FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P94000014140 (5)

143 HOME HEALTH, INC.

AR

Principal Place of Business

4744 §W. MTH AVENUE
MIAMI FL 33155

Mailing Addrass

4744 S.W. 24TH AVENUE
MIAMI FL 33155-4457

3, Date Incorporated or Qualified Za, Date o{ Last Aeport

2. Principal Place of Ble NESS 2a, Mailing Address 4. FEI Number Applied For
214745 5. 15 Artnvels] 4745 SW0 " et Ampiatie
Suite, Apt #, elc. Suile, Apt. #, et ) . $8_75 Additional
22 ;[ 6. Certificate of Status Desired ] Fae Required
Ciy& Stale . ' Gity & Stete :l: } 8. Elstlion Campaign Financing $5.00 Ma
3 . y Be
|23] M VAMI - + 28] Ml ﬁ’Hl - Trust Fund Conlribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
ij ﬁw 25 Uf) A 5] 3 3 | 5_5 E] _[ S A Florida Statutes Yes [ No
9, Namp and Address of Current Registered Agent T 10, Name and Address of New Registerad Agent
GARCIA, DENNIS 8] Name
-G W—HFHAVERUE 414; '5 UJ '1§ A Uehﬂq 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

B4| City

85| Zip Code

FL

agent. | arn farmihar with, and accept the obligations of, Section 607

4. Fursuani to the provisons ol Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submlts this statemant for the pur,
office or registered agent, or both, in the State of Florida. Such change wa?: autho(slzed by the corporation's board of directors. | hareby accept the
05, Florida Statutes.

e of changing its registerad
& appointment as ragisiered

SIGNATURE _ .
Signamstc ypeg g proved nan o obiegstened agent and title if apalicable

{NOTE: Registered Agerit signature reéquired when rainstating)

DATE
1z OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T néiere VA TITLE [T change 1] Addition
RAME GARCIA, DENNIS 12 NAVE ,
sreeranoeess | 14850 S.W. 152ND TERRACE 1.3 STREET ARDRESS ‘ .
1Y S1- 2P MIAMI FL 33187 14 CITY- 57 2P ' *
T VD [T pelédE 21 TME vD _ CORRECHON Tz [T hodi
M LAZLAND, ELENA 22N LAZCANO  ElemA
strer anoress | 17481 SW. 200TH STREET 2.3 STREET ADDRESS
oresize | MIAMIFL 33157 2 4CITY-§T- 2P |
e CT oeLETE LITTLE [ change L] Addition
NAME 32 NAME
STHEET ADDRLSS 33 STREEY ADDAESS i
CITY-S1- 7P - 34, CITY-ST-2P
ek L] DELETE 41 TTLE [Tchange L] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4 3 STREET ADDRESS
GITy-SI-2IF 4.4 CITY-8T-2iP
I [ TOELETE 59 TILE L] Change 3 Addition
NaME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
BITY-ST-21F 5.4 CITY-5T-2F
me [T oELETE 6.4 TMLE [T Change ] Addition
NAVE 62 NAME
SIREET ADDRESS 6 3 STAEET ADDRESS
CiY-§1.20 £ALITY-ST-21P

14. 1 do hereby corbfy tha* the information suppliad with this filing doas not qualify

appears in Block 12 or Block 131 ch@
SIGNATURE

or the exemption stated in Section 118.067(3)(i). Florida Statutes. | further certify that the
informaion indhseted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer of director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

or on an atlachment with an address.

| fVewh! IBAZdane V.

2/ /97 K?as) 269-9¢96

TSIGNATURE AND TYPED §

FIINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daylrme Prone #

o210815%

CR2E034 (9/96)



