. PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namg

FILED
Jan 31 1997 8:00am
Secretary of State

STAT HOME HEALTH CARE., INC.
B3 SW. 122ND AVE. 01 SW. 122ND AVE,
MIAMI FL 33184-2406 MIAMI FL 33184-2408
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/20/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26 650454582 P Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
wie. fpL e . P 5. Certificate of Status Desired ﬁ $B.75 Addtional
_za ?{l Fee Required
City & State Crty & Siate 8. Elsction Campaign Financing $5.00 May Bs
2_3-| ;El Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 EI ?91 E[ Florida Statutas Oves Do
9. Name and Address of Current Registered Agen 10. Name and Address of New Registersd Agent
MORALES, TERESITA C ‘ 81| Name
255 NW. 128TH AVE. B2( Strael Address (P.O. Box Number is Not Acceptable)
MIAME FL 331621123
83
84| City FL 85| Zip Code

11. Pursuanl 1o the pravisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sulbmits this statement for the purpose of changing Its registered
office or registerggl agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am fy with, and accepl {ph: pbihigationgnl, Section 607 0505, Florida Statutes.

SIGNATURE - o/ "ZZ—QL——’

% tyoed O printed name ol (egieered agont and e i applicatle. [NOTE Fagistered Agent ignature required whon raing1ating) DATE

CR2EQ34 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 13TME T T Change L] Addifion
NAME MORALES, TERESITA C 1.2 NAME
street ancress | 255 NW 128TH AVE 1.3 STREET ADDRESS
GITY-S1-2IP MIAMI FL 14 GITY-$1-21P
TMMLE VT [T DELETE 21 TITLE [T Change ] Addition
NAME MORALES, DIWALDO R 22 NAME
streetancress | 255 NW 128 AVENUE 23 STREET ADDRESS
iy §1-2F MIAMI FL 2.4CITY-$7.2P
ms [T oeLeTe L1TMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -§1-21p _ 34.OIY-5T-2
BT THae 4.0 N T ey
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-§1- 2P 44CITY-5T- 2P
THLE [J DELETE 5.1TIMLE LY Change I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oY -§1- 20 5.4 CITY-5T-2IP
TITLE 7 DELETE B.1TITLE L Change  [_J Addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITY-51-7IF BACITY-S1-7P
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cantify that the

information indicated on this annuat reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ar director of thgecorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or BlockA# if changed, or on an sltachment with an address. / /
7 o

M

TGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Frone #



