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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT # P93000059198 (0)

1. Corporation Name

UNLIMITED HOME HEALTH CARE SERVICES, INC.

O

Principal Piace ol Businoss Maiting Address
8500 S.W. 6 ST 8500 SW. B §T
234 24
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
08/24/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliag For
_ZTI 2—05] 65'04352% / Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. iti
A v g ¢ 5. Certificate of Status Desired D/ $8.75 Additional
22 m Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj¥fear Intangiblte
24 .2—5-1 m 30 Personal Property Tax due June 30. oS D No
§. Namw and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
COSi0, VICTOR B1} Nama
4051 SW. 112 AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL Ias Zip Code

11. Pursuant 10 the provisions of Soclions 607 0002 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, n the Stalo of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appairiment as registered
agent | am famihar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE RS R
Signatura, yped or panlad name af tegivmered agont and tie f applicabhe {NOTE: Registred Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [T DELETE 13 TILE [T change [ Aduition
NAME COSI0, VICTOR 12 NAME
smeeranoress | 4051 SW. 112 AVE. 1.4 STREET ADDRESS
CITY -ST-2IP MIAMI FL 1.4 CITY-ST-2P
TIRE [ oetere ZVTMILE [J Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP I 2.40HTY-5T-7iP
e [T DELETE 31 TITLE [T change [ Acdition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-§T-2IP
ILE T OELERE A1TIMLE Tdchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ty -§1- 2P 4.4 CiTY- ST-2IP
TILE [J oeLere 5.1 TALE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IP
TLE T J DeLETE 6.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplenienlal annuat report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an
ofiicar or director of the corparation or the rogol trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or lachmon! with an address
e il/&'/éf Costo  esfip/og @Gor) SN-COTP

SIGNATURE: 7




