SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of SlaLn
DIVISHON OF COHF’OHN IONS

DOCUMENT # P95000007651 (9)
E M D HOME HEALTH CORP.

Principal Place ol Business T Mailing Address ||||"'I| "I ‘III‘ Iml III" II“II'I“ ||“| ||m |||I| IlII’ ||||' "Il ’Ill

11230 NW. 53TH AVE 11230 NW. 59TH AVE.
MiAME FL 33012 MIAMI FL 33012
a. Dale Incorporaled ar Quanhed 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEINumber Apphed for
21 g‘ é S“ O'SSé ‘ 6‘9 Nat I\;)plu HtJIL,
Suite, Apl. ¥, etc Suite, Apt #, elc .
g e o P N 5. Certificate of Status Desiced U $B 75 Addional
L e e 27 Fee Renquired
Cily & State: .. Ciyd St €. Election Campaign Financing [ $5 00 May Bo
El_ ______ L L 28} Trust F und Contributian . AddedlaFees
Zip ~Courtry |l Dp | Counlry 8. This corporabon has habu ity for imtangible tax under s 199 032
24 —| 29] 30| Florids Statutes (] ves K 1o
8. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ, EVAM
*. 11230 N.W. 59TH AVE. 82| Street Address (F.O. Box Numiber is Nol Acceplable)
MIAMI FL 33012
a3
' 84| Ciy FL |as ‘ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07. 1508, Florida Statutos, Ihe above-named corporaton submits this staterent fue e purpose of changing its reqmlu&{
ofl.ice or refpstared agent, or both, in the Stale of Flandga Such chaage was authorized by the corporation's board of directors | hereby ancept the apporitment as rog sterecl
agent | am{amitar with and accep! the obligations of, Section 607 0505, Fiorida Statutes

" SIGNATURE _

CR2E034 (3/96)

. S.\;]'.'Ju-' T p el o Praded rare o fe g aned agens and e o apolzanle 7T TR A T 0 et W A Thatt
12 T OFFICERS AND DIREGTORS I K5 _ ADD\TION‘%/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 oruete 111RE LT crange [ Atdion
NAME DIAZ, EVAM 12 HAME
STREET ADDRESS $1230 N.W. 59TH AVE. 13 SIAEET ADORESS
EITY-ST- 7P MIAMI FL 33012 14CifF-ST-2P .
LE S0 [T ofcete Z1TImE [ ] Changs ] Adadion
NAME DIAZ, JOSE M 72 NAME
STAEET ADDRESS 11230 N.W. 59TH AVE. 23 SIREET ADBRESS
City-ST-2IP MIAMI FL 33012 7 dCIY-ST- 21 ) o
TILE [ ] piete J1TITE - [ '] Change T ] Adarticn
NAME 320AME ¢
STAEET ADDRESS 33 SIREET ADCRESS
Ciry-s1-2p e 34 CITY - ST- 2P
THLE L] oeere 41TIE L] cChange [ ] Addaon
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P 44 CITY-5T- 7
TITLE l___' DELETE S1TITLE [T Crenge [} Adacien
HAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS

, LITY-S1-2P S4CTY-ST- 7P
I [ ] oeee 61 TME r LN LT 9T = oo [ Ageion
NAME 62 NAME -08/12/96--01043--018 ?

" STAEET ADDRESS .3 STAFET ADDRESS #9225 0 2
Ciry-st-2p ya 64 CITY-ST 2w ),‘

14, | do harelry certify that the information supplheg’ with this iling re volantarity furmshed and does not quakfy for the exemplan stated n
furthier certify thal the information indcated arftias annaal repart o suppteniental annual report 1s true and accarate ancd that iy s yoat
made under oath, that { am an officer or dy
that niy name appears in Bloc

SIGNATURE: .~ ff7c.

oiry T1R07(3)K). Flonicla Stanstes |
sha' have the same legal effact asaf
fohr of the carporation or the receiver o trusteo empawerad o executa this repaort as reqaved by Chapler 617 Flonda Statates and

- _ ¢ [141/5¢

'|Nﬁ'€6y}a=suonmoor?ncén"on mRESTOR T e e T v Praa e s




