FILE NOW: FILING FEEV AFTER MAY 1 1S $225.00

PROEYT
CORPORATION
ANNUAL REPORT

1996

. Corparation Namiz

| Privopal Place of Business
1430 WWEST 49TH PLACE

SUITE 440
HIALEAH FL 33012

2. Prncipal Place of Business
1]

Suite: Apl #, | ele
221

Crty & Stale
L -

|23

- 7|[' V T = Viiabl)r;lrfyr
24| 25]

URQUIZA, ZENAIDA
1490 W 49 PL
SUITE 310
HIALEAH FL 33012

Documem-# PO4000038124

5. Name and Address of Current

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

URQUIZA HOME HEALTH INC

(1)

Mailing Adcress

1430 WWEST 49TH PLACE

SUITE 440
HIALEAH FL 33012

. L’éa’."r'\ii';a';\in‘g'A'd'aTEsé;_

26

FILED
Feb 19 1996 8:00 am
Secretary of State

A0 0 A

3, Date Incorporated or Qualified

05/20/1694

05/01/1995

3a. Date of Last Report

4. FE! Number

650402104

Apphed For

HNot Applicable

Suite, Apt. #, etc
2?1

5. Centitcate of Status Desired 0

$8.75 Additional
Fee Required

(il’[’;& Stale

8. Elsction Campaign Financing 0 $5.00 May Bo
Trust Fund Contribution Added to Fees
Counlry B. This corporation has liahility for intangible tax under s 189.032,
E} Florida Statutes Yos [JNo

pry

0. Name and Address.&( New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

TI1L Pasdant Lot
o regislonad
famiar wath

renvisions of Sections 607.0502 and B07.1508, Florda Statutes, 1he above named corporation submits this statement for the purpase of changing its registered affice
Jent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
! the obligations oF, Sechion B07.0605, Forida Statutes.

SGNATURE o e
; NOTE Fiegatired Agart signatire requinad when- renstalingd DATE
[i2. yORICTORS T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
et [ peent LTI [ Change ] Addition
N URQUIZA, ZENAIDA 1.2 NAME
SIKFI T ADURESS 1490 WEST 49 PLACE, #440 1.3 STREET ADDRESS
o sear _HIALEAH FL 33012 ~ 14CITY-51-20P
. D [J DELETE 2110 [ Change [ Addition
Nt URQUIZA, JUAN 22 NAME
s avnss | 1490 WEST 49 PLACE, #440 25 STREFT ADDRESS
LIV i HIALEAH FL 33012 e 2AGI S
i f [C1DELETE 3 1TITLE [ Change  [] Addition
NaML 37 NAME
STREC| ADDRESS 33 STREET ADDRESS
Lo st e | o _ - 34CITY-51-2p
1LE [JDELETE 4 1TILE [ thange  [] Addition
Nk 4.2 NAME
SIMFLLATDRESS 43 STREET ADDRESS
| ol 2 44CIY-51-21
It [ DELETE 5 1TIME [J Change  [J Addition
HAKAE 52 NAME
SIFEEL ALUHESS 5% STREE] ADDRESS
| Clly-si-20 . B o 54CIY-51-2IF
Til.f [C] DELETE B 1TIMLE [ Change  [C] Additian
ik 62 NAME
SIFLEL ATUHESS 6.3 STREE] ADDRESS
L”T 5 “"" e . — e e e mem e e e e e - - - . - S — E‘ clT"- 5] -IIF
14, 1 i hereny certify Inat e mformation suppied wilh this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)k), Fiorida Statutes. i further

cedify that the informatjer

ale e

Date Daytirres Phong #

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | em an officegor drector of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




