FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Seoretary of State
DIWISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

p—

-

Principal Place of Business

1020 NW. 128TH COURT
MIAMI FL 33182

2. Frincipal Place of Business
21]

* P93000059198 (0)
UNLIMIT!EI_) HOME HEALTH CARE SERVICES, INC.

Maling Address

1090 N.W. 128TH COURT
MIAWI FL 33162

G

il

3. Date Incorporated or Qualified

3a. Date of Last Report

[ 2a. Mailing Address

6| .

08/24/1993 6/1995
4. FE! Number Applied For
650435200 | Aot Applicable |

Suite, Apl. #, etc.

Suite, Apl. 4, etc.

$8.75 Additionat

P ?; §. Certificate of Status Desired W] Fee Required
City & State City & State 6. Eleclion Campaign Finanging $5.00 May Be
23] Trust Fund Gontribution 0 Added 1o Fees
| dip _ Gountry ] o __ Country 8. This corporation has Ii%r intangible tax under s 189.032,
24-1 251 J ; 30} Florida Stetutes es [INo
9. Name and Address of Current Regl 10. Name and Address of New Registered Agent
- 81| Name

MARRERO- MARLENE 82| Street Address (P.O. Box Number is Not Acceptable)

1080 N.W. 128TH COURT

MIAMI FL 33182 83

84| City B5| Zip Code
FL |

1.

Pursuant to the provisions of Sootons 607.0502 and 67 1608, Florida Statutes, the abover-named corparation submils this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was adathorized tyy the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the coligations of, Section 6370505, Florida Statutes,

SIGNATURE _ . .. . . . . e . I e e e I
Shanatire et O prir I e OF resitensd agent and Wi 11 agdisahic MNOTE Hegeraed Agunt sigrat.ire requred when reingtating)

12, OFFIGERS AND DIREGICRE ‘ 13 ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS TN 12

TIILE PD CIDELETE 11 TmE [ Change [J Addition

KAME MARRERO, MARLENE 12 HaME

STREET ADDRESS 1090 NW. 128TH COURT 13 STREET ADDRESS

CiTy-5T-21p MAMIFL33182 i s e

TITLE ] DEIFTE 21 TILE [[] Change [ Addition

NAME 22 NAME

STRERT ADDRESS 23 SIREET ADDRESS

CiTY-ST-2P e K paciyeST P

TLE [T DELETE 3 1TLE [) Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-21P o o i - S40Y-5T- 2P

TITLE [7] DELE1E 4 1TITLE [ Change  [[] Addition

NAME 12 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-8T-2IP L B 44 CIY-ST-2P

ILE ) DELETE 5 1TINE [ Change ] Adeition

NAME 52 NAME

STRECT ADORESS 53 STREE) ADORESS

CITY-57-21P I Bl

TILE 7] DELETE 6.1 VILE [ Change [ Addition

NAME £.2 NAMS

STREET AIDRESS 6.3 STREET ADDRESS

CITY-8T- P 6.4 CITY-51- 2

14, | do hereby certity that the info'mation s
certify thal the information indicatag

appears in Block 12 or Bl

SIGNATURE: _.

k 13 ifChang

died with 1his 11

aath; that | am an officer or director bl the gorporation

is voluntarily furnished and does not guality

atachgeml with an acidress.

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFI1GER GR DIRECTOR ™

for the exemption stated in Section 119.07{3)(k). Florida Statutes. 1 furiher

r the Jecaiver or trustec empowered 10 execule this report as required by Chapter BO7, Florida Stalutes; and th

 RASEPRT

Liare

ipplomental annual report 1s true and acclrale and that my signature shall have the same legal effect as if made under
my name

CRZE034 (12/95)



