FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ll comomnon T May 06 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998

DOCUMENT # PO3000056494 (6)
MIDWEST HOME HEALTH SERVICES, INC.

OO0

Principal Place of Business Mailing Address
%S FAIRWAY DR, 455 FAIRWAY DR.
201
» -\ DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 53441 DO NOT WRITE IN THIS SPACE
o us Us 3. Dale Incorporated or Qualified
i — 08/11/1993
; a of Bysin 2 ?ws 4. FEI Number Agpplied Far
| l;sz FZ ﬁ ' EIZ#— %’ﬁum_jw A/KW% 91—« 650445100 Not Appiicable
6 # ol —
. p el 7‘% ele- U 5. Certificate of Status Desired 0 $3F.;i:§;::%nal

R T PN

y & Stal Cny & Stat 6. Elaction Campaign Financing $5.00 May Be
:’J\ 28 & ﬁ;w &ﬁ-bl\ Trust Fund Cantribution | Addad to Fees
?3833 Counf V[ ! V/ Counlrﬁr [ g 8. This corporation owas or has paid the current year Intangible

ra:'l 25 El 3 30 Persona! Praperly Tax due Jure 30. K‘v’es O N

$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GUPTA, VIJAY K. 81| Name
455 FAIRWAY DR., 82| Strest Address (P.O. Box Number is Not Acceptabile)
STE. 201
DEERFIELD BEACH FL 33441 &
841 City FL 85] Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE . S .
—3': Signathwre, typed of printed name ol regalarod agant and tile i appheable. (NOTE: Rogislored Agent signaluwe teguired when rainstaling) DATE p
! 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
& 1 Ime DPS [J oELeTE 11TI1LE 1)) ;Bcnange [ 1 Addition |2
F o
¢ M QUPTA, VUAY K. 12 AME §
- { smeeraooness | - 455 FAIRWAY DR., #201 13 STREET ADDRESS &
g omy.stze DEERFIELD BEACH FL 14 CITY-ST- ZIP &
¥ fomme ] ELETE 24 TLE " change [ Addition |©
:
T N 22 NAME
i . STREET ADDRESS 2 3STREET ADDRESS
E°1 omy-stozp 2.4 CIY-51-2IP
TALE [ DELETE 8$17I7LE L] Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; CITY-5T-21P 34 CITY-ST-2IP
5| Tme [ DELETE 41TINLE L Change  [_] Addtion
Eol name ‘ 4.2 NAME
é STREET ADDRESS 4.3 STREET ADDRESS
i cmv-st-zp A4 CITY- 51-2P
; TLE [J DELETE 5ATHLE T JChange [ Addilion
173 naMe 5.2 NAME
i .| smeerapoRESS 5.3 STRECT ADDRESS
H
I CITY-ST- 2P 54 CITY-8T-2P
§.] e ] DECETE 61 TIILE L1 Change LI Addition
1] NAME 6.2 NAME
[ STREET ADDRESS 6.3 STREET ADDRESS
?’; cm' §1-2iIP 64 CITY-5T-2IP
+ T714. Thereby certify thal Iha inlormalion supphed with this fiing Goes not gualify for the exemplion stated in Section 119.07(3)), Florida Stalules. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is lrue and accurate and that my signature shak have the same legal effect as if made under cath; thal | am an
officer or director of the corparation or ”Qelvm or frustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
af

1+ Blook 12 of Block 13 changd. oron a nwddress | L—“h‘ VO &L g/ /)17 /4 } /91 ﬂ/) Mm —

rer. SsvrFL. el Y =



