CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Mar 13 1998 8:00am

DIVISICN OF CORPORATIONS

1998

Secretary of State

POCUMENT #

« Corporation Name

N & N HOME HEALTH AGENCY, CORP.

'P95000044748 (8)

_VR';Iznihng .‘Fdrz:ss
11801 SW. «0TH ST,

Principal Placo of Business
11401 S.W. 40TH ST.

00 N

SUNE 322 SUITE 322
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Placo of Busingss | 28 Mailing Address 4. FEI Number Appliad For
28] 650585048 Not Applicable
Suite, Apt. #. otc Suile, Apt, 4, elc. - ] $B.75 Additional
. 5. y
22 2?} - Cartificate of Status Desired 1 Fee Required
City & Sato City & State 6. Election Campalgn Financing $5.00 may Be
23 o | ?g] e Trust Fund Contribution Added to Fees
2ip ~ Counlry i Country B. This corporation owes o has paid the current ypar Intangible
24 _2§Lm N o 29] o 30 Personal Property Tax due June 30, BEres  [Ino
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICHOL, ERROL 81| Name
11401 S.W. 40TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 322
MIAMI FL 33165 8
B4 City

E L_’a:I Zip Code

office or mgls 0

e Whonx ol, Section GOY.

11, Fursuant 1o tho prowsnons Cof Soctons 607.0L05 and G07.1506. T lorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
qml or hmh in Ihe State of §onida Such change was aulhorized by 1he corporation's boeard of directors. | hereby accept the appoiniment 8s registered
505, Florida Statutes.

SIGNATUR] S,
ren ot g ot A o gt ke (NOTE Rogisieted Agent g:gnalure requirod when reinstating) DATE
12. TOMICIRS ANDDIRECGTORS — [18. ADDITIONSICHANGES T0 OF FIGERS AND DIRECTORS IN 12
L PD ) T [Toaee 11T0LE AD m [ Change  Lad-#tition
K NICHOL, ERROL 12 NME crapl niehoL:
streerapoarss | 11401 S.W. 40TH ST. SUITE 322 rasmeeraonRess | pru ot § Wy o 4 B0
CTY-S1- 7P MIAM! FL o 14 CITY- §T-21P o f— L BIILT
THLE rPD | AT 2 VTILE P> R ~ [ Change 3 Addition
NAME AT MU vE 2 22 HAME SpapRs MUA.‘;&
STAEET ADDRESS 2.3 SIREET ADDRESS .
CiTY-ST- 2P J\fOf 8Ly ko A M # 53 2 2.40MV-81-2P l[\:\‘f.{‘ oi:r uﬂ.?t. v B AILES
e Aaa o T Sa A & B £ w [T FYI ) T Change Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREE ] ADDRESS
Oy -S1- 2P B - 34, 0NY-ST- 2P
TILE e i T GELETE A1 TILE I changs L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CITY-ST-7IP ) 44 C1Y-§T-2IP
TIE - Tremmr Cloeiie s 1TmE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-21P 54 GNY-§1-21P
FITLE T i T oEEE . e T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-2IP

Block 12 or Block 13 if ¢t or on an attnchmont with an address

‘SIGNATURE:

4. T hereby cartily that the information suppibad with this’ iling docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this arnual report or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or ustee ermpowered 1o execute this réporl as required by Chapter 607, Florida Statutes; and that my name appears in

& . . ] -
2 A Mﬁ ERROL Mol 3398
NATURE AND TYPLD OR PRINT NAME OF SIGNING OFFICER OR DHRECTOR Dater Daytliida Pi DOORRAR

CR2E034 (10/87)



