FILE NOW: FI

PROMIT
CORPORATION
ANNUAL REPORT

1996

LING FEE AFTER MAY 1 IS $225.00
5 5 FLORINDA DEFARTMENT OF STATE
S;Z‘iliiy'i? .

DIVISION OF CORPORATIONS

DOCUMENT # P94000016994

1. Corporalion Name

GUARDIAN HOME HEALTH CARE AGENCY, INC.

(3)

Princinel Place of Busingss Maitng Address
1800 SOUTHWEST 8TH STREET

MIAMI FL 33135 MIAMI FL 32135

2. F’rindpaf Place of Business 2a. Mai'hn-g Address
[21] 26 ,
| Suite, Apl #, etc | Suite, Apl. #, etc.
2 e
| City & State - City & State
E I o 28]
- 2p B Country 7ip )
L N | Y - I
I 8. Name and Address of Current Registered Agent

KABA, MOISES Hl
1800 SOUTHWEST 8TH STREET
MIAMI FL 33136

ar registeind agent, or both, %
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Zagriatares, Tkt o prictad naneg af regisbin

AT I g ek i CRITE R

OFFCERS AND CIRFCTORS
b e
KABA, MARIA
vt acoress | 1800 SOUTHWEST 8TH STREET
| orvsize | MIAMEFL 33135
TLE
NAME

STHEE T ADDRESS

) DRETE

| CY-sroe I
TITLE [ DELETE
NaME

STRFE 1 ADDRESS
| Yo SUae e
TLE CIDeET

NEME

SIRFFT ADDAESS
L.LITy-s1-2IF [
TLF ] DELETE
NAME

SIREET ADDRESS
| ciy-st-ze

e [ DELETE
NAME
STREE! ACDRESS

ciry s1-219

appears in Bock 12 o Block 13 If changed, or og an allazhrment with an atddess
s 3

SIGNATURE: _ [/l Zsep

1600 SOUTHWEST BTH STREET

a C:—C;Uﬂll:y

181

83

[84] City

Nz

32 ‘xtrt,(‘t ;‘\d lre\. (F’:C) Brone Nermiber is Not Aﬁcﬁpfahlé} o

"1, Pursuant 1o the prows.m 15 Of Sacbons 607.0502 and 607 1808, Florids Stalules, the above nenmed & )rpnrd[\(lll sabrits Ghis statenicot for the purpise ot chanq\ g IS register ad office
in the Siate of Flonida. Such change was authorized by the corporalon’s

njlhp- klullr [ ngw'w Ferne® b DATE
13, ADDITIONSCH I»\NGL 5 10 OH \(,f H‘% AN )E)IHFCIOH_%_IN 12
1T [] Change  [[] Addition
17 NAME
TAGTREFT ATEIR &5,
TALIY-8)- 20 o

1TLF [] Charge  [] Addilion
2 FMAME
2 35TH HE ADGRERS
2ECY-SI A e
3ATINE [} Chang= [} Addilion
37 RANE
33 STREET ALORESS
BEEI S e
4 13NLE [ Charge [ Addilion
47 KA
43STREL ADTRESS
Astny-staw e
5 1700 [ Chargz  [C] Addition
57 hakt
§3STRIE I ADGRLS
£4CNY-S1- 7P e
[RN [ Change  [] Addibion
£ 2 hAN

'

€3 GIREET ADDRISS

€400y-51- 2k

i PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby ceddy that the information supphed wiltr this fiking is voluntariy furnished and daes not ity for the: E‘xt-rllplwr‘n'l stateclin Section 119.07(; ‘w('i{),iFi(A)riid’a Stalutes. Turther
certify that the information indicated on this annwal reporl or supplementa’ annual report is tua and acouarate and that my signidore shial have the same lega’ efecl as if made under
wath; that | am an officer or director of the corporation or the resaiver or trusleg empowered 1O exeaure thies coporl as reduined by Chaples 607,

GRS TOO

3a. Date of Last Repor

06/13/1995

3. Date Incorporated or Qualhed

03/03/1994

4, FEiNumber T Applicd For
65’0477965 - Not Applicable
5. Cerlfieate of Status Desired [ $8'75 Ad@tional
Fee Required
6. Election Campaign Financing ] $5_00 May Be

Trust fun(l C.Unlnhumn Added to Fees

8. This corporation has Iuhl |ty for snldngnbuo teox undler s 180.032,

[ ves KNO

Flonda Statudes

10, Name and Address of New Registered Agent

Zip Code

L

s biogrd of dreclors, | hereby accept thie appointment as registered agent. { am

Florida Statules; and that my name

3| () 5y- 1505

D e o ¥

CR2E034 (12/95)




