FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Marthwm May 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
DOCUMENT # P9400002061 3 (3)
HOME HEALTH INTERNATIONAL INC
Principal Plare of Business Mailing Address _ “II"II|||| ||||' Imlllm ||'|I ||||' IIIII HI"II"I I"II ||||| II" ||||
451$ N. STATE RD. 2. 4515 N. STATE RD. 7.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33313-5“3
3. Date incorparated or Qualified | 3a. Date of Last Report
R . 03/14/1994 04!09/1996
2. Prncipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
o] 2] 65-0486523 TRot Appicaie
52-] su lf AL, { . L r—;l Sulte. Apt. 4, etc. 5. Certificate of Status Desired M sl:;;’esn::ji:;?a'
City & Sate ..., Ciy&Siale 6. Election Campaign Financing $5.00 May Bo
2] 23[ ' Trugt Fund Contribution Added to Fees
e .. Country i Country 8. This corporation has liabllity Xﬂgyble fax under s. 199.032,
2] 26| 29 [30] Florida Statutes ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
ROSENTHAL, STUART S. 1] Nam
800 E. CYPRESS CREEK ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 303
FORT LAUDEDALE FL 33334 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Forida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the Stale of Fiorida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agrrt | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl !\}';];u @ pnved nama bf}-é;j'.éwn]FeiiAﬁgi;;i“ﬁlui litte ¥ appl.cabliy (NOTE: Regstored Agem signature Jequirad whan rainslating) DATE —
12, T OFFICE RS AND DIREGTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS TN 12| @
HLE T [J peLeTe 1ITILE [Jchange [ Addition S
Name REILY, WILLIAM B 1.2 NAME 3
sweer eooress | 4518 N STATE RD. 7 1.3 STREET ADORESS o
G- ST 2 LAUDERDALE LAKES FL 14 CI1Y- 57-2P &
e [ [T oeLeTe 21TME U] Change 1] Addition |
NAME SHADE, GAVREN. 2.2 NAME
seeraoohess | 4815 NORTH STATE ROAD 7 2 3STREET ADDRESS
orv-si-ae | LAUDERDALE LAKES FL 2 4CI1Y-ST- 2P
1E [T orLete 1 TLE {Jchange  T_] Addition
NAME 3.2 NAME
STREET ALDKESS 1.3 STREET ADDRESS
orslar 14 CIY-5T-2P
e "~ T OELETE a1 TITLE TTénange 1] Addition
s 4.2 NAME
SHEET AUDRESS 4.3 STREET ADDRESS
GITy-§1-2w A4 CITY-5T-21P
T 1 [ otiEe EATITLE [T Change  LJ Addtion
HAE 5.2 NAME
STHEET ALDRES: 5.3 STREET ADORESS
CITY SF 71 5.4 CITY-T- 7P
e ) I oELETF 8.1 TITLE T Change L1 Addition
NaME 6.2 NAME
STREE [ ADDRESS, B.3STREET ADDRESS
CITy - 5120 I 6ACITY-51-2F

14, | clo hereby cerlily that the information supphed with this filing does not quality for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | furlher certity that the
information indicated on this annuat reporl or supplemental annual repoert is rue and accurate and that my signature shalt have the same legal effect as if made under oath, that
1 arn an ofhcer o director of the corporation of the receiver ar trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 172 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: [ tll s )@Xﬁ S H L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| QOFFICER OR DIRECTOR Date Dayurres FHons 9




