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

PROFIN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT - P95000019829

1. Conprranon Noe

GABLES HOME HEALTH CARE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Saricira B, Martham
Secretary of State
DIVISION OF CORPORATIONS

(7)

T T

Frone el Pavie of Fosiness

2645 SW. 37TH AVENUE

B M hnrgi;’\.:idm-ss
2645 SW. 37TTH AVENUE

SUITE 703A SUITE 208A
CORAL GABLES FL 33133 CORAL GABLES FL 33133 .
GA 3. Date Incorparated or Qualified | 3a. Date of Last Repont
2. P ool Flocer of Busicass 7 . _28_ M_dlll_ng Address 4. FEI Number 6 Applied For
21 26| _ §5-056 49| 9 Nol Appicable
St A Suitn #. et R
At (Sl At et 5. Certificate of Statws Desied [ $8.75 Acditonal
22| 27| - Fee Required
Caty & Sete City & State 6. Election Canipaign Financing . $5.00 May Be
23' 28] Trust Fund Contribution Added to Fess
1 ~ Country ) 21 Country 8. This corporation has habilty for intangible tax under s 199.032,
2] 25| 29| 30] Florida Stalutes vos [INo
9. Name and Address of Curreni Reglstered Ageq{ ______ ) 10. Name and Address ol New Reglisterad Agent
B1| Name
Edvakde S, Mewvexz
PRAHL, JOHN T 82| Street Address (P.O. Box Nurmber is Not Acceptable)
999 PONCE OE LEON BOULEVARD . 37 f;
SUITE 1150 83 Surte 7 A
(e 103
CORAL GABLES FL 3314 84 iy 85| Zip Code
MIAM] FL| |23)23
11, -t CBO7.0502 and 607.1508, | londa Statules, 1he above named corporation sUbmite this slatamant for the purpose of changing its registered office
c-r fe) e ol Flonda Such ch‘mgo was authiorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Ll

SIANATLUIRE

»of Section 607.060%, Florda Statutes

__Ql-0f- %6

(172 HealaTeieid Aol Sl are rep rend whan fom & 4bog? DATE
iz, 13. ADDITIONS/CBANGES 1O OF fICERS AND DIRECTORS IN 12
N . [:I CeleTe T e - O Cnange Mhddmon
hagi MARTINEZ, HUGO 1AM MENDEZ , EPVALDO S.
seieinee | POST OFFICE BOX 144522 N/A 1351060 A0S | BEE O SW 28 T€ﬂ£
e s e CORAL GABLES FL 33134 o baoweseae MIAMH) FL 33}j¢S
1] [7] DELFIE 21TE [ Change [ Addition
B 22 NAME
SIRFET AL 2 351KEE T ADDRESS
R e ety sraR
I L DErer 317 {1 Change ] Addtion
hA 32 NAMLE
S AT 33 SIRLE} AUDRESS
G e pBACHY ST )
1 [ DEeTe 4 1TINLE [ Change [ Addition
TR 43 NAME
ClHe T A o SASTHEL] ALDRESS
Lir b o sTaw o
it [C] DECFIE 51 TINLE [J Change  [7] Additon
[ b2 NAME
5SIRELT ADDRESS
,,,,, ERUILENT LA

[ DELETE 6 1LE [J Change ] Adddion
ho 62 NAME
e B 63 STHEFT AUDHESS
SITEaas E4CITY-5I-2

14, l dior higs ey Cortify that the infonmation supphed with this fiing 15 volumtanly funished and does nol qualify for the exemplion stated in Section 119. Q7(3)K), Florida Statutes. | further

catin, that Tan
siparz an Bl

SIGNATURE:

e afiaen o dir
wh 12 ar Biack 130 changed aronvan a

wr of the: corparation or the receiver ar rustoe e
achiment witye adcres

Cthal the mforrnaton indicatedd on this annual repont o supplemental annual report is true and accurate and that my signalure shall have the samie lagal etlect as if made under

savered Lo execute this report as required by Cnapler 607, Florida Statutes, and thal my name

L2
SKGNATURE AND TYPED Aﬁo NAME OF SIGNING OFFICER OR DIRECTOR

of-o0f-76

Dt

30S-Y¥69293

Dot 015 Ploe: #

CR2E034 (12/95)




