_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A . FLORIDA DEPARTMENT OF STATE
CORPORATION % - Sandia B Mortham
ANNUAL REFPORT ] Secretary of State
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # P93000082012 (4)

1. Corporation Name

5 STAR HOME HEALTH SERVICES, INC.
Principa’ Place of Business ) 7M;u!lng Address

I

1649% NE 19 AVENUE 16499 NE 19 AVENUE
SUITE 1103 SUITE 103
SCS)RTH MIAMI BEACH FL 33162 HgRTH MIAMI BEAGH FL 33162 3. Date Inco?;}braled o Qualiiied 3a. Dale of Last Report

12/01/1993 08/27/1995

2. Principal Place of Business "1 2a. Mailing Address B 4. FEi Number ) Apphed For
21 Z—Gl o s 65"0452723 Nol Apphcable
N o . Suite, Lt ete. it
Sute. ARl %, etc  Sutte. ApL 1. 1 5. Contteate of Suaius Dasred IE/ $8.75 addiional
22] 2?[ Fee Required
City & Sate | Ciya State 6. Electon Campaign Financing Ol $5.00 May Be
2—3] 2a—| Trust Fund Contritzution Added 10 Fees
_dp Country | Zp L Caountry B. This corparation has liability for intangible tax under s 199.032,
24| |25 26 30 Fiorida Stztutes [ ves [Ne
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
B1| Name
ROSILLO, FRANK 82| Strecl Address (F.O. Box Number is Not Acceptabic) h
777 BRICKWELL AVENUE I — -
SUITE 1116 83
MIAMI Ft 33131 84| Gy T FL ]asl Zip Code

11. Pursuan! teathe provisions of Sechong 807.0502 and 6071508, Fiorida Statutes, the above-narmed corporation submits tis stalement for the purpose of changing its registerad office
or registered agent, or hoth, in the State of Forida. Such change was authorized by the corporation’s board of directars. | heceby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Seation G07.0605, Florida Statutes

SIGNATURE, . e o o o . o o
Slgeatare typei o proted name GF regesisre gt aod Wt f s abis _“(N-ETL Hugiate "ot St e fh'l'-"“"::“ '--'umbt\mug‘ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE P [ DILETE 1 1T:ILE [ Change ] Addition

NAME CANADY, CARLENE 12 HAME

sieeeraooress | 191 NE 170 STREET 13 STREET ADIRIESS

CIrY-SI-21p NORTH MIAMI BEACH FL . tacry.sae | . o o

TITLE VP [] DELFIE 2 1TNLE [] Change  [] Addilion

NAME CANADY, CHARLES 22 NAME

STHEE | ADDRESS 111 NE 170 STREET 25 STREFT ATDRESS

Ty ST NORTH MIAMIBEACHFL 24TUTY-5T-2P N

TiTLE [JOLETE 3ATIE [J Change [0} Addition

NEML 37 NANE

STHEET ABDAESS 33 STREET ADDRESS

ClIY-5T- 7P _ . agm-stpp

TILE [ DELETE ERBAN: 7] Change 7] Addition

HARE 42 NAME

STHEET ANOPESS 43 SIREET ADDRESS

Cire-sl-2w . 4401787 71? e

TILE [} DELETE 5 1HILE SO0 R i pigtEpe L Adion

NANE 52 HAME -3 'fﬂ4a’5i3—~l]![lE;!3— -0z

STREET ADDRESS 5ASTRER] ADDRESS #0575

LIV -5T-71P o N saviy-seae | o

TTLE [JCELETE 6 1TILE [] Change [ Additiar:

NaME 62 NANE

STRFEI ADDAESS 63 STREET AUDRESS

Cry-57-2° E401V-81-71

14. | do hereby cortify that the information supplied with this fiing 1s valuntarily furnisnea and does nol qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that miy signature sha'l have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes, and that my name
appears in Black 12 or Biock 3 if changed, or on an attachimant wilh an address.

SIGNATURE: Chacfes _h«nad%lf-ﬂ | I/Si/% pos-941-3 141

\

OF SIGNING OFFICER OR DIRECTOR e

Sy 2.4~G 6

ATURE AND TYPED OR PRINTED N

CR2EQ34 (12/95}




