SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON DR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comoanon e | Jul 18 1997 8:00am
ANNUAL REPORT

Sccretary of Stale S C Cretary (@) f S tate

DIVISION OF CORFORATIONS

1997 "
DOCUMENT # [PQ5000035895 (8)

1. Corporation Name

MEDI-PRO HOME HEALTH SERVICES, INC.

TR

Principal Place of Busingss Mailing Address
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
MIAMI LAKES FL 30164835 MIAMI LAKES FL 330161835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualificd 3a, Date of Last Report
- 1895 05/01/19
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
;TI E‘ 650580145 Noi Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
utte. Ap © wie, Ap el §, Cerliflicate of Status Desired [E/ $8'75 Additional
29 E Fee Required
City & Stato City & State 6. Elaction Campaign Financing| $5.00 May Be
23 (28] Trus! Fund Contribution O Addod to Foos
Zip Country | Zp Cauntry 8. This corporation awes or has paid the currenl year Intangible
24] 25) 20 30 Personal Property Tax due June 30, AYes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COSTA, HELEN C 81} Name
7330 WEST 20TH AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptanle)
MIAMI LAKES FL 33016-1835

B3

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Soctions GO7.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staternent far the purpose of changing its registercd
office or registerod agent, or both, in the State of florida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typao of printed nama ol registered agont and tile f apphcatie (NOTE Hegistazea Agent signature requiton when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE bvs ] DELETE 11TITLE [Jthange ] Addition

HAME COSTA, REINALDO 1.2 AN

stReev appaess | 7930 WEST 20TH AVENUE 1.3 STREET ADDRESS

CAY-51. 2 MIAMI LAKES FL 33016-1835 14 CITY-§1-2F

TILE DPT |G 21 1L [ change [ ] Adaition

NAME COSTA, HELEN C 22 NAME

seeraponess | 7330 WEST 20TH AVENUE 23 STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL 33016-1835 2.4 CITY-§1- 21

TITLE , [LJ DELETE 81 TIMLE 1 change 3 Addition

HAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDAESS

CITY-$1-2P 34.GITY-§1-7

L [ DELETE 4110 [T change T[] Addition

KAME 4.2 NAME

STREET ADDRESS N 435TReET ADORESS

CAY-§1- 2P 4.4 CTY-5T- 2P

THLE [ pecere 51TITLE [J Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STALET ADDRESS

GITY- §1- 2P 54CY-ST-IP

TILE T OELEVE 61 TILE T change [ Adanion

NAME £2 NAME

STREET ADORLSS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CIY-ST-7IP

14. | do hereby cerlily that the informalion supplicd with this filing does not qualify for th ption stated in Section 119,07{3Ki), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is t le and that my signature shall hava the same legal effect as if made under path; that

| am an officer or directar of tha corporalign roceiver o trustec empoored 1o execle this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Blo NOed, or on M altaw apWiss. / /
Ful el M e T s - B s E L 7l aan )  anr Y rar e

CR2E034 (4/97)



