—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT 1 ‘g Sandra B. Mortham

".’B" Secretary of State
1996 : DIVISION OF CORPORATIONS
DOCUMENT #  P95000038261 (0)

1. Corporation Name

FAMILIES SUPPORT HOME HEALTH, INC.

: LT

Principal Place of Fusiness Mailing Address
3015 SW. 89TH CT. 015 SW. 89TH CT.
MIAMI FL 33185 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1995
2. Princinal Place of Business ‘_3_5. Mailing Address 4. FEI Number Applied For
2] 7905 SW NS S-13 [ 2905 5w VST S-1%/ IS-p52y 897 Not Appicabia
. Suite, Apt. ¥, ptc. Suite, Apt. §, ete. 5. Certficale of Status Desired 0 $8.75 additional
22' f‘{ .r'ﬂ uf —";l MIA#{[ Fee Required
- City & Staje City & State 6. Blaction Campaign F!nanc-‘ng O $5.00 May Be
23-[ ;8—) ; (& Trust Fund Contribution Added 1o Fees
| Zp - Country | dp Country B. This corporation has liability for intangible 1ax under s 199.032,
2] 33/88 ] 2] 3358 [ Fioriga Siatutos os CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RU'L JUSTO J 82 Street Address (P.O, Box Number is Not Acceptabile)
3015 S.W. 99TH C¥.
MIAMI FL 33185 83
B4| Gity FL |asl Zip Coda

711, Pursuant to 1he provisions of Sections 6G7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent Jor ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agaent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ; -
Stgnaturs, typed o printed name ol regislered agent ard tide i epphcabla NOTE: Rogistered Agenl sigrialuve rexpired when re: nstating! DATE a,‘;
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 o
TILE PVID [ DELETE L1T0LE Ethange [ Addition g
NAME RUIZ, JUSTO J 12 NAME SAUE 3
seeeranoress | 3015 S.W. 99TH CT. TSTHEET ADDAESS | 7!4:’ Sa) YST S~13/ iy
CITy-ST-7 MIAMI FL 33165 ( 14 0TY-ST.2 o’ Mﬂ? - - L Th4Y &
THLE [ DELETE 3 1T01LE h [J Change [ Addition |©
WAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
[ CITY-S1-21P 24 CITY-ST-21P
TILE [T] DELETE 31T0LE [1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oY S1-2IP 34C1Y-ST-2I0
THLE 1 DELETE 4t TIILE [J Change  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
City-ST-2iP 44 CITY-8T-2P
TLE [] DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-SI- 2P
HILE [ DELFTE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHEEY ADDRFSS €3 STREET ADDRESS
CHY-SI- 7P 64 0ITY-ST-2P

14. i do hereby certify that the information supplied wih this filing is voluntarily furnished and does nol qualiify far the exarmnption slaled in Section 119.07(3)k), Florida Statutes. 1 further
cerltify thal the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar
oath; that | am ar officer or diractor of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. S
SIGNATURE: _v/ w@mmﬁﬁizjsfegéﬁ%___{ﬂﬂjﬁ_q@:ﬁf%

SIGNATURE ANDY e M




