FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &

\_\-,;‘“ " ,’:, FLORDA DF PARTRIENT OF STATE
73 .

CORPORATION é’ _r' .,,%_..:."é‘ Sandra B Martham
ANNUAL REPORT 1{3 L Secratany of Sate

DIVISION OF CORPORATIONS

1996 NG . ——1
DOCUMENT # P93000077751 (4)

OO

PROGRESSIVE HOME HEALTH CARE, INC.

Principal Place of Business o o Mu..:TgAsduLf o
7815 CAMINO REAL 7815 CAMINOG REAL
APT 1204 APT 1204
F IAMI .
MIAW) FL 33143 o FL e 3. Date Incorporated or Quaified 3a. Date of L ast Reporl
2. Principal Place of Bosiness o ) "?iaf E mgi";i'.'ir';‘-?}f' T __ - 4. FEVNamher Appred For
21| P00 Swr @NACCRUC. '{ﬁl____‘ e fﬁ}f’b{i e 650446897 ) - Nat Apphcarie
Suite, Apl. 4, etc L S Apt ket §. Certificane of Srtatus Desirad -& $8.75 Adcfit»onal
2| 427/ € . ezl . . . FecRequied
City & State . ) City & State 6. Eiection Campaign Financing 0 $5.00 May Bo
23| A1/m /7 Flol) 7 _____________2_81 i Trust Fund Contripution ) Added to Fees
2 ~ Country 2w ~ Gountry 8. This cororation has habil ty for intangitle 1ax under s 199 032
—2—4—| 337 73 zﬂ (- S.A 29] 30‘1 ) Florica Statutes [ yes [Oho ] _

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent '

8] None
HERNANDEZ, HUMBERTO [821 Slrant Address (P01 Bon Numbor 13 Not Acceptablel

2200 S.W. 16TH ST., SUITE 214 ) I
MIAMI FL 33145 8

B4| Cry

FL ‘85 ‘ 2y o
n st s this stateenent for the purpose of changing its registerad office
4ol dractora, | nerety accept the apponlnant as registerad agaent | am

11, Pursuanl 10 T provsions of Sectons Go7 0907 aodd 607 1838, Thaido Sraten Lo abom namerl con
or registered agent, or both, i the State ot Flonca Such chanoe was aulnarized by e corporahnn’s bo,
faritar with, and accept the ohiligations of Secticn 607 0505, Floida Statites,

SIGNATURE _

G T e o e et ) T 1A T T RO Rt Apet s T T At B
12, OFECERS AND DIRCCIORS - B 18 N TADDITIONS/CHANGES TO OFFICERS AND DRECTCRS IN 12 | €
TILF 4 I CELE™E [RERIIN [J Crarge [ Additan |+
N DELGADO, GUILLERMO J ot 3
sineeraoceess | 9745 SUNSET DR. #213 | ASIHEET AIRISS g
CHY-ST- 2P MIAMI FL o 1407y 517 ) ] &
TIILE [] OtLFIE 2L [ Cmrge [ Addon |9
NAME 22 NARY
STREET ADORESS 3351k ADORESS
cay-si- e X VOO 611 L1 (S P . —
THLE [C] GELETE 3 ThE [] Change  [] Addton
NAME 37 NAME
STREEY ADRESS 73 STHEET ADDRESS
CITy-St- 27 O 7oL =L L, (O . . B
TTE [J DELEIE ERRIin [T} Cnangz [ Aderior
NAME 42 WARIT
STREET ADDRESS 4 3ISTRLET AZDRESS
iy -ST-2IF DU A 41501 A AN - ) .
TITLE ] DELETE 5 TILE [ Crangs [ Additor
KAME 52 WA
STREET ADDRESS 5T SIREET ANDAT S
ciry 8-z . . e R SATEESTAR ) [ .
TiLE [ DELETE & LTilE [ Crarge ] Additan
NAME £ 2 RANE
STREET ADDRESS £ 3 STREET ADURZSS
CTY-ST-26 . R OO W5 ECILL A e e
14. | du hereby certfy that the mfos naton sy woluritdrity furn shezd and dos oot ooal'y fur thee eermphon stated 6 Saclon 1180713k, Florida Satutes ) fother

gat effect as it mads undker
atates and that my name

v o sapolemental ancaal report s tuc and accorate and hat my sgnature siaall have the same
e rocewer O Lustes eipowered 1o exacota this repart as reduired by Chapler 607, Fiorida St
,

itk an add

certify that the infanmation ndicated on s ani
oathy; thal | am an ofticer or dredton 6 e Corporat
appears in Block 12 or Block 13 it changad, or Gn an attachment

SIGNATURE: | ™5 ctrer oot %/ . L
SIGNATURE AND TYPED QR PRINTED NAM SIGNING OFFIC DMRECTOR (S [lafar e Bro e ®

e - " - L

]




