4 . PROFIT

CORPP RATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

LS DIVISION OF CORPORATIONS
DOCUMENT #  P93000056042 (3)

KASSANDRA HOME HEALTH CORP.

Principal Place of Buginess

8389 NW 188 TERRACE

Maiting Address
8969 NW 183 TERRAGE

1 A

SCC ATIACHMENT

26]

654058045 L5-04 201

MIAM) FL 33015 MIAMI FL 33015
3, Date Incorporated or Qugfified [ 3a. Date of Last Repart
08/06/1993 s 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number v Applied For

Mot Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc.

" $8.75 Additional

2 8] 8] ]

26] 29] 30]

Florida Statutes

nYes {INe

5. Certificate af Status Desired
27 0 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

10. Name and Address of New Raglstered Agent

Street Adorass (P.O. Box Number is Not Acceptablg)

9. Name and Address of Current Reglstered Agent
81| Name
VALDES, ROSA 2
6985 NW 188 TR.
MIAMI FL 33015 83
84! City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-ramed ¢
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

orporation submits this stat

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereb:

Slgreilure, typed or privted name of régsmmd agm'-zu*.u title f sppl cable (NOTE: Ragistere'o Agent Bigratue

revired when recistating!

ement for the purpose of changing its registered office
y accept the appointment as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE LA [ Change [ Addition
NAME VALDES, ROSA 12 NAME

STREET ADLRESS 8983 NW 188 TR 13 STREET ADDRESS

CIY-81-2P MIAMI FL 33015 14CTY-81- 2P

TILE VD [J CELETE 2 1T0LE “ [ Change [ Additicn
NAME VALDES, ALFREDO 22 NAME

STREET ADDRESS 8989 NW 188 TR 23 STREET ADDRESS

oY §1- 2P MIAMI FL 33015 2400Y-$1-7P

TIMLE (1))} [ DELETE 3. TILE [ Changs [ Addition
NAME PINEDA, MARIA 32 NAME

STREF! ADDRESS 8989 NW 188 TR 23 STREET ADDRESS

CIYY-§1-2 MIAMI FL 33015 34 CITy-ST-2P

ILE [C] DELETE 4 1TLE [C] Change ] Addition
NAME 42 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-S1-2IP 44 OTY-51-20

TNLE ] DELETE 5 1THLE [ Change [ Addition
NEME 5.2 NAME

STHEE( ADDRESS 5.3 STREET ADORESS

CITY-81-2IF 54CITY-ST-2p

THILE [ DELETE 6 1TITLE [] Change [ Addition
HAME 6.2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CIrY-ST-2P 6.4 GITY-5T-2P

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and ooes not

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

V- ARes

F2ersfe

qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes, | furlher
certify 1hat the information indicated on this annual report or supplemantal annual report is true and accorate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: %,4%44’ SR
IGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRAECTOR

Diare

Daytime Phone

SRR

CR2E034 {12/95)




