FILE NOW: FILING FEE AFTER MAY 115 $550 00

. 1997
DOCUMENT # P95000024690 (6)

PERSONAL CARE HOME HEALTH AGENCY, INC.

PBOFTI FLORIDA D[PAHIML'&J QT’\T[“
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of State

DIISION OF CORPORATIONS

09T ML -7 AN 1): 06

e SECRETARY OF ST,
TALLARASSEE FLONTE

Mailing Addrosg

23

Zip = Icﬁ[
33187 }ﬂ

Zip
9. Name and Address of Current Heglslere‘znganl o

agent. | am famihar with, and accept the abligatior

3. Date Incorporated or Quaified | 88. Dale of Last Report
N o 03/28/1995 ~ 09/30/1896
2. Principal Pldce of Busmess 2a. Mamng Addross 4. FLI Number - Applicd For
21 kas 35_[ 5 Mﬁa S/ 777@5‘056_9_594 Not Applicable
Suite, ppl. g u\lc 1t } ili
P - ! p 5. Certificale of Slalus Dosired $B'75 Adq'honal
22 M e { A _4 N D Feo Required
Ciygftate = g [ i iy 8. Elclion Campaign Financing $5.00 May Be

| TR MR

) Added to Fees

8 This corporation has Imb:lwiy for intangible tax under s 199,032,
Fionga Slalules Yeos E__]_ N

10. Name and Address of New Registered Agent

T
%?%"/
Cor i s A omar 7 7

i B R Truleund Comnbuhon
Country

84

39, Fursuantfo e provisions ol Soctions 607 0502 and 607 1508, | lorida Stalules, the aly
office or rogisterced agont, or both, in the State of Florida. Such change was aulhoriz
of Soction 607.0405, florid

r
71”5 slatement for 1t {cFurpose al changing s reglstcr

gAmed corporalion submils
o ¢ cophoration’s bgard of directors. | hereby_accent the appoihtmenl as registergel

1

SIGNATURE A/N.ZE k/ﬁi&S_ !’:-rr . ,
‘\\gnnlum Typed o proled tunie @ zegeeline a0 0 Wi tlle- if apyplic able fpslen s TNl 6l v (LT ||r['u~.lh(|| rei \.a[mg]

12, T ORMICERS AND DIRECTORS 3. T T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 ]
g "my VERNA M IR BRI [ change 7 Addition
MNAME N 1.2 NAMI """
streer aooress | 9807 S.W. 160TH ST. SUITE 200 138IRCH] AUORLSS BDD?U%%%%‘%I 1?853:"814 B
arv-srze | MIAMIFL 33167 PPN YISy ke 73, 75 ekl T3, 15
TLE 5] RUHHE 2110t o —[%I Changr Addition |
NAME EUSEBE, MARIE 27 AL
srreer aooress | $4820 B.W. 120TH PLACE ROAD 2.5 STREFT ADDHFSS
CITY- ST 7P MIAMI FL 33157  Meacnvesiae ,
TILE deooe Ysome T [T cChange [T addition
NAME 37 NAMF
STREET ADDRESS 3.3SIREET ADDRESS
Ciny-S1-2 L ~ S ~Qraonvestoe
T Tdoiei R [ Change” T7J ‘Asdilion
NAME & 7 Mt
STREET ADDRE 43 STREET ADDRESS
LITY-ST- 2P T S ) 44 G- 51700
TIRE T o TTonde feone )T T T 1 Change 11 acdition |
NAME 52 NivME
STREET ADDRESS 53 SIREFT ALDRESS
CiTY-§T-21P _ 54 0IY-§1-71P
TITLE CIenie &1 1AL [ Chan 'D/Ts}To—n
NAME 62 HAME
STREET ADDRESS £3 STIEEE ADDRESS v\l" qP‘
CITY-51-21P B4LNY-ST- 2P

informalicn indicatec on this annual repodl of supplementat anoual reporl is troe

appears in Block 12 or Bleck 13 if chan
”

F Y B I ”;/.A

14. | do hereby cerlify thal tho information suppled will this fiing does nat qualify for thoe exemplion slated in Seclion 119.07(3)0), Florida Stattes. | further certly that thg

1 am an officer or director of the corporation or the receiver or truslee empoawered Lo exocute This reporl as required by Chapter 607,
e, or on an atlachment with an address.

P 3

and accurate and that my signature shall have the sam(- legal effect as if made under oath; that
Florida Statylys; and thatl my name

‘e L o N I o

o /74/ﬂ/7(50

CR2E034 (9/96)



