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1. Corpiraion Name

SENIOR HOME HEALTH CARE, INC.
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11/03/96 ~ FLORIDA DIVISION OF CORPORAT IONS
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TO: DIVISION OF CORPORATIONS FAX #1 (904)922-400D. .

FROM: FRS-T CORP. RGENTS, INC. ACCT#: 07100100233% .
CONTACT: LIDIA FERNANDEZ :

PHONE: (303)3599-28839 FRAX #1 (305)T16-0346

NAME: SENIOR HOME HEALTH CARE, INC.
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