FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT g g

CORPORATION -pl FLOR!::i:A:.T:ifu?.TTME Jan 29 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 . __“ ' DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P94000092174 (9)

1. Corporation Narme

PERFORMANCE HOME HEALTH, INC.

Principal Place of Busness Mailing Ackiress | ||I|||" ||| |||“ |||’| ||||| ||||| I||" II"' ||||| |||H |l||| ||'|| |||| |||I

4015 W. FLAGLER ST 4011 W. FLAGLER ST.
SUITE 504 SUITE 50t
MIAMI FL 33134 MIAKI FL 331541643
us Us a_ Date Incorporated o Qualified { 3a. Date of Last Repont
12/21/1994 04/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
2 ;I 65'{543540 | Not Applicable
Suile, Apt #. elc. Suite, Apt. #, etc - ) $8.75 additional
EI ;] §. Certificate of Status Dssired O Feo Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m] Addad to Fees
Zip | Country Zip Country 8, This corporation has liabitity oy inngible tax under 5. 199.032,
4] 25 29] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Ragisterad Agent
CABRERA, RAUL O 81) Name
4201 SW. 11TH STREET : 82| Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33134
83

11, Pursuant lo he provisions of Sechons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aflice or regustered agent. or both, n the State of Florida. Such change was aulnorized by the corparation’s board of directors, | hereby accept the appointment as registarsd
agenl | am farmihar wilh, and accept he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . __ . . I
Srgriatute tygrch oF printed name of Teg Stered agont asd bie if appheable INQTE- Registered Agent signature raquired when rainstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSYD CT DELETE TATIE ‘ [T Crange L] Addinion
Nam RAPETTI, MARIA E 1.2 HAME
sireeravoness | CfO 4011 W, FLAGLER ST., SUITE 501 1.3 STREET ADDRESS
CATY-ST-2p MIAMI FL 33134 14 CITY-5T-2F
TITE D J DELETE 21TILE [T Change L] Addition
HAME RAPETT], MARIA E 2.2 NAME
sreet aoress | 293 EAST 8TH STREET #102 2.3 STREET AGDRESS
ory-si-2e | MIAMI FL 33175 2 40TV ST. 39
TILE [T DECETE LTI [T change L Addilion
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-SI-2iP ) 34, CTY-5T-2P
TITLE [T DELETE 41TILE T change [ Addition
HAME 47 NAME
STREET ADIRESS 43 STREET ADDRESS
CIIY-51-21P , I AACITY-ST-2IP
TINE [J DELETE 51TILE I change — [J Addition
HAME 5.2 NAME
STREF! ADORESS 5.3 STREET ACDRESS
GilY-55- 2w 5ACITY-51-2P
i (- DELETE 6.1 TILE [J Change [T Aadition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-51 21 6.ACITY-ST. 2P

14, | do hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual repoerl or supplemental annual report is true and acowate and that my signature shall have the same legal effect as if made under path; that
1am an oficar ar director of the corporaton or the receiver or trustee empowered to execute this repor as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed. or on gn_ allashs ith gn address.

SIGNATURE: . [tarin Glewn BART) | {//55/,9,7 éaf) 64¢-9906

Daytima Phong #

CR2E034 (9/96)



