FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

OCUMENT #

» Corporation Name

PERSONAL CARE HOME HEALTH AGENCY, INC.

P95000024690 (6)

Principal Piace of Business Mailing Addrass

8501 SW 160TH T 9501 SW 160TH ST

SUITE 243 SUITE 243

MiAMI FL 3157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE

) 3. Date Incorporated or Qualified
03/28/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
il ;‘ 650569594 Not Applicable

Suite, APL #, alc. Suite, Apl. ¥, elc.

0O $3:_7?) Additional

8. Cortificate of Slatus Desited

CONNIE BOWERS AND ASSOCIATES, INC.
16938 S. DIXIE HIGHWAY
MIAMI FL 33157

22 :‘El Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 MayBe
23 20 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
;I m ;;l ;I Personal Proparty Tax due June 30. [dves [Ino
8. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

| Zip Code

FL |[*

agomt. | am f
SIGNATURE

Signatuwre, hyped o ;\rwl-o.u nare bi‘};mmﬁwm and bt 11 !Iwﬂ“'aﬂ )

T1. Purguant 1o tha provisions ol Sactions 607.0502 and 607 1508, Florida Statudes, the al

{NOTE Reglstered Agent signature requirad when reinstaling}

1 : bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such changs was authorized by the corporation's board of diractors. | hereby accepl the appointment as registerad
r with, and accept the obhigaligns of, Section e@;os, Flarida Statutes.

s N

“Reeridras -

DATE

9%

Block 12 or Block 13 if changed, or on al gpchmont with an address

SIGNATURE:

indicated on this annual report or supplomenta! annua! report is true and accurate and 1
officer of director of the corporation or the receiver or irustee empowered to execut

o
12, OFFICERS AND DIRECTORS 13 — AUUIIIUNSEHANMWW §
TLE PD T oecete 1 11TITE %ﬂ/ ﬁ\(manue [T agdition |2
NAME WRAY, VERNA M 1.2 NAME . §
smeer aookess | 8507 S.W. 180TH ST. SUITE 200 rsswe s o £ ] % %% S
CAY-S1-21P MIAMI FL 33157 14 CITY-§1- 2P 'gu
e [J DeLETE 21 TITLE [}
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
CITY-ST- 2P 2 ALITY-ST-2P
TIME [T OfLETE 31 TILE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaIY-5T-28 34 CITY-ST- 2P
e T oeLene 41 1ILE “[dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CiTY-ST-2¢ 4ACTY-ST. 7P
THLE [T DECETE 5.1 TALE Ll crange L] Addtion
NAME 52 HAME
STREET ADORESS 5.3 STAEET ADDRESS
CIY-ST-1P 54 CITY-ST-2IP
MLE ] DELETE 61 TNLE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6ACITY-ST-29
4. | heraby certi

thal the infofmatian supphod wilh this filing doas not qualify for the exemﬁlion stated in Section 119.02(3)(i), Florida Statutes, [ further carlify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes, and that my name appears in

/K TP




