FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o C(’)Fii )RCSI):E#I\IION ....... _ s "% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 OO am
e Sandra B. Morthany
ANNUAL REPORT %A ,;i’ Socrelary of State Se Cretary of State
i 1997 e AN DIVISION OF CORPORATIONS

| DOCUMENT # P93000055245 (3)

1. Courporation Name

RN. HOME HEALTH SERVICES, INC.

A

V;nr'v'(.w'yr)rrﬂrfl-‘:u ©of Busingss, ) Mailing Address
538 N.W. 25TH AVE. 536 N.W. 25TH AVE.
MIAM! FL 32125 MIAMI FL 331254442
3. Date Incorporated or Quaditied 8a, Dals of Last Reporl
e 08/06/1993 02/05/1396
72 Prcipa Place of Gusiness ., s 28, Maiing Address 4. FEI Number Applied For
1l K0 Home fleatth Serv Indisl | 650427319 o Aol
Sute, Aal g Swile, Apt. #, olc . . $8.75 Additional
m“qs_ s'g‘u l;_;. ab‘l o 2;‘[ o 6. Certificate of Stalus Desired | Feo Required
Gy RSt F( _ Liy& State 6. Election Campajgn Financing $5.00 may Be
3__31 ) __’___'_ (G ke ia o 281 Trust Fund Gontrlbution Added to Fees
L . iy .. &P Country 8. This corporation has liability for intanglble tex under s 199 032,
aanigd |z Tade . [x 30| Florida Statutes OvYes [INo
~g. Name and Address of Current Registared Agent 10. Name and Addresa of New Registered Agent
NAVARRO, REBEKAH : 81
538 N.W. 25TH AVE. B2 StreatMgdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
~ v 83
84| City 85| Zip Code
J FL [ *°

nl 1o the Proas ans of Sections 6070607 and 607.1508, Flonda Slatutes, the abave-named corporation submils this stalement for the purpose of changing fis registered
o regestered agent, o both, 1 the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageet Tam fare wae wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

+ {HOTE Régstelod Agent signaturd redquite when fainstating) DATE
OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EITER T T ofee 11TILE [Tchange [ Addifion
o NAVARRO, REBEKAH 1.2 NAME
siian s | 536 NW.L 25TH AVE. 1.3 STREET ADURESS
Cap g MIAMI FL 33125 1ACTY-5T-2P
I {7 DELETE 71 TIE [ Crange L] Addrtion
Nath | 22 NAME
SIMEED A WRESS 23 SIREET ALDRESS
Oy 5137 2 40TY-5T-2IF ™
e e e | BT 3.1 THLE |3 Change E] Addition
Nl 32 NAME
SERELT AR 55 33 STREET ADDRESS
(- si-2p 34 CTy-51-2P
it 7 ' T -wmm"—‘W‘dw?#m-’w'——i—U DELETE &1 TITLE D Change [:l Addition
Hahst ‘ 4.2 NAME
STHEL AT 43 STREET ADDRESS
oyt 7 ) 44 CTY-ST- 2
“we O T [T oeELETF 5.1 TITLE [T Change {1 Addition
LT 5.2 NANE N /\
S1rE | AR S 53 STREET ADDRESS )\\\‘L\
| ovesr e Voo BACIIY-51-2PP \\ '
s ! ” [ THeLETE BITIE SO0002 1 930 8eme T adsion
ke £:2 HAME ~04/15/97--01003~~011
51061 AR 55 £3 STREET ADDRESS 165,00
o 7 §.4 CITY- ST- 2P
that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ed O this ancual reporl of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
ar direcior of the corporabon oF the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appoas in Binck 12 or Blach, changed, or on an atlgchgaenl with an address.
SIGNATURE: 03-20-77 207%%9%
Date Daytime Phonie #§

0163951

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR




