FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN CF CORPORATIONS

1. Corporation Name

MEDHPRO HOME HEALTH SERVICES

DOCUMENT # P95000035895
, INC.

Principal Pliace of Business

7330 WEST 20TH AVENUE
MIAMI LAKES: FL 33016-1835

Mailing Address

7330 WEST 20TH AVENUE
MIAMI LAKES FL 33016-1€35

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 010 ***158.75

CARRNE WD G

D0 NOT WRITE IN TH S SPACE

[22]

[27]

3. Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nunber App ied For
;l [26] 650580145 s Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. , m/ ] iti
v P 5. Certifcitte of Status Desired $8.75 Additonal

Fee Required

City & 5 ate City & State §, Elaction Campaign Financing O $5.00 tiay Be
El ;L Trust F and Gontribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year |tangible
m igi E! l;o—l Personal Property Tax. [dves [INo
9. Name and Add.ess of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
COSTA, HELEN C _
7330 WEST 20TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33016-1835 83
84] City FL 155] Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cosporation submils this statement for the purpose of changing its r igistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporzgtion’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nai e of registered agant and title if appicables. (NOTI:* Registered Agent signatura raqu red whan reinstating) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME DVS 1 DELETE 1ATTLE DIR FCTG(/V:“ Fg;sfimf/Smyrrmy B Change (3 Addition
NAME COSTA, REINALDO 12 NAME
streeT anoress| 7330 WEST 20TH AVENUE 13 STREET ADDRESS
CiTY-ST-2iP MlAMl LAKES FL 33016'1835 14 QITY-5T-2ZIP
TITLE DPT {3 DELETE 21 TALE [JChange [ Addition
NAME COSTA, HELEN C 22 NAME
streetaooress| 7330 WEST 20TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016-1835 2 4 CITY.ST-ZIP
e [J DELETE 31TILE DirecTor]| TREAS v ER]Vice Pers OChange (& Addition
NAME 32 NAME EXPOSITE, LI1SSETTE
STREET ADDRE 35 3ISTREETAODRESS | 2330 wr. 30 AvE
CITY-$T-2P 34.CITY-5T-2ZP W iamy £ ALES, IR . 23006 1§
TITLE [] DELETE 41THLE [JChange  [JAddition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2IP
TIMLE [} pELETE 517TMLE [JChange [} Addiion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE ) DELETE 8.1 TMLE {TChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 419.07{3)(i), Florida Statutes. | further certify thal the information
indicate d on this annual repert ¢ r supplemental ainnual report is true and accirate and that my signature shalf have th : same tegal effect as if made ur der oath; that | :am an

officer or director of the corporation or the receiver or trustee empowered to :xecute thi
ke

ch%addres

Block 12 or Block 13 if changed

SIGNATURE:

ND TYPED OR Pl
g

ith powered.

-

E OF SIGNING OFFICEit OR

rt as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in

H257 ([ ) (AT

[T NT IR

CR2E034 (11/98)

Daytime Phane &

i




