acTan .

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katnerine Harris ) '
ANNUAL REPORT Scretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90011 009 ***150.00
-
DOCUMENT # PG3000082012
5 STAR HOME HEALTH SERVICES, INC.
W O
16499 NE: 19 AVENUE 16499 NE 19 AVENUE
SUITE 1103 SUITE t0a
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Datz Incorporated or Qualifed
12/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;‘ El 65‘0452723 | Hot Applicable
Sulte. Apt. #, et Sulte. Apt. #, stc. 5. Cerifcate of Slatus Desired [ $6.75 Aaditional
Z} ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.01 May Be
a \EK Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 El El I;‘ Personal Property Tax. [1Yes e
9. Name and Address of Current Registered Agent 10. Naine and Address of New Regist:red Agent
31] Name
ROSILLO, FRANK
777 BRICKWELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE t118 a3
MIAMI FL 33131 *_4
84! City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0£.02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo;e of changing i's registered .
office or registered agent, or both, in the Stal2 of Florida. Such change w:s authorized by the corporation's board of directors.  hereby accept the aippoiniment as 1egistered 1
agent. | am famitiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printe:! name of registered ag ent and titie i apphcabie. {r TTE: Registered Agent signature equired when Teinstal ng) DA E a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME P [ DELETE 11TTLE | Change (] Addition ‘:'
NAME CANADY, CARLENE 12 NAME )
streetapiress| 111 NE 170 STREET 1.3 STREET ADDRESS S
cmv.stze | NORTH MIAMI BEACH FL L4CTY.ST-2P &
TME VP [ DELETE 24 TIE [JChange  [JAddition | O
NAME CANADY, CHARLES 22NAME
sreeerapuress| 111 NE 170 STREET 23 STREETADURESS
CTY-ST- 71 NORTH MIAMI BEACH FL, 2.4 CITY-ST-ZP
Tme [] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET AD!IRESS 3.3 STREET ADDRESS
CITY-ST-2K 34 CITY-ST-ZP
TINE ] DELETE 53TITLE [CChange [ Addition
NAME 4.2 NAME
STREET AD[ RESS 4.3 STREET ADDRESS
CITY-ST-ZF 44 CIY-5T-2P
LE [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS |
CITY-ST-2F 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME. 6.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-ZFF 64 CITY-5T-ZIP

14. | heraby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indic ated on this annual repo t or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; tha | am an
officer or director of the corpe ration or the recaiver or trustee empowered to execute this report as equired by Ghanter 607, Florida Statutes; and i at my name appears in
Bloc< 12 or Block 13 if changad, of on an attz chiment with an address, with all ather like empowara 1. g-]

e '/

SIGNATURE: JLL:L &ﬁ} oF ~Lo-4¢ tj‘rd%, g[%{
SIGN ATURE AND TYPED R PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR Date T 7 *{ Bdytima Phong




