FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOOI, St - Feb 03 1998 8:00am

1998 it : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000067505 (4)

1. Corporation Name

KING HOME HEALTH SERVIGES, INC.

LT

I

Principal Place of Business Mailing Addreés —
9315 NE 6TH AVE 9315 NE 6TH AVE
SUITE At SUITE A1 B
MIAME SHORES FL 33128 MIAMI SHORES FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1995 .
2. Principat Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21]) 26] - 65-0654711 HNot Applicable
Suite, Apt #, ate. Suite, Apt. #, etc, , i
Y R I " € 5. Cerlificate of Sifitus Desired | $8.75 Adt:!]tronal
22 |27] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
—2;; ;a—l . Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2:} ;5-| _zgl L El Personal Property Tax due June 30. [ ves O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, JAMES M 81| Name
801 BRICKELL AVE 82; Sireet Address (P.O. Box Number is Not Acceptable)
24TH FLOOR
MIAMI FL 33131 a3
sa| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. o bath. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrrient as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes. B

SIGNATURE ‘ .
Slgnalura. hyped o printed namae of registerad egent and lita i applcabls. (NCTE Rogistered Agent signature raquired when relnstating) , DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [T DELETE 1.1 TITLE [T change [ Addition

KAME KARNIEWICZ, ALFRED JR 1.2 NAME

streetanoress | 9315 NE 6TH AVE SUITE A1 1.3 STREET ADDRESS

Cify-s1-ZIP MIAMI SHORES FL 33138 B 14 CITY-5T-ZiP

TITLE T DELETE 21 TILE [Tchange L] Acdition

NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP ) 2,4 CITY-$1-2IP o ) ) o

TITLE 1 oEeTe 3,1 TITLE [T Change [T Addition

RAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 7P ) 3.4 CITY-ST-2IP

TIME [T pELETE 41TITLE [ change LT Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-5T-2P

e [T peLeTe 51 TITLE [TcChange ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 CITY=-5T-ZIF ] ‘

TIMLE { | DELETE B TILE [ I Change  [Lf Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T-2IF 6.4 CITY-5T-2IP

14. | hereby cerlily that the Information sogplied with this 3iling does not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
ingicated on thig annual report or supplemental annval report is true and accyrate and that rmy signature shall have the sarne legal effect as if made under cath; that | am an
olfficer or director of the corporation ot the receiver ar trustee gmpawered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bicck 72 or Block 13 if changed, or o attgehme| address.
SIGNATURE: ____ /W 1 +IREL [~ R 7% 345';7;:_‘« 7233

CR2E034 (10/97)



