FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000092179 (8)

1. Corporation Name

C.N.C. HOME HEALTH CARE, INC.

S N 111111

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Madng Adchons
3912 NW 167TH 8T 3912 NW 167TH ST
MIAMI FL 33054 MIAMI FL 33054
us us - e
3. Dater Incorporated or Caaliled 3a. Date of Last Report
12/21/1994 1/1995
2, Frincipal Place of Business — 28, Maing Ad: !lc%-% o 7_,_. T 4. FEI'Namber R Appilied For T
sl 6555 “ 34 ’__ T |nlesssT “’J( S 65?05&361?{, — | [Rer v
Suite, Apt. #, Sail, Art #, ol $8.75 Additional
. = - 5. Cortfcate of Status Desred y )
2| S ¢ 345_ o 2?] Ser7E_ 3/ g’ N o }X Fee Required
City & State . City & State 6, Elaction ('ﬂmpa\gn Fmam,mg O $5.00 May Be
2?! VI’Z d'/“’ i 6’”"{: Pe —'L’S Q 2(_:1 }/112.9/4//46-_4,4.&:’.:/5 7/& - ~_Trust Fund Gontribution . Added to Fees
Zipy (,ourulr, L A  Gouritry } 8. Tris corporation has ||3t)wlwt, o mtrmgtlle tax under 5 199 032
4] 33/66 ] ¢ S 29| o (.8, A Fioma Stnes [ s [Ie B
9, Name and Address of Current Registered Age L - 10. Name and Address of New Iegistered Agent -
[81] hame
CABREM, RAWL D '82] Street Addrass (F-0. Box Number s Mot Accoptal e -
4201 SW. 11TH ST. - o
MIAMI FL 33134 83
84| Cay FL a5| Z1p Codle

T8 PUrsaact 1o e provisions o Sections BO7 G500 a3 637, 1505, F I SEab e, s abone fi Corprration Subriids s Shaton ent b e popose of chan(mg its registorad Ofne

CR2E034 (12/95)

or registered agant, or bolh, in the State: of Farida S 1N thor by, the corporationr’s board of deectors 1 nerel iy accepl o app o tment a3 registered agent. | ane

farmubar with, and accept the obhgations of, Secion 6 505, Flonda Statates.
SIGNATURE L. .

Bt L O I e O g e L e e Pailz L e
12, o  OFFICFHS AND DIRE CTORS R K _ADDITIONS’CHANGES 70 OFFIGFRS AND DIREGTORS IN 12
Ttk b MD*IH& N I o o Decnge [ addtion
RAME ALAS, NIURKA 12 NAME ﬂ‘ 4_3’ A LR
STREET ADDRESS 3916 N.W. 167TH ST. Vs soress | @SS ST e 376 57 PARCAAICANEGEAS
ot 8l MIAM! FL 33054 Aoy s | YA Gt AR &ﬁ'tfﬂf’ﬂj o 33/66
TITLF [} DELETE 2ATNE [ €hange (7] Addtan
NAKE ¢ 7 NAME
SIREET ADORESS 2 3STREFY ADDRESS
Oy -St-2F . G RAGY ST L o — _ 1
TILE [ CEcETE 3 IILF [] Crangz  [7] Additon
NAME 32 NAME
SIREET ADERESS 33 SHAE T ADDARSSS
Coly -ST-70F o . 4000751 AP o o o
TITLE [ OELETE 4TLE [] Charge [ Addihan
NakE 47 NAME
SIREET ADORESS 43 STREEL ADDRESS
SR e Rasniest e e _
T [7] DELETE 5 1TILE [T Cnange  [[] Addtion
hAME § 7 AN
STREET ADDRESRS 95 SIRHE ADDRESS
ISR . e R N -

HIN: [ DELEIL 1HNE [ Change  {] Additiar:
NANE 62 Nttt
STEERT ADDRESS 6} STHERT ADDRE 5%
CITY-ST- 210 B40NY-ST 2P o

s feg s \’)I'.J-l—'druy fucrished angd does nat gu. 1|' tor thee cxempton slated i Soetion 1 19 O,-[j)'(k; Fiarida Statuates. | farthor
splurnental ancual repon is true and accucate and that my signature shal' have the same lega etfect as if mack: under
o0&t that | ami an oficer or director of the corpaeaon or the

RO TTUSTen Bmnowered 10 exenute this report as required by Chapta: 607, Flanda Stabutes: and taat my name
appears in Baock 12 o Biock 12010 ¢hiarngsd, w

..d;[; il Wlll’jlas.idr)‘n
SIGNATURE: _ "/{("ﬁ N 0¥/25,/%¢ (pes)s70~ 0222

AND TYPED G PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 07, 0na Prare B

14, | do Lareby certty thal the nformation mnp;}l'..:);'j' vl
certfy that the information indhcated an s annus report or s

T USIGRATURE




