FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P95000009397 (7)

1. Corporgtion Name

SUNSET HARBOR HOME HEALTH, INC.

B

/Brhﬁpal Place ojfBﬁ'éT " G Mailing Address
100 SE SECOND STREET 100 SE. 2 STREET
3TH FLOOR 3TH FLOOR
MIAMI FL 22131 MIAMI FL 33101 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/03/1995
2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Applied For
21/ 100 S.E. 2nd Street 28] 100 S.E. 2nd Street | 650583910 _[Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. - ) $8.75 Additionat
rz—ﬂ 36th Floor 2—7| 36th Floor 5. Certificate of Status Desired Kl Fee Required
C“V.& Stat? City :5- State 8. Election Campaign Financing $5.00 May Bo
23] Miami, FL 28] Miami, FL Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owss of has paid the cutrent year Intangible
24] 33131 25] U.S.A. 20] 33131 30]U.S.A. Personal Property Taxdue June 30.  [Jves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namg
TARBE, SUSAN ESQ Susan Tarbe ES0Q.
100 SE 2ND STREET 52 Streei?g!&ress {P.0. Box Number is Not Accaptable)
38TH FLOOR S.E. 2nd Stree
B3
MIAMI FL 33131 36th Floor
B4[ City | . 85| Zip Code
Miami FL 33131

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agen!. | am famigr with, and accept thegpbligations o, Section 607.0505, Florida Statutes.

SIGNATURE #@._ﬁ _ {Susan_Tarbe) 2/2c/ 7R
atXre typod of printed nama ol tegisterad agen: and Llla il app)[ah\a (NOTE- Reglstered Agent signature raguired whan reinstating) i ' DATE

12. ” OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CDP T DECETE 14 TMLE President [J Change ] Addition
HAME FERNANDEZ, CHARLES M 12 NAME Jeffrey Barnhill
steeet aporess | 100 SE SECOND STREET-36TH FLOOR isweerwoss | 100 S,E. 2nd Street + 36th Floor
CITY-S§T-21P MIAMI FL 33131 wore-st-ze | Miami, PL 33131
TILE [ DELETE 21TIMLE LS Change L] Addition
NAME REMPE, VIRGINIA M 22 HAME
staeer anoness | 9536 LAKEQAK DRIVE 2.3 STAEET ADDRESS
LTy -51-2IP QKLAHOMA CITY OK 73185 2.4CITY-51-21P
TITLE 8 KT OEtETe 1 TILE [ Changse  [_J Addition
HAME TARBE, SUSAN ESQ 32 NAME
streer aooress | 100 SE SECOND STREET-36TH FLOOR 33 STREET ADDRESS
£ITY-51-2IP MIAMI FL 33131 34.CITY-5T-2P
TITLE T Tl peCETE 41TLE LI change [T Addtion
NAME SOSA, MARIA T 4.2 NAME
stReer aooness | 100 SE SECOND STREET-36TH FLOOR 4.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 44 CITY-ST-2P
TITLE T OELETE 5.17ITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP 54 CITY-§T- 2P
TILE ] veLere 61TITLE L] change T[] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S§T- 2P 64 CITY-5T-2IP
14, | hereby certify thal the inform 3 igd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

havae the same legal effect as if made under oath; that | am an

igral report is true and ace
Chapter BOY, Florida Statutes; and that my name appears in

that my signature gh

indicatad on this annual repogl or supple tal
s repori as pEjupb

officer or direcior of the corpgration or the reyer
Block 12 or Block 13 if changgd, or on an attay

AT~ Wir. "]

e s n e B B DM B

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CRRE034 (10/97)



