FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Corpaoraticn Name

NC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000046074 (7)
COMPREHENSIVE NATURAL HEALTH AND HOME SERVICE, |

Principal Plnce of Bominens

717 PONCE DE LEON B

29
CORAL GABLES FL 331M4
us

Maling Address

3001 Sw. 111TH AVE.

MIAML FL 33E5-2260

FILED
Jan 28 1997 8:00am

Secretary of State

AMC A AROOR R AU

3. Date Incorporated or Qualified 3a. Date of Last Report

MIAMY

06/14/1995 04/19/1996
2. Frincipa Place of Basness 2a Mailing Address 4, FEI Number _ Applisd For
21] 2501 SW 8th. STREET 26| 2501 SW 8th. STREET 650594624 Not Applicable
Saite At #, ol Suite, Apt. #, etc. H
e H L, e e el 5. Certificate of Status Desired 0 38.75 Addltional
22 27 Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 may Be
@__ MTAMI., FLORIDA 28|  MIAMI, FLORIDA Trust Fund Contribution Added to Feos
~ Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2a] 33135 [ USA 20] 33135 s0]  USA Fiorida Statutos P ves [ No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglatered Agont
81| Name
SOUS, A. HERNANDEZ, JOSE A.
12700 S.W. 75TH ST. 82| Sueet Addr hoss {P-0. Box Number is Not Acoepiabla)
MIAM: FL 33183 0l SW 8th. STREET
83
B4 Cily

FL || 351%s

Y07 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
State g lorica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
y section 607 0505, FHorida Stalutes.

/~/S5-T7

{NOIE Registered Agant signature sequired when reinslatng) T

DATE

c)n xc,Ens, F\NL) nmr(‘h ORS

CR2E034 (9/96)

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

TINLE [T oeLere 1ATIHE [Jchange  T_] Adtiition

Natt HERNANDEZ, JOSE A 1.2 NAME

sieet- ancress | 3001 SW. 111TH AVE. 1.3 STREET ADDRESS

Y- ST 2 MIAMI FL 33185 14 CITY -§T- 2P

TILF [T DELETE 2TME [ Change [ Addition

HAME 22 NAME

SEAEZT ADDRESS 23 STREET ADDRESS

CiTY- 50 20F ) - 2 40T -ST-2P

nF [ oeLere 31IILE [Jchange [ Addition

HAMI 32 NAME

STAES [ ALTRESS 33 STREET ADDRESS

oY B2 _ B L 34 CITY-ST-2P

TTE [J perete S1TLE Li Change  |_{ Addition

HAME 4 2 NAME

STREET ALCFESS 4.3 STREET ADDRESS

Cily 5120 44 CITY-ST-2P

Il [T DELETE 51 TITLE T Tcrange™ [T Addition

NAML 5.2 NAME

STRELT ALCIESS § 3 STREET ADDRESS

oIty -31- 7P 54 CITY-5T-2IP

e LT ELeTe B.1THLE [ change T} Addition

HAM: 6.2 NAME

STREHT ADD3ESS 6.3 STREET ADDRESS I

CHY- ST 79 64 CITY-ST- 2P

14, | do berety conity 1hat the mformabon supplied valhi Ivs fling does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information 1 1[h£,z:lt, d orpfrs annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal eflect as if ;nade under oath; that
Lar an olhcer o direg A e corporatigegan the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Sla1u1es and that my name
apppears n Boce 12 K 13/ chyafg oy 0N an d)')hchrncnl with an address

I N A Y
SIGNATURE A RN ///5‘ 97

IGHATURE AND FYPED OR PRINTECG NAWMEISF SIGNING OFFICER OR CHRECTOR Dale Diaylime Phone 8

e P



