VELDypN OR

Wi

8 1998,
“Emoupy byE TATE:

PROFIT
CORPORATION
ANNUAL REPORT

1998

SECOND NOTICE: CORPOWION‘WEQ%
AMOUNT DUE ON OR BEFORE 09y0mes: Bl Vo,

é L 2T
ST )

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME HEALTH INTERNATIONAL ING

Principal Place of Business

Mailing Address

FILED

YA R

4515 N. STATE RD. 1. 4515 N, STATE RD. 7.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 S 26 | 650486523 . Not Appiicable
Suite, Apt. #, etc. Suite, ApL. #, elc. i
ulte. Ap ol - vle. Ap el 5. Certificate of Status Desired [E’ $8'75 Adqational
22 - . ,7,271_h____wr_ Fee Required
City & Stals | City & State 6. Elaction Campaign Financing $5.00 May Bo
22 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 a Personal Property Tax due June 30, Yos No
8. Name and Address of Current Regigtered Agent 10. Name and Address of New Reglstered Agent
ROSENTHAL, STUART S. 81[ Name
600 E. cmEss CREEK ROAD _Bf’—v Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
FORT LAUDEDALE FL 33334 83
84| City

FL]’asl Zip Coda

SIGNATURE

11.  Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s.
agent. | am familiar with, and acoept the obligations of, section 607.0505, Florida Statutes.

board of directors. | hereby accept the appoinlmen? as registered

Slgnatury, typed or prinled name of registered agan! and tilke I applicatile {NOTE: Ragislerad Agenl signaturs raquired whan re/nstaling) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Joeiere LITITLE (] change [_] adaiton
NAME REILY, WILLIAM B 1.2 NAME
streeraopress | 4518 N. STATE RD. 7 1.3 5TREET ADDRESS
orvstze | LAUDERDALE LAKES FL 14 iTvsT2P
TITLE 5 [u4heieTe 24T1LE [ changs [ adation
NAME SHADE, GAVREIL 22 NavE
streeranoress | 4518 NORTH STATE ROAD 7 2.4 STREET ADDRESS
CITYST-ZP LAUDERDALE LAKES FL 24 CITY-STZP
TME [Toeiere 3ITMLE [J change [ Adation
NAME 5.2 NAME
STREET ADDRESS 93 STREET ADDRESS
GiTvSTaP 34 CTY-ST.ZI
mE CJoeete 44 TIME [J change [} addition
NAME 42 NAVE
STREETADDRESS 44 STREET ADDRESS
cvsT2P - 44 CTY.S1IP
Tme [ oeLere S1TILE [ change [T Addwion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITEST2P 54 CITY-STZF
Time ] petete 81TIMLE [T changs [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITYSTIP b4 OITY.ST.2IP

14. | hereby ceri

CIRNATIIRE:-

indicated on this annual report or supp

in Block 12 or Blogk 13 if changed, or on an atlachm

S A

that the information suprlied with this filing does nat qualify for the exemption stated in section 119.07(3¥i}, Florida Statutes. | further certify that the information
amental annual reporl is true and accurate and that my signature shall have the same le.
an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607,

enl wilk an adgdress. . .

gal effect as if made under oath; that | am
lorida Statutes; and that my name appears

i ler (G513735 5767

Jul 30 1998 8:00am
Secretary of State

CR2E034 (5/98)



