FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE —r
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

-59:"_,‘-:

1998

DOCUMENT # P95000035895 (8)

MEDI-PRO HOME HEALTH SERVICES, INC.

Mai!ing' Addrass

7330 WEST 20TH AVENUE
MIAMI LAKES FL 33016-1835

Principal Place of Business

7330 WEST 20TH AVENUE
MIAMY LAKES FL 330161835

FILED
Jan 20 1998 8:00am
Secretary of State

RAADAGHRREEA R R

DC NOT WRITE IN THIS SPACE

3. Date lncorporated'or Qualified

e

05/05/1995
2. Principal Flace of Business 2a. Mailing Address 4, FEI Mumber Applied For
f21] . 65-0580145 . [Irot Applicanie
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
m P A 5. Cortficate of Staws Desied [l $8-75 Additional
22 27 X Fee Required
City & State City & state 6. Election Campalign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E:I _ 125 29 30 Personal Praperty Tax due June 30, 3 Yoz 1 o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _
COSTA, HELEN C 81| Name
7330 WEST 20TH AVENUE 82; Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016-1835 . -
a3
23] City FL |35| Zip Code

office or registered agent, or both, in the State of Florida, Such
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisians of Sections 607,0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corperation or the recaliver or trustee empowered lo.exasut
Block 12 or Block 13 if chang gt with an addrn

SIGNATURE:

SIGNATURE

Signaturs, typed or printed name of registerad agent and litke ¥ appficable. (NOTE: Registarad Agent signature rsquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE VS T DELETE 11 TIME [T Change LT Addition
NAME COSTA, REINALDO 1.2 NANE
saeeT anoRess | 79a0 WEST 20TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 21 MIAM! LAKES FL 33016-1835 1.4 CITY-ST- 2P .
TLE DPT 7 DELETE 21TITE [FChange L] Addition
NAME COSTA, HELEN C 22 NAME
stReeT anDRess | 7990 WEST 20TH AVENUE 2.3 STREET ADDRESS
CiTY- 5F- 2P MIAMI LAKES FL 33016-1835 2.4 CITY-5T-7IP . ]
TITLE L] DELETE 3.4 TITLE [Jchange  [_I Addition
NAME 32 NAME
STHEET ADDRESS 3.3 GTREET ADDRESS
€17y -§1-2IF ) 34. OITY-ST-2P -
TLE ~ ] OELETE 41THLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP 4.4 GITY-ST-2IP )
TITLE 7 oeLeTe 5.1TITLE T[T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ACDRESS
CITY-S7-2IP 5.4 CITY-ST-ZiP _ )
TME {_] DELETE 5.1 TITLE TTchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2IP ) 64 CITY-ST- 219 . B )
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an
e this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬁz,féf (300 o AT

CR2ED34 (10/97)



