FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B NMorthamn

Secretary of Stan

DOCUMENT # P94000056864 (9)

1. Corporabion Namie

SPECIALTY HOME CARE SERVICES INC.

Principal Fiace of Business

ricy Addelrenss

1000 PONCE DE LEON 1000 PONCE DE LEON
takb] HX

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

1]

2. Principal Place of Business

22

Suite, Apt, #, erc

City & State

FLORICA DLPARTRAE MY OF STATE

LHVISION OF CORVORATIONS

LT

3a, Date of Last Report

04/14/1995

| 3. Date I'rwcorporatﬁd ar Quaified
08/01/1994
4. FEI Nurritwer Anphad For
65‘%@881 Mot Applicable
‘—j 58.75 Additional

Fee Reguired

. Cerlificate of Status Desired

City & State

28

6. Election Canipaigr Financing
Trast Fund Contrityut.on

0O $5.00 mMay pe
Added to Feas

méouﬂ try )
25]

Zp

29|

8. Thiz corpocaban has lability for intangible tax under s 109 032,
dda Statutes [] ves [ONo
nd Address of New Registerad Agent

Marne

‘Sheet Address [P O, Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent 7 1

81

HERNANDEZ, SILVIA 82
10925 SW 25 STREET L.l
MIAMI FL 33185 83
B84

B5| 7p Code

FL

SIGNATURE: __ /o £

11, Pursaant to the provisions of Sochons 607 7507 and 607 1508, Finnda Siatite The abave nanod & -;._}c_rr-:{!.‘d;\ﬁﬁl’i'}rf;i;_ﬂ-ui atement for the purpose of changing its registared ofhce 1
or registerad agent. or both, v the Stace of Floe ds Suet chane 3 authonzed by the corporabion's boasd of dreclors. | neteby accept the apnointment as regstered agent. | am
famikar veth, anidl accent the oblgations o, Secton 60140505, Flanda Stalutes

SIGNATURE  _ o L . ) o L

S B T O B S S P i ITE Flsg oA T gt e SN Rt gt g NATE
12, OFFICE RS AND [ R BT ADDITIONS/ACHANGES T8 OFFIGE RS AND TINEGTOMS N 12
r_Tm.[ D Tt ___-.[j OFLEIE T BT T [ changs  [] Additon
haME HERNANDEZ, SILVIA * 2N

swect ooress | 10025 SW 25 STREET 13 SIREET ATCKLSS

ol -$1-2 MIAMI FL 33165 L 1400151 25 o

THLF D [ 0feEre IR (M| [ Crhange [ Additan

NAME DIAZ, GLADYS 7 2 NAME

simeeranpriss | 2353 SW 138 AVE A SIATL | AIDRE5G

G517 MIAMI FL 33175 . pasmi-si A |

T D [ Change 7] Addtion

NARE PEREZ, OSCAR E 32 HAME

sweeraoomess | 3443 SW 113 COURT 39 SINEET ADOAESS

CTY-51-7P MIAMI FL 33185 o 38C7 128 }

TiILE L] Oeeene 4 1TIE [J Change  [T] Adduion

hAME 428N

STREE ! ADDRESS 4 3 S1REET ANURESS

CHY-ST-24F } o e 44LNY-51 4P

TLF (I DEcITE 5 TILE () Crange [ Additan

NAME 52 Nake

STREET ADDRESS S 3 SHAEET ADDRESS

LY -ST-2F . _ salavestar o _ o

HILE [ bitert AR [ Crasge  [] Addtion

NAME 6 2 NAME

STREET ALDRESS 3 SIHEE T ADDRESS

Ciry S1-2p . e BT e

14, 1do herety carlfy that the inforr.ahon sl Bt fibrag 15 wvolantarily fanished and does nat quatfy for thie exainphon sated in Section 119.073)(k), Florida Statates | further

certfy that the information indicaled o i

oath; that | am an ofcer or direclor of the WOt Or Lfe r

appears m Block 12 or Black 13 it changed, or on g allashrmen® with an addross
-

. e * /
LA T i b Cgqiegat 4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIA OR

aual repoit an supplersental annual repat s e and aceorate and tha iy signaiere shail have the same kgal effect as it made under
T or ruslec ernpowered 10 execule 1S rgpor as requiqed by Chapter 607, Flonda Statutes; and that my name

dy 309

[TEN

30544 -5 Gp

Chaigt 125 S £

CR2£034 (12/95)




