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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

Apr 08 1998 8:00am
Secretary of State

IMPERIAL MED-HOME, INC.

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Siate
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PQ4000044424 (7)

LT L

Principal Place of Businass Mailing Address

173, F AINBLEY BLVD. 175 INBLEU BLVD. STE 1M1
#2A MIAKI It
M 172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
n) HB8O Biep R 26] ME 65-0498024 Not Apploabie

20

253/55 [m"usa

30}

Suite, Apt. #. etc. Suite. Apl. #, eic. N ] $8.75 additional
3 0 q ;;] B. Certificate of Status Desired O Fee Required
City & State L City & Swate 8. Election Campaign Financing $5.00 may Be
—I:.-‘ M /A& / Ll F ;l Trust Fund Contribution Added to Faes
i Country Zip Country 8. This corporation cwes or has paid the current year intangible

Personal Property Tex due June 30, COlves Ono

10. Name and Address of New Reglistered Agent

e BERENGUER CARLOS

Strest Address (Pﬁx Numbay is Not Acceptable)

9. Name and Address of Current Registered Agent
BERENGUER, CARLOS 81
726 NW. 128TH CT. 53
MIAMI FL 33182
83
[1]

City ssJ Zip Code

FL

office or reglstered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subymis this statement for the purpose of changing its registered
iorida. Such change was autharized by the corporation's boasd of directors. 1 hereby accept the appointment as registered

both, in the State
agent. | am familiar with_aBd pe:ept the obligdtions o, Section 607.0505, Florida Statutes.
SIGNATURE M Cd AtOS BErsGVCR (Chanse a‘(‘&qy) 3-3,.98
DATE

Signatura. typed of printad nanw of rognsinied agent and tile o applicat:e

{NQTE- Ragislerad Agent signalure required when reinatating)

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation of the receaiver of trustee emg ed 10 execuls this
Block 12 or Block 13 if changed, or on

S8,

an attappmopy with an ad;
SIGNATURE: %

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLETE 11TILE [ crange L] Addition
HAME BERENGUER, CARLOS 12 NAME

sreet aporess | 475 FQUNTAI U BLVD.STE N1 1.3 STREET ADDRESS

CITY- 7. 2P MIAK FL 2 14 CITY-§1-2IF

e T peeere 21TME . [J Change L] Addition
NAME 2.2 NAME v -

STREET ADORESS 2.3 STREET ADDRESS

CITY-$T-21P 2.4 CAY-ST-2IP

TITLE LT beLETE 31 TIRLE [J Change T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy-$1-21P 3.4. CITY-ST- ZIP

TME 7 oeLete 41TILE [ change [T Addition
RAME 4,2 RAME

STREEY ADDRESS 43 STREET ADDAESS

CITY-S1- 2P 44 CITY-ST-21P

TILE [T oecere 51TMLE I change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIY-§1-2P §.4 CITY - 51- 2P

TLE LJ DELETE 61 TALE [T change T[T Addition
NAME £.2 NAME

STREEY ADDRESS 63 STREET ADORESS

CITY-51-20 64 CITY-§T-2IP

14, | hereby certily that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information

at my signature shall have the same iegat effect as if made under oath: that | am an
repart as required by Chapter 607, Florida Statutes; and that my name appears in

| GARLOS BEREN GUER 33198 3223555

CRZE034 (10/97)




