _ S <= Detoiet

14, | hereby cerhig'thal the information supphed with this liing does not qualify for the exernplibn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the nformation
is annual report or supplementa’ annual reporl 15 true and accurate and thal my signature shall have the seme legal effect as i made under cath. thal + am an
oflicer or directar of 1he corporation of Lhe recewer o lrustes empowered 10 execule this report as required by Chapier 607, Florida Statutes. and thal my name appears in

f/z.f/?f (305) 994-3250

SIGNATURE AND TYPED OR PRINTED HAME OF HIGNING OFFICEN DR DIRECTOR

Date Cayume Prione »

CR2E034 (10/97)



