FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT (% : Sacretary of State

1997 - R  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000055887 (2)

1. Corporaticry Mame

HOMEMED, INC.

A

_-“P[I ;l;hl‘['lnl'i‘ﬂf “.L,lfi;:ﬂ.‘;l‘w. T T _miJIaihng Addross
9975 SW. 30TH STREEY 9975 SW. 30TH STREET
MIAMI FL 33165 MIAMI FL 33165-2934

3. Date Incorporated or Qualified | 38. Date of Last Repon

08/10/1983 04/09/1996

Principal Pace of Bociness "2a. Mailmg Address 4, FEI Number Appled For
2 e 650426010 Not Applicabie
Sute, Apl #, cl. Suite, Apl #, Bic 3
[ e o S . §. Certificale of Status Desired O $B.75 Additional
22} - O ?I] Fee Required
L Lty & Stete Cily & State 6. Election Cempaign Financing $5.00 May B0
[gzﬂ ) N ?gl o Trust Fund Contribution Added to Fees
L e |, Gowriry LY | Counry 8, Tnis corporation has liability for intanglble tax urder 5. 199,032,
{_241 L 25J o 291 30] Florida Statutes (] ves No
L 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registerod Agant
VELASCO. ARY C 81 Narpe
9975 SW. 30TH STREET B2| Street Address (P.O. Box Nurmber is Not Acceptabla)
MIAMI FL 33165
a3
B4 City FL 85| Zip Code

11 Parsaant 1o 1 s 0f Geolions i-()?(lr»Oz‘(ll(i 6071508, Flonda Slatutes, Ihe above-named corporation submits this staternent for the purpose of changing its registered
offae o reg gent.or buth, n the Siale of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Lo fat e wilhe ars accopt he obligations of. Seclion 6070605, Florida $tatutes.,

SICGNAT LE . e e e
. o S tedun ke of e, ittt b g licatili: (NOTE: Registerad Agerl Bipnature required when rerstaling} DATE
¢ Y DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D S CTY R T T [T change [ Adidition
NSt VELASCO, ARY C 12 NAME
arriaonss | 9975 SW. 30TH ST. 13 STREET ABDAESS
s | MIAMEFL38S 1 4 CITY-S1-2P
LE CJ neLeE 2V TITE [J change T ] Addition
HAKY 72NAME
STRE L ALTRE S 23 SIREET ADDRESS
SN A 2 4CITY-S1-2P
R R e T Lo : B [T P
MM 32 NAME
STREH A5 33 STRELT ADDRESS
| Sibesta . . e, 34 CivY-ST- 2P ‘
i ] DELETE S1TILE [ Tchange [T Addition
bk 4 2 NAME
I ADTHESS 43 STREET ADDAESS
|Gty &0 e . e e 44 CITY-ST-2p
TTF U] DeLETE S1TTLE [J change T Adgition
Mk 57 NAME '
SIREFT AL 43 STREFT ADDRESS
oy sl A 54CMY-5T-2P
[ l . oo T DELEIE 61TITLE [:' Change E] Addition
HAL: £2 NAME
STHEE ] ADDRE GG 63 STREET ADDAESS
Gy L1 64 CITY-5T-2Ip

orlity Haat e efarmaton sapphod with s Tling doas nol qualify for 1he exemption stated in Section 119,07(3)(), Fiorida Statutes. | furiher certily (hat the
itforsng i vt on ths annudl report o supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made undear oath: that
Pamrar off o or director of the corperglan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Blook 13t gfankes, or on an atlachment with ap agdress,

2 . é; RN Ik %

SIGNATURE: s 3He e UBelo3
s Jaytime F'norg

|14, T e chy |

SIGNATUF ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 PROFIT G i, Lo ,
comomon @B CIITII™ | Feb 28 1997 8:00am

CR2E034 (9/96)



