FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

? PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sendra 8. Monham
ANNUAL REPORT ooty of Sup 4w ¢
1096 DIVISION OF CORPORATIONS
DOCUMENT # P95000056896 (0)
1. Corporation Name
NURSING CHALLENGE HOME HEALTH CARE, INC.
IR A AT
§000 PONCE DE LEON BLVD. STE ¥8w_2 i i 1000 PONCE DE LEON BLYD. STE 308
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incomorated or Qualtied 3a. Date of Last Report
07/21/1995 /
2. Principal Place of Buginess 2a Mait gy Adkdlress ’ 4. FEI Numiber Appried For
21—‘ \ 000 PGMCAQ Dﬁ AA‘?@U E,.Uﬁ 26 5 Q A“WE 615 Oé’@ / / 7 g $ 5Nol Applicable
Suite, Apl. ¥, elc,  Suite, At o, ete . 8.75 additional
E——I S Usf r_’e. 3' I )"27] 5, Certificale of Status Desirad [l Foe Requirad
City & State | City & Srate 6, Flention Campaign Finansing %$5.00 May B
N—| 3| A ,LM GA QAOS = 23] Trust Funcl Contribution 0 Added 10 229:
| Zp L Gountey ] 2P | Country 8. This gorporation has liabiity for intangible tax under s 199.032,
2] 32} By | Ny nl . |» 30 Florida Statutas D ves oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
"Joper 2, OLTA
ORTA, JORGE R 85| Sireot Acivess [P0, Box NUTber (5 Nol Acceplable) -
1000 PONCE DE LEON BLVD. STE 808~ 3/ LOo0. PONCL o0 Kew) BAV.D.
83
CORAL GABLES FL 33134 Swire H# 3y
84| City BS ) Code
COnhe_ Cpt 2258 FL | Z/ 2%

11, Pursuant to the provisons of Sections 607, OR02 ang GOV, 1608, Florida Statutes, the above-named c,orporcmon submits this statement for tha purpose of changing |ts registered ofiice
or registered agant, or ha State of Florida. Such rhaw & was |uthonzod by tha cor;wrauon s board of direclors. | hereby accept the appointment as registersd agent. | am

farniliar with, and 3 ”El?i"m'?rmﬁn 6017
I —

SIGNATURE e Jdﬂa&“‘e— lZ % /2’7# . //-5 /9_?'_”
Sl tnd o it nane ol i o1k od AT S W FTe when e At DaTE &

12. ré OFFCERS ARD DAE 1 GRS 13 ADDTIONS/CHANGES TO OFFIGERS AND DIRE CTORS [N 12 2

THLE PD [] DELETE 11 TLE O3 Crange [ Addilion | v

WANE OLEDD, ARIEL S 1.2 HAME 3

simeenaonrsss | 14931 SW 718T STREET 1.3 STREET ALIDRESS e

CTY 5T 7P MIAMI FL 19334 1ACEY-51-207 &

e L)) ) DELETE 2 1TI1LE [] Change [ Addtion | O

NAME FIDALGO, JOSE M 27 haNE

streetamoness | 8481 SW 35TH TERRACE 23 BTREET ADDRESS

cliy-§1-21P MIAMI FL 33155 Z40TY-ST-2

TTLE ClocLere F1TME [ Changa  [7] Addilian

HAME 32 NAME '

STREET ADDRESS 44 STREE] ADDAESS

CITY-ST- 7P $4CIY-51- 7P

TITiE (7] DELETE 4 17TITLE [ Chawge {7 Addtion

HAME 47 NANE

STREET ADRESS 435146 T ADDRESS

CITY-ST- 2P A4 CIY-5] - FF

L ) BELETE 5 1TILE Chan Addmon

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEFT ADDRESS

CIY-§1-2P &4 CITY-SI- 2P

LE [ DELEIE & 1TITLE [] Changs  [T] Addition

NAME £2 NaME

STREET ADDRESS 3 STREET ADDESS j% b F;QM t

CITY-$1-TF B4CITY-ST-2P ﬁL(D

14. 1 6o haraby cenify thal the information supplied with tis filng is volunitardly furnished and does not guatly for the exemption'Stated in Sﬁdlon 119.07{(K), Florica Statutes. | further
cerlify that the Information ndicated on this annual reporl o supplamental annual repoart is true and accurate and that my signature shall have the same legal ofect a3 it macke uncler
palh; that | am an officer or director of the corpor.annn or tha recaiver or Lrustac eipowered 1o execute 1nis report as required by Chapler €07, Flonda Statutes; and that my name
appears in Block 12 or Blogk 134 o1 an atlachment with an address,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED "NAME OF BIGNING DFFICER OR DIRECTGA 77 7 Ty ba Cater s Phone 4
i A —— /l

/O / o, e NSy

e A A n e re—n



