FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo woaommmencrawe | Apr 07 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # P94000014140 (5)

NI

143 HOME HEALTH, INC.

Principai Place of Business T WMT:\I[HgTEﬁrD‘-s
4745 SW 75 AVE 4745 SW 75 AVE
MIAM! FL 33155 MIAMI FL 33155
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified o
2. Principal Place of Businoss Za. Maling Addregs T # ‘4, FEt Number T Appiled For
R O . 650466803 I N (e
Sulte, Apt. #, alc. Suite. Apt. #, etc.
y - 5. Cerlilicate of Status Desirod m. $8 75 Additicnal
22 _ 27] ) Fee Hoqwmd
City & State | Ciy& Siale 6. Eiection Campaign Financing $5 00 May Be
23 U ) B Trust Fund Conlribution jnl Added 1o Foos
Zip Country _ Aip Country 8. This vorporalion owes or has paid the current year Intangiblo
24] 25] B ) I ) _1__Personal Property Tax due dune 30, [ ves  [Na
9, Name and Address of Currenl Reglstered Agent 10 Neme and Address ol New Registered Agent B
GARCIA, DENNIS 8] Namo
4745 sw 75 AVE 82 Slreet Addross (P.Q. Box Number is Not ACZ“?}E)THle) T T
MIAMI FL 33156 YT Y 5 flee . .
a3
84| City . ‘ 85 7ip Cod(* _
J Mina FL }

11, Pursuahl to the provis of Secliops07 0507 and 6071508, Florida Statutes, 1he above-named corpordhon sUbMIls this statcment far (he purpose of changing n- rc'q\ lr red
office or registerac State of Florida Such change was aulhorized by fhe corporation's board of direclors. | hereby accepl the appointinent as regesterad
agent. | am fa e obligations of, Section 807.0505, florida Stalutes,

SIGNATURE o ! "'jﬂg

! i (NOTI Rogistered Agont sigratue wauieo when reickitng) ___.___E'ﬂ*._ﬁ._ S |

12 / or f ICEH% AND DIR[C‘J OHS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DFHECTORS N 1@

_/ SN LA Sy A R ™ =

e PD T IREL; Peasded [0 oohsr N DT P TR

NAME GARCIA, DENNIS 12 b Biasca i Padips &
1

sthcer aobiiss | 14850 S.W. 152ND TERRACE 1.3 STREE ADORESS - &

WIS §a T Ratent w

CHTY - ST- 2P MIAMI FL 33187 o MOTYS 20 | Mami Flodda ¥EF g

TITLE VD [i 4D E7E 21TMF TOétange . [J Aﬁ(r.:l(ﬂ O

HAME LAZCANO, ELENA 2.2 NAME

seetapovess | 11481 S.W. 200TH STREET 23 STRELT ADDRLSS

CITy-51-21P MIAMI FL - pegistap | e

LE owiTe 3ITIME Change L] Adition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 8T- 2P e . W34S0 o L

1ITLE ~ [TJore 110U T Crange [T Addinon

NAME 4.7 Nami

STREET ADDRESS 4.3 STRELT ADDHESS

CIHTY - 8T-ZIP e 44 CIFY-SI-72iF e R

TILE [Toetric 51701LE YL Gage [ avdiion

NAME 5.2 NAME fl 1 o

STREET ADDRESS 53 STHEET ADDHESS

CITY-ST-2iP R 54 CiTy - S1-ZiP e e

TINE CToeere 61T T ohange T Adition

NAME 62 NAME

STREET ADDRESS 6.3 STHEED ADDRESS h?

CiY-ST-2IP e G4 CITY-§1-21p _ e

14. | hereby certify that the informabaon supplied with this filing docs nal gualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further cerlify thal the: infonnation
indicated on thig annual report o1 supplemental annual reporl is true and accurate and that my signalure shall have the same icga' eflect as if made under oath: that | am an
officer or direclor of the corparation g lec empowerod 1o execute this reporl as required by Chapler 807, Florida Statules; and thal my namc appeanrs in
Black 12 or Blogk 13 il changod, o it vh an addioss.

- ~ >

SIGNATURE 20T - Y05




