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

s Sandra B. Mortham

B Secretary of State

)
4
oy

ANNUAL REPORT

1997

=

' DOGUMENT # P93000082012 (4)

. Corparation Narmg

5 STAR HOME HEALTH SERVICES, INC.

I b RO WA

?’nr:u.nlf Yare of Business Mailing Addrass
16489 NE 18 AVENUE 16459 NE 19 AVENUE
SUTE 1103 SUITE 103
NORTH MIAMI BEAGH FL 33162 NQRTH MIAMI BEAGH FL 331624105
us Us 8. Date Incorporated or Qualified | 3a, Date of Last Report ]
12/01/1993 03/04/1996
| 2a. Mailing Addrass 4. FEI Number Applied For
2] . 26| 650452723 Not Applicable
- ¢ Suite, Apt. #, Blg. i
o ' ‘ ute. A9 #. olo B. Cerlificate of $tats Desirad ] $8.75 Addtional
Z;L o ) zﬂ Feo Required
| Cily & Stisler _ Ciy& State 8. Election Campalgn Financing $5.00 May Bo
al ) 28 Trust Fund Conlribution O Added to Fees
Zip .. Gowntry 7 Countey 8. This corporation has liability for inlangible tax under 5. 199.032,
N . 20 [30] Florida Statutes Cves [Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSILLO, FRANK 81} Name
777 BRICKWELL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1116 .
MIAMI FL 33131 83
84| City FL 85| Zip Code

91, PLrsaant 1o e provisens of Sections 607.0602 and BO7 1508, Flonda Statites, the above-named corporalion submits 1his. statemant for tha purpose of changing its registerad
office an tegistored agent, or Both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
sgord Lan farmar wih, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

Uit T 8 FLbed P G g 0ol agiel and e e 1| appheatio [NOTT" Rogislered Agant signature required whan senelstng) DATE
2. T OFfICERS AND DIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
1P P LT peLETE 13 TLE [ Change T Additan
Hame CANADY, CARLENE 12 NAMIE
s sorese | 144 NE 170 STREET 1.3 STHEET ADDRESS
aiaze | NORTH MIAMI BEACH FL 14 CITY-5T-21P
mi VP I_J OFLETE 21TME ] Change” ] Addition
st CANADY, CHARLES 22 KAME
sireraoonss | 199 NE 170 STREET 23 STREET ADDRESS
covsior | NORTH MAMIBEACHFL 2.4CAY-5T- 2P
TilLe ' T MR 31MILE T Changs L Addition
Han 22 NAME
SIREF ] ALDRE S 3.3 STREET ADDRESS
Gily-2l 20 . 34.017Y-51-2IP
RN ; MG L1THLE " change L.J Addition
ikt 4. 2NAME
STRERF ALLRILS, 43 STREET ADDRESS
e ) LACIY-51-2IP
mi 7 DELEee SATITLE [ Change [ Addition
Aok 52 NAE
SIRFE ACERSS 5.3 STHEET ADDRESS
L eesnar L . 5.4 CITY-ST- 27
nif ] DELETE E1TE [ Crange [ Addition
AR 62 NAME
STREE | ADDRTSS 63 STREET ADDRESS
B4 CITY-SF-2IP

KT T y cortly that the dormation suppliad wilh s Tng dogs not qualily for the Bxemption staled in Saction 118.07(31), Flonida Statutes. | further certity that the
formiation mdicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Larm anoflices or drector of e corporation or the recewer or trustee empowered 1o execdte this repon as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 ar Block 13 1 changed, or on an altachment with an address.

206-9¢1- 14 {

SIGNATURE: s G ¥

D20844.

CORPFF’*(S)RF,J\%ON ?;.e‘ | :; FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2ED34 (9/96)



