FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COMONAIION " cundra b ot Mar 21 1997 8:00am

ANNUAL RE PORT Secrotary ol State

f* 1997 TS DvIONOF COMOAIONS Secretary of State
DOCUMENT # P95000082706 (9)

L Corpt b Bl

JOHN HOME HEALTH CARE CORPORATION

. OO0 v

10240 S.W. 56TH STREET 10240 S.W. 56TH STREET
SUTEHB- 1/ D SUNE 49 11D
MIAMI FL 33165 MIAMI FL 331B5-7066
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Poncipat B oace of Goone o 2a. Mailing Addiress 4. FEI Number . applied For
[21 { . ~BThe. ) ?5] g(_ hy € 65%15015 Not Applicabile
Suite, A Foen Sule, Apt. #, el ) $8_75 Additional
. 5. Certificate ol Status Desired [ ;
22| Dew Switep 1HID | D Fee Required
Coty & B2t Crty & State 6. Election Campaign Financing $5.00 mMay Be
23] S e 28| ‘/&{“146 - Trust Fund Contribution Addad to Fees
A Ly A ~ Country B. This corparation has liability for igtanglble lax undar s 199,032
[34; -Sn-rn-e 25| SW"""_ﬁ_ - gg[ 8&‘“‘—? a0 Florida Statutes Yes [ No
8. Name and Addiess of Currend Registered Agent 10. Name and Address of New Registered Agent
1 arme
MESA, JUAN 81| Name
13283 NW. 7TH TERRACE 82| "Sireet Address (P O Box Number is Not Acceptabie) T
MIAMI FL 33182
83
84; Cily FL 85| Zip Code

T Faraen o e peovsigge 6 Sechor 5 607 0007 and 007 1508, Fionda Slatules, the above-named corporalion submits this statement for the purpose of changing its regrslored
s or regedeneshagfl o bath i the Stade of Fiagria Such chiange was authorized by the corparation's board of direclors. | hereby accept the appeiniment as regislered
acgent Lo Lot b bieid secept tne obhagationgff Sect on 6070505, Florida Statutes.

Qﬁai%tereé kgprﬂ'
e gl e (MCTE Fingeetor d Agent s grature: gl riad when ri.ngating] BIATE T

SeGnATLAI

2y

[ 12, _ O ICERS ANfOIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| i
i PD D okcere T13TLE LT change T addition | &5
(XL MESA, JUAN ADMINS. 1.7 NAME 3
seinans o 13263 NW. 7TH TERRACE 1.3 SHEET ADDRESS 5
cresear L MIAMIFL 33182 I e &
et VD ' C [Joee Rz [T change [T Aduition | €2
s SUAREZ, ANDRES SUPERVI 20 AN
swirtws o 13263 N.W. 7TH TERRACE 2 3STRFET ANDRESS
Sk MIAMI FL 33182 2 ACY-51-2F
S " Dice T1TIE [Jchange  TJ Addtion
[NEY 37 NAME
IR T3 SIRIE] ADDRESS
TS A 44 CNy-81-210
e ' [—,]W[il’l'le?lWWW'W A1 TIMLE D Change D Additon
hise 4 2 NAME
GISEEL A 43 SIKEL ADDHESS

) 44CIY-51-2Ip

i N [l o Ere G TIE [ chenge ] Addition
pov 52 NAMF
SR R 5 3 SIKEE) ADDRESS
Lafs 6l 54 CITY-51- 2

N ‘ [Toeere ] evnne [ Ghange ] Addition
i £ 2 NAMI
AR 63 SIREET ADDRESS

KRS 64 0l Y- ST 2 |
14, rhhencbsy s ot qualify for the exemphion stated in Section 149.07(3)(), Florida Statules. | furlher certify that the

epor of supplomental annual regort is rue and accurate and thal my signature shall have the same legal effect as if made under oath. thiat
st o This (0rerer € Uu-npawemd to exocule this report as required by Chapter 607, Florida Stalules; and that my name

an adoress
President 3/17-97

nfors e
Parnvarordegdan or e ko of the e
Spprencs B ek 12 o0 Lok 13

SIGNATURE:

~
2

2799928




