& . FLORIDA DEPARTMENT OF STATE
CORPORATION ’ : Bandra B. Mortham

ANNUAL REPORT j1ist n© ot
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000082640 (1)

1. Corporabon Name

PERERA HOME HEALTH CARE, INC.

AN AR

Principal Place of Business : Maiing Address
4143 S.W. 74TH COURT 4143 S.W. 74TH COURT
SUITE 100 SUITE 100
MIAMI FL 33155 MIAME FL 33155 I
3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 1111071994 02/07/1995
| 2. Principal Place of Business | 2a. Mailng Address 4, FENumber Applied For
21 26 650533544 Not Appiicable
‘e, Apl. #, . ite, L4, . N ) it
| Sute. ApL# et |, Sulte, Apt. ¥, etc 5. Cortificata of Status Desired [ $8.75 Aaditonal
55‘ 27 Fee Regquirad
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
51 Trust Fund Contribution Added to Fees
Ap Country Zip Country 8. “his corporation has liabifity for intangitle tax under s 199.032,
25 29 [30] Florida Statutes D ves 0o
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
Bi| Name
CABREHA. RAULD 62| Street Address {[P.O. Box Number is Not Acceptable)
4201 SW. 11TH ST.
MIAMI FL 33134 63

Zip Code

84| Ciy FL Jss

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered office
o registered agent, or both, in the State ol Florida. Such chan%e was autharized by the corporation's board of diractors. | hereby accept the appointment ag registered agent. | am
fumihar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ [ U UO VRS O e e
Signisture, typod or printee rame ol registend agnt anc tite 1 appl catis (HOTE- Rogstured Agent sigruilu e re) irid ywhatrs s 3 DATE ’La
12. OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE D [3 DELETE 14 TITLE [ Shange  [J Addilion | ¥
NAME PERERA, IDALMI D 12 HAME 3
seeraooess | 4143 SW. 74TH COURT #100 13 STREET ATIDRESS il
crv sze | MIAMEFL 33155 14CITY-51- 2 &
1LE [ DELETE 2 1T [JChange [ Addition |©
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
| Ciny-stT-2Ip Z40I0Y-5T-2IF
TILE ] DELETE 31TILE (] Change  [[] Additien
NANE 3.2 NAME
SEREET ADDRESS 33 STRELT ADDRLSS
Ciy-§1-21% 34CIY-5T-21P ___ L
TIILE [ DELETE 4.1TIE [ Change  [] Addilion
NAME 4.2 NAME
STHEE | ADGRESS 43 3TREET ADDRESS
Cly-Si-21 44 CiTy-51-ZiF
TILE [J DELETE 5111LE [J Change  [7) Add:ian
NAKE 5.2 HAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST- 217 54 CITY-SI-2IP o
TLE [] DELETE B 1TITLE [ Change  [] Addition
NaME 62 NAME
STRPET ADDRESS 6.3 STREET ADORESS
GHY-S1-2IP : . 6ACIY-51-2IP
14. | do hereby certily that the information supplied wilh this filng is voluntasily furnished and does not quality for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal ef 'ecl as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empawered 1o execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: A

NATURE AND TYPED OR PRIN]

s s//d* FE . 385 PH208/2

NAME OF SIGNING OFFICER OR DIRESTOR Tiny? g Praocs ¥



