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

COl:F?C())F‘:EI'ION FLORIDA DEPARTMENT COF STATE
ANNUAL REPORT e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P93000077751 (4)
SO A O

1. Corporalion Name

PROGRESSIVE HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
7440 SW 50 TERR 7440 3W 50 TERR
[T 102 UNIT 102
MIAME FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorparated or Qualified -
11/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 65"0446897 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. i
wie. AP e Ao 5. Certificate of Status Desired m $8.75 Addlonal
22 _2;] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E —zgl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugrent vear Intangible
—27' E] g‘ ;a Persenal Property Tax due June 30, wes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUILERMO, DELGATO 81| Name '
7440 SW 50 TERR 82| Street Address (P.O. Box Numiber is Not Accapizbis)
UNIT 102
MIAMI FL 33155 83
84| City FL |35| Zip Code

1. Pursuant to the provisions of Sections 60,0502 and 607. 1508, Florda Stailies, the above-named corporation submits 1His statement for he purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signature_ typed or printad name of regislarsd agent and tiile if applicable. {NOTE: Registered Agen! signalure required when reinstatiag) DATE ],\—: .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
g P L7 oELere 11 TTLE LI cChange [T Addition g :
NAME DELGADQ, GUILLERMO 1.2 NAME 3
stReET Aconess | 7440 SW 50 TERR., UNIT 102 1.3 STREET ADDRESS g
CITY- ST- 2P MIAMI FL 33155 1.4 BITY=ST- TP &
TMLE [T DELETE 21TITLE [ change £ Addition | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CNY-ST1-2P 2 4 CITY-5T-2P N
TITLE ] DELETE 31 TLE [ I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 4. CITY-5T-2IP
TIE [ DELETE 41TITLE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51-2F B 44 OITY-ST- 2P N
THILE T DELETE 51TILE T[T change LI Addition i
NAME 52 NAME gt
STAEET ADDRESS 53 STREET ADDRESS =
CITY-ST-2P 54 CITY -ST-ZP -
TITLE [ oeiere 61 TITLE [T Change [T additon | -
NAME 6.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-§T-2P 6.4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn this annual report of supplemental annual report s rue a2nd accurate and that my signature shall have the same legal effect as #f made under cath; that laman ™
oficer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. ar on an attachment with an address,
N A2IGF N LSS

SIGNATURE: X 257




