FLOFIDA DEFPARYMENT OF STATE
Sandra B NMortharn

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIIRION OF CORPORATIONS

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

o 19%% e
' DOCUMENT #  P93000055245 (3)

o Grnpraratr B

R.N. HOME HEALTH SERVICES, INC.

Mot A lress

536 N.W. 25TH AVE.
MIAMI FL 33125

Puepa Buiee of Bus

536 N.W. 25TH AVE.
MIAMI FL 33125

. Date Incarporated or Quakfied l

NG

08/06/1993

3a. Data of Last Report

04/03/1995

. FEI Murber

650427319

Applied Far

Not Applicable

. Certihcate ¢of Status Desired

.

$8.75 additional

Fee Required

. Election Campagn Financng

$5.00 May Be
Added to Fees

Trust Fund Contril:ution

Floriga Statutes

+ This carporahan hias habilty for intangble tax under s 199.032,
Yes [JNo

10. Name and Address of New Reglstered Agent

Strect Address (P.0. Box Nunber is Not Ancaptable)

FL

85[ Zip Code

|2 frepd] of Bmness [ 2a Maing A e
2 . loo] ]
Soete AptoF el Siile, Apt &, el
2] a7l
City & St Ty & Stake
23] SO £
LR Cerntry -y Country
... 8. Name and Address of Current Registered Agent -
i 81| Name
| NAVARRQ, REBEKAH 82
536 N.W. 25TH AVE,
MIAME FL 33125 83
. 84| Ciy
17

<

koo bioth i e X S Crange Lo
b e val, and ascepl e abogabons of, Section 6070505 Flands Statutes

DEaMATUIRE

T b P feied Agend 5o st e g aeid

g

6 TR08, Flond Statuies, i above-nanied 'é(:mrpnranon submits this statement for the purpose of changing its
A by the corporahon's board of drectors Thereby accept the appaintment as reg sterec agent. | am

LY

registered] office

12 13, ADDITIONS GHANGES TO OF FICERS AND DIREC TORS 1R 12
1 D-_“ R R C T R [ chenge [ pdditon -
e NAVARRO, REBEKAH 12 NartE
FobTAD 536 N.W. 25TH AVE. 13 SIREET ADDRTSS
| o . MIAMIFL 33125 R RIS N N _
I 3 DEkT FATIE [ Crarige 7] Addition
pine TP RAM:
. b 23 5TREED ADDFESS
| R e e _ sk ae —_ .
I [ DELETE 31 TIE [7] Change  [[] Addition
RN 37 HAML
Soeriigioel e 35 STREEY ADORESS
NI N JAUT-51-20
i 1:0F - o ) B PRI ) o ) o O Cnange [ Additior i
fott 4 ¢ haMp
Thed ; A3 SIREED ADORESS
RS _ } . e, AaLly ST ok .
A [ DfETE IR IHT [} Ctange  [J Adddion
tnt L7 NAME
Slaee DA R S351AEL ] ADDRISS
o
1 7 T o []'(lfil e o T o [ Change [ Addiian
L ! U2 haE
A E357REE T ADGRT 50
L [ o R RACYCST AP e
14. caetfy thal the inforr this By s sodunlaci fur: d nat guiaty for the exeniphon stated in Section T8.07(3)k), Flonda Statutes | further
oty that the mfonmangd e 40 tes ¢ *report o supplesniental anrazl report s true and accurate and that my sgnature shail have the same lagal effect as if rade under
oata that Tas ao officer o directorn al the orperabion € 1 recss e O trus

appes Bk 12 o Block 13011 ¢

Dyl O ey oty 'nnc?}v an g
SlGNATURE: ) 4 (f.:_--/(_—dz‘(\_. /7/'2’-“)?‘753

D TYPED OR PRINTED NAME, SIGNING OFFICER QR DIRECTOR

SIGNATURE

v

enpoviened to exedute this report as required oy Chapter 607, Florda Statutes; and that my narne
35

v

Laaghere B

a

CR2E034 (12/95)




