FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT

CORPORATION
ANNUAL REPORT

1997

F“%\ FLORIDA DEPARTMENT OF STATE
p _,,%t Sandra B. Mortham

L ,igjl Secretary of State
DIVISION OF CORPORATIONS

b ;
\“"-ﬁ'f ) fﬁf“/

DOCUMENT #

1. Caiporation Name:

P95000027845 (3)

FILED
Apr 11 1997 8:00am
Secretary of State

FLORIDA STATE HOME HEALTH CARE AGENCY INC.

Frincipal Place of Business

3741 NW. 11TH STREET - REAR
MiaMI FL 33126

Mailing Address

3744 NW. 11TH STREET - REAR
MIAMI FL 33126-3612

R

3. Date Incorporated or Qualified

04/07/1995

3a. Date of Last Report

12/08/1996

| 2. Frincipal Place of Businoss [ 2a. Mailng Address 4. FEI Number Applied For
| 26] 65-0572661 Not Applicable
Suite, AplL #, elo Suite, Apt. ¥, etc. i
S g 8. Certificate of Status Desired O $8.75 additonal
22] 27 Fae Required
| Gy & S | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cortribution Added to Fees
| 4p | Counly L Countey 8. This corporation has liabllity for intangible tax under s. 199,032,
u 25| 20| [30] Florida Stalutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, PURA MARIA 8] Name
3741 NW. 11TH STREET - REAR B2| Strest Address (P.Q. Box Number is Nat Acceplable)
MIAMI FL 33126
83
84| City 85| Zip Code

FL

11, Pursuant 10 190 pERisions of sections 607,
oftice or registepedf agont e balh, in the 8
agent Lam farf edrawiin gnd accep

SIGHNATLHE

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dle of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Ohigations of, Section 807.0505, Florida Statutes.

e byped o Aoz i o rvrd aginil & d e appicatio {NOTE Regstarad Agen signaturs requites when (einstaing) DATE

12, T T OMICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g :
T PTOV TToeie 11 TOLE [ Change ™ [T Aadiion | &5
ekt GONZALEZ, PURA MARIA 1.2 HANE §
sertanoness | 8741 NW. 11TH STREET - REAR 1.3 STREET ADORESS o
cov-m-ae | MIAMI FL 33126 14C/TY-ST-2P o
I T preete 21THLE [ Change  [] Addition [
NAM 2.2 NAME
SIRIET ADDRESS 2.3 SYREET ADDRESS }
Cily. 51 2IF 7 4CITY- ST
TILF [ oruere 1 TILE [Jchange [ Addstion
NAME 32 NAME
SHAEE T ATIDRESS 33 STREET ADDRESS
CITY-51-75 34.GHTY-ST-7p

e - - [ DELETE 41 T0LE [Jchange L] Asdilion
HAME 4 ZNAME
STHECT AJDRESS 43 STREET ADDRESS
LTy al-27 44 CIIY-5T-21P
we ] T DELETE 51 TIHE T Change L Addition
HAME 52 NAME
STREFY ATRESS 4 3 STREET ADCRESS
CHY- 51 20 S4CITY-8T-2P "
we I DFLETE B11IILE [T Changs LT addition
NAN 6.2 NAME
STREFT QRS £.:3 STREET ADDRESS ,
GITY-§T- 2P o 64 CITY-5T-2P
14, | do hereby cerlify thal the infarmation suppl ed with this filng does not quality for the exemption stated in Soction 118.07(3)(i}, Florida Stalutes. | further certify that the

inforrmation ndic
Larn an oflicer O

appears in Block 17 of Block 15

SIGNATURE: .

ated on this annual ceport or supplemantal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r dircctor of tho wration o the receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
) anged #on an attachment with an address.

S L Lo
{€ OF SIGNING OFFICER OF IREGTOR Date

SIGNATURE AND TYPED OF

Daytires Fnane 4 0002086



