FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT § LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Mar 10 1997 8:00am

CORPORATION @ !
ANNUAL REPORT y Sacratary of State
1997 e DWASION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000082518 (9)

. Corpoution Namne

TRANSWORLD HEALTHCARE PUERTO RICO, INC.

R TR T

P'm( wpnl F \ "o' !iu )
8400 BAYMEADOWS WAY, STE. 3 8400 BAYMEADOWS WAY, STE, 3
JAGKSONVILLE FL 32256 JACKSOMNVILLE FL 32256-8238

3. Date incorporated or Qualified | 3a. Dale of Last Reporl

11/04/1994 01/30/19%6

2 e Place ol busnass 77 B8 Walhig Address 4. FEI Number Applied Far
21| e 26] _ 58-3280083 Not Applicable
Suiter, AP H Ol Suite, Apt #, etc. . ) $8.75 Additiona!
éz] 2_’] 6. Certiicate of Status Desired (| Fee Required
_ Gily & Siate | City & State 6. Elaction Campaign Financing $5.00 May Be
£23_| L ) 28| Trust Fund Cantribution ] Added to Fees
_ e Ceaanitry p | Country 8. This carporation has liability for intangible tax under s. 199.032,
."L“J o 251 29] 30—| . Florida Statutes Oves [ONo
9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
 ELEFANT, FRED 81 Namo
1850 PRUDENTIAL D‘R., SIE. 108 B2] Street Adaress (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
B3
84| City FL 85} Zip Code

T Porsan: L e provisions of Sochons 607 0607 and GO7.1506. Flonida Stalutes, the above-named corporation subrmits this statement far the purpose of changing its registered
officze or ragisleed agent, o7 both i the Slate of Borida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered
agent L an famihae with, and accept Ine obligations of, Section 6070506, Flonda Stalutes.

SHONATUNE

i - At vi e it apphable (NOTE Regstered Agent signature required when reinslating) DATE
(2 o _(_gr_ i icH AND DIRT CTORS i3, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
WitE D B D T GHEVF CReCUTIVE DFEICer. [ o DB A0 | &5
RAYMOND, JOSEPH J 12 e Rikew) TImeTH{ 3
s antses | 4900 KT, 33, STE. 100 13 STREET ADDRESS | /785 mmf Vi Ve &
s | WALLND OT7500904 oo | Crapi, NS 07066 &
T D [T DeceTe 2.1 TILE [T change  [] Addition [O
e PALLADING, WAYNE A 22 NAME
swaranonies | 11 SKYLINE DR. 23 STREET ADDRESS
QIY-ST 2 HAWTHORNE NY 10532-2119 2 4CITY-ST-1P
_H-lLl 7 D e El DELFTE JVTITLE L__] Change D Addition
Nk FINE, ROBERT 32 NAME
sananess | 4900 RT, 33, STE. 100 33 STREET ADDRESS
G54 A WALL NJ 07753-6804 34,CITY-S1-2P
I i ] DECETE A1TILE . L] Change L] Addition
Nang: 4 7 NAME
SIHEET ARG 4.3 STREET ADDRESS
LT 44CITY-8T-2P
BT T oete S1TITLE [ change” L Addiion
N 5.2 NAME '
SH4 1 ALDRI S %3 STREET ADDRESS
|M““C"f‘ e, 54LHY-5T-2F
nF ] DELETE 61TITLE TTchage [ Addtion
NAME 62 NAME
SIHEET ADRFSS 63 STREET ADDRESS
Gy sae | 64 CITY-ST-2IP

S do ety et by thal e infoeration supphed wilh this fling does not gualify for tha exemption stated in Section 1192.07(3)(), Florida Statutes. | further cerliy thal the
.r iy wilian mLIu e o this avnat repor or Sup[)lunorﬂdl annuat report is true and accurale and that my signature shalf have the sama legal effect as if made under oalh; that
i <|r Qe or;mm it ;s ; ruslee empoweved 1o execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATHRE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Date: Citey rons Fors B



