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

1998 W v Secretary of State

POCUMENT #  P93000082012 (4)
5 STAR HOME HEALTH SERVICES, INC.

G

Principal Place of Business Mailing Address
16489 NE 19 AVENUE . 16499 NE 19 AVENUE
SUNE 1103 SUITE 103
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
. 12/01/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 650452723 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
P . 5. Certificate of Status Desired O $8.75 Addilonl
22 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the currant year intangible
m a _2;[ —3;\ Persanal Property Tax due June 30. 7 ves O Ne
9. Name and Address of Current Registered Agant 10. Name and Address of New Raglstered Agent
ROSILLO, FRANK 81| Nemeo
777 BRICKWELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1116
MIAMI FL 33131 83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-é'f changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered

agent. | am familiar with, gnd accepl the obhigations of, Scction 607.0505, Florida Statutes &
RAAU™ e LA g uft§ K

SIGNATURE _ ___ L _VYAAMA v > A N
Slgndture. bypad o printed naime of Tegeseedd agent and Wle ot apphayele (NGIE Hagislared Agenl s:gnalure required when relnstaling) DATE

12. OFFICERS AND DIRECTORS | B2 ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS N 12
TITLE ] T pecere 11 FILE TJ change T 7 Addition
HAME CANADY, CARLENE 1.2 NAME

smeeranoress | 111 NE 170 STREET 13 STREET ADDRESS

LITY-5T- 2 NORTH MIAM! BEACH FL 14 CiTY-5T-2P

TITLE VP ] becene 21 TLE [ change [ Addition
HAME CANADY, CHARLES 22 NAME

sweeraporess | 991 NE 170 STREET 2.3 STRECT ADDRESS

CITY-ST-21P NORTH MIAMI BEACHFL  Meeonv-srae

TILE T T T eLEE 31 TITLE [J €hange [T Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-3T-2P 34 CITY-5T-21P

TTLE [ bedere 41THILE T €hange [ Addition
NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

ITY-5T- 2P 44 ITY-5T-21P

TMiE [J peLere 51TALE [JChange [ Addition
NAME 5.2 NAME jl/ ’Z/
STREET ADDRESS 5.3 STREET ADDRESS 4\9
OITY-ST-21P 5ACITY-ST-2IP

e [T pELETE &1 THLE I change [ Addition
HAME 6.2 NAME DHOCHCHA S 5 34 0380)
" STREET ADORESS 63 STREET ADDRESS =15/ 2B/ Q= 1039-~22

CITY-ST-2P 8.4 GITY-5T-2IP ¥ ] =00, 00

14, { hereby ceriily that the information supphed with this biing does not quality for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual report is true and accurate and 1hat my signalura shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Bliock 12 or Black 13 il changed, or on an atlachmen} with an address
CIGNATIIBE-: ﬂ ﬁ«hﬂu ﬂ/;/r/w—.ﬁ(..[ o149 § qe7-41e8f

0
CORPORATION " maten B, Martnarn May 22 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2EC34 (10/97)



