"

" e cmsonston et s o on e e o, PYVIENA RIS L20OH

AMOUNTOUE ON OR BEFORE &/7/98: $225 (IF DISSOLVED, MENIMUM AMOUNT DUE TO REMSTATE: $375.)
- PROFIT v FLORIOA DEPARTMENT OF STATE
CORPORATION e FILED
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CCRPORATIONS 96 DEC 13 AM 9: 52
DOCUMENT # P 93000059198 SECRETARY OF STATE
TALLAHASSEE FLORIDA
UNLIMITED HOME HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address
5051 SW 112 Avenue
Miami, Fl. 33165
3. Date Incorporated or Qualified 3a. pale of Last Report
!
["Z. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
n 2 65-0435200 / Not Appiicable
;’ Suite. Apt. 4, elc: ;I Sute. Apt. 4, etc. S. Certificate of Status Desired Id sﬁ;esnm :
City & Stame City & State 8. Election Campaign Fi ing « .00
ol 0 g i T ety i
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
4 25 ;' 0 Florida Statutes Oves OnNe
9. Nawe and Address of Current Fegistered Agent 10._Neme and Address of New Regisiered Agent
81| Name
VICTOR COS10 82| Street Address (P.O. Box Numnber is Not Acceptable)
1090 NW 128 C¢t.
Miami, Fl. 33182 &
8| City FL—Jgs (zm Code

. Pursuant 1D the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig staternent for the purpose of changing iis registered
office or regustered agent. of bowr I The Stile of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fam prefisaccent thasiGinian RClign 607 0505, Florida Statutes. /
: /7/ 7

CR2E034 (3/06)

SIGNATURE »

g lp-ﬂaw-mm regpaered agen! and Kk il appicabis INOTE Flxpeiered Agent signaiure required when resalating}
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DlﬂECTORS IN12
TILE | F&-Th) [T oELEve 11TITLE i !
NAME VICTOR COSIO 12 NAME -—-....;;.-.;!gi
sersporess| 1090 NW 128 CT. 11 STREET ADDRESS = )
QY-S 2P Miami, Fl. 33182 14 ITY-5T-2P
e DELETE 21 HILE Chan Addition
me - 2 OO00U2032 0o — b
STREEY ADDRESS 23 STREET ADDRESS -2 _"J 1‘5:5':':—’-]191.3‘_“91 B
i 2 atiy.<r.20 Whkw# 70 00 e 70, 00
RE LI DELETE 31 TILE [ TcCrange  [3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ony-ST-3P 34 CITY-SI- 2P
e 1 BELETE 41 TMLE [TChange [ Aadition
MM 4 2 NAME
STREET ADORESS. 4.3 STREET ADORESS
CITY-57-2P 44CITY-5T- 7P
TLE [ DeLETE 5.1 TMLE [Jchange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 29 5.4 CITY-ST- 2
TILE ; [T DELETE &1 TILE [TChange [ Addition
NAME . 52 NAME
STREET ADORESS | 3 STREET ADDRESS
CITY-ST-0P B4 CITY-ST-2IP

by

¥4, | do hereby cemfy that the inforration supplied with ths filing is voluniarily furnished and dees not gualify for the exemption stated m Section 113.07{3}k). Florida Statutes. |
further certdy that the i indicated on this annual report of supplemental annual report s rue and accurate and that my signature shall nave the same legal effect a
madie under cath; that | am a officer or dir corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617 Flonda Statutes;

that my name appears in Bigick 3 if changed, gr on an attachment with an address.

SIGNATURE: mxﬁw&%(j




