FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUA|. REPORT

1997

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

DOCUMENT #

1. Corporation Name

KING HOME HEALTH

P95000067505 (4)
SERVICES, INC.

Principal Place ol Business

9315 NE 6TH AVE
SUITE A1
MIAMY SHORES FL 33139

Mailing Address

B315 NE 6TH AVE
SUITE A1
MIAMI SHORES FL 33138-2806

FILED

Feb 07 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

08/31/1995

3a. Date of Las! Report

02/27/1096

2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21] 26] APPLIED FOR 65-0654711 Not Applicable
Suite, Apl #, elc Suite, Apt. #, efc.
AL e - ? 5. Certificate of Stalus Desired L) $8.75 additonal
22 27) Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ E 5] Florida Statutes es [ ] No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MILLER, JAMES M 81| Name
801 BRICKELL AVE 82| Street Address {P.0. Box Number is Not Acceptable)
24TH FLOOR
SHMAMI FL 33131 83
B4 City FL 88| Zip Code

11, Pursuant lo the provisions of Secbons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatime, typed o prnted name of regatsred agent and e if apphcatie {NOTE: Rogisterad Agant signatre raquired whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ oeLeTe 1ATME L] change  [_] Addition
HAME KARNIEWICZ, ALFRED JR 1.2 NAME
sweet aoness | 8315 NE 6TH AVE SUITE AY 1.3 STREET ATIORESS
CIy-§1-21 MIAM! SHORES FL 33138 1A CIY-§1- 2
TITLE [T otLETE 21TILE L] Change T Addition
NAME 2.2 NAME
STREET ADDHESS 28 STREET ADDAESS
OV -ST- 7P 2.4 CITY-ST- 2P
TLE ] oeLETE 31TME LJ Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CHY-S1 70 34, CHY-ST-Bp
M T oeLeETe 41THE [T Crange L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CY-5T-2P
i 7 perere S TLE [Tehange [ Adiion
BAME 5.2 NAME
STREET ADDEESS 5.3 STAEET ADDRESS
CITY - ST- 2P 54 CITY-51-2P
TnE LT DELETE 6.1 TILE [T Crangs L Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STAEET ADDRESS
QY -ST- 2P 64 CITY-ST- 79

14, | do hereby certfy that the informanan supplied witt
information indicated on this annuai repgrt ar

I am an oflicer or drecior of
appears in Black 12 or B

SIGNATURE:

le

i

erliting does nol qualify
atannua’ report is tr

pplef
/ Biver of Tustas ampow
an attachment with an add(g

I.é

" sIGNAHURE AND PEFETVOR PRINTED NAME OF SIGNING OFFICERQRADIRECTOR

{-R1-97

or 1he exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify thal the
Q4 and accurate and that my signature shalt have the same legal effect as If made under oath; that
d to execute this report as required by Chapter 607, Florida Statutes; and that my name

259541933

Dale

Daytima Phone #

CR2E034 (9/96)



