AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT 3
CORPORATION :
ANNUAL REPORT

1996

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0084199 (5)

CORAL HOME HEALTH CARE, INC

Mailing Add-ess

8120 CORAL WAY
MIAMI FL 33155

Principal Place of Busingss

8120 CORAL WAY
MIAMI FL 33155

DT RN

3. Datc‘i'ncorporaled or Qualified

11/02/1995

3a. Date of Last Report

2. Phincipal Place of Businoss 2. Maiing Address i 4. FETNumber Applied For
| @2 N
[21] e o o (LE -0kl 22] Mot Appiicabie
i .4, . iter, 4, ele. i
Site, Apt. 4. et | Sulle Ant. #, cle §. Gerlificats of Status Desirad || $8.75 Aditional
22 27 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23 e8] o Trust Furd Canribution Added to Fees
Zip ___ Counlry _ dip _ Country 8. This corporation has liability for intangible tax under s 189.032,
24 25| - 20] 30 Floridla Stalutes [ ves BN
9. Name and Address of Current Registe: o - ~"{0. Name and Address of New Registered Agent
81| Name
BEAZ, ROBERTO B2| Strect Address (P.O. Box Number is Not Acceptable)
8120 CORAL WAY
MIAMI FL 33155 8
84 Gity i - FL 85| 2 Gode

1. Pursuant 1o the provisions of Sections 607.0602 and 6077508, Flonda Statutes, 1he abowe-namad corioraton submits tis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointrment as reg:stered agent. | am

famiiar with, and accept the obligations of, Section 607.0605, Forida Statutes

SIGNATURE. _... .

Slgnature. Ty or printiecd nanie of registened age et and Wi | eppiicebh TINOCE Fegelored Ager siona

02 1ecured whan re-in;"é!irig-v_ T

T pame T T

12, S AND DIRE 35 R A ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TITLE PD ) DELETE LATHLE [ Change [ Adedtion
NAME PEREZ, LUIS A 1.7 NAME

STREET ADLWESS 13205 SW 69TH TERRACE L3 STRELT ADDRESS

CITY-51-2P MIAMI FL 33183 ) ) donv-sae |

TIFLE VD [J DELETE 2 17E (71 Chaage [} Addition
NAME BEAZ, ROBERTO 27 NAME

STREFT ADDRESS 3301 NE STH AVENUE #1008 23 STREE] ADDRESS

ov-s1- 2P MIAMI FL 33137 e J 2ACTEST 2P . .

TITLE [ DELETE 3.1 1ILE {7 Change [ Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREE? ADDRESS

CiTY-ST-ZiP - o 34CHY-§1-20 i

TITLE [J GELETE A 1TILE [] Chaage  [7) Additien
NAME 47 NAME

STREET ADDRESS 43STREFT ATDRESS

CHTY-ST- 2P e ucTy-sze |

TITLE [ DELETE 5 1TIILF [ Change [ Additjon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

CITY- 5T-21P e S e W SAGIVCSTBE

TITLE ["] DELETE 5 1TITLE [) Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET AJDRESS

CiTy-S1- 2P BACHY-§1-21p

14. |1 do hereby cerlify that the information S;l{‘!;’)lﬂ .

1 15 filing is voluntarlly furnished and does not qualty far the exemplion slated in Section 119.07(3). Florda Statutes, | farther

cartify that the: information indicated on this annual repart or supplemental annua! repon is true and acclrate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if change

SIGNATURE: .

an an altacke et with an address.

-

AND TYPED WEQE OF SIGN!NG OFFICER OR DIRECTOR

noratior or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ﬂflﬂ~q,b

Dt

2.u.~ez“ts_ _

Dage Frone &

CR2E034 (12/95)




