FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION ) Sandra B. Mortham

ANMNUAL REPORT ' Socretary of State Secretary Of State

1998 DIVISION O CORPORATIONS

DOCUMENT # P94000082640 (1) _____ .

1. Corporation Narm:

PERERA HOME HEALTH GARE, INC.

B - HATEREAMCAGIN A

PROFIT ‘%é 11 ORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 Ooam
1,,

Pringipat Place C?E.L;F-_w-l.-lil-.‘.’:.. Meling Address
6741 §W 24 STREET. SUITE 48 6741 SW 24 STREET, SUITE 48
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 11/10/1994
2. Principal Place of Business 2a. Mailing Address (/‘/ 4. FE1 Number Applied For
[l A3 SP IF er  |ul #7+3 S DT 65063354 Not Appicabe
Py \ "
Suile, Apt. #, etc Suile, /\pt #, elc. 5. Cortificate of Sialus Desired 0 $8.75 Additional

5’_5 e 27] UW Fee Required

City & Stalg City & Stats 6. Flection Campaign Financing $5.00 May Be

Mﬁg@ el ‘47’}7[ ﬁ Trus! Fund Contribution O Added lo Fees

(U ! |’Y /'P Country, 8. This corporation owes or has paid the current year Inlangible
._.;23_@‘], ,,,,,, ( 29] j ﬂ —Jf @% Personal Properly Tax due Jung 30. El\’es [ No
L 9! o

Name 79n§t A I:_Iress urtenl_ F!ogislered Agent ___10, Name and Address of New Heglstere?ngen!
PERERA, IDALMI D 81 -
: CROLA__ LA m
800 Nw 40 AVENUE 82| Stresl ddress (P 0 Box Numper is Not Acceptabie}
MIAMI FL 33128 7 CoT
a3
Lgfrff »4
B4: City 85 Coda
) RN FL [*] %37,

19, Pursuant to the provisions of Soctions GO7.0502 and GO7 1508, Florida Slalutes, the above nambd c'orporauon submits this statement for the purposa of changing ils regmterad
office or registerod angent, or both, in 1he Sune ol Tlonda Such change was autharized by the corporalion's board of directors. | hercby accepl the appointment as registered
agont 1 an, {famihiu wjl, angl accepl the obhgalfons ol Section 607.0505, florida Siatutes

SIGNATURE P&f L/
QAL Ty i o ;-7 \7'7 m [HI ',l“,‘,‘,‘ roet

e A e T IORT Regeednned Aol signalin tengired whoh reinsfaling) DATE
12. - o CFHNICI RS NU DG ()F 13. ADDlTIONSfCHANGES TO OFFICERS AND DIRELAORS IN 12
TIME TP ' D;{Tff B B kA Thange T addition
NAME PERERA, IDALMI D 12 NAME ﬂ{ L 7L A AL /n /
strer nnress | 800 NW 400 AVENUE LISIREETAODRESS | wf f £ F (S P OF JT?F A
CTY-s1. 2P MAMIFL328 1.4 CITY-ST- 2P P iAn Pl e
TITLE T o [Joeete 2170MLE [T Change "~ [T Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRFSS
CITY-$1- 717 ) 2 4GITY-51-2p
me | T [Oorete 11TILE [T change  [.] Addition
NAME 32 NAME
STREET ADORESS 53 STREET ADDRESS
GHTY-ST-7IP ) 34.007-S1-21P / .
TITLE N & ' TS WTIRN: [ Ghnge ;T Adinon
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS % %
oe-st-me | S S 48 CiTY-ST- 2P J
TITE 1 ORLETE 51IMMLE P ¥Tnange # LT Adattion
NAME 52Nk TN 1
STREET ADDRESS 53 STRELT ADDRESS -[I6/ 1250
CIFY-57- 2P 84 CIY-51-21F 3150, O
THLE T ’ T D_DTET?__J E1TLE e [T change L] Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
GiTy-ST-2IF B4 CITY-ST-TF

14, | hereby cemf? that the nfatmalion supphed weh this fing does not qualily for the exemplion stated in Section 118.07(3Xi), Florida Stalutes. | further certify that 1he infarmation
indicuted on this antwisl report or supplemaental annual report s trug and aceurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or dirgctor of the corporation or he receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed o on an adtachimen! with an address.

SIGNATURE: () va /m P C’T/ // gp (306] 267-F75F

CR2EC34 (10/7)



