SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ; 5

» CORPORATION
ANNUAL REPORT Secrelary ¢f State

1996 y . DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT #  Pg5000086036 (7)
PALMETTO HOME HEALTH CARE, INC.

Principal Place of Business Maising Address ||I|“||‘ Ill ||mm|| Ilm I'm ||||| II'I“HII I‘lll IIIII |”|| |||| |||’

4780 W 2ND AVENUE 4750 W 2ND AVENUE
HIALEAH FL 3012 HALEAH FL 30012 INACTIVE.
3. Date incorporated or Quatfred da. Date of | ast Report B
....... . . 11/07/1995
2. Principal Fiace of Busingss 2a. Mailing Address 4, FEI Numhber Appled Far
21| 131170 _Okeechobee. Rd?| 11117 W._Okeechobee Rd. ¢ 6520625340 Now Applcatis
c Suitee. Apt. #, etc
Suite, ApT F, &l _ Suite. Apt #. etc 5. Corthcate of Status Desinod . $8.75 Additonal
22 11 ¢ o 27| 116 - Fee Required
6 116 R — il
Crty & State j Crty & State 6. Election Campaign Financing o $5.00 May Be
23 ' 28 . Trust Fund Contribution - Added to Fees
-Hialeah @a e ok Tr 1 &P e
&p _gEg‘:' ry n-Fh ﬁlﬁleah—ﬁifg&nﬁ B 8. This corporaton has hakelty for infangible tax unoer s 199037
2e] 33016 (] pea [ 33016 0 usa Fiorid Statutes [ ves [] ma
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACOSTA, OFELIA ACOSTA , OFELIA N )
4790 W 2ND AVENUE 82 ﬂrrf‘é‘bidrﬁs (P% Bog Number is Not Accepiante)

* HIALEAH FL 33012 kbl Verl‘“e

8 Hialeah, F1 33012
. * Hialeah FL |'35 350712

11, Pursuant to the pravisions o Scclions 607 0502 end 607 1508, Fiorida Statutes, the above -namad corporabon subils Pus stalement for e purpose of changing 114 registerer
office or registered agent, or both, i the Stale of Flonida_Such change was authonzed by the corporation’s board of directors | hereby accept lhe appointnent a5 racslon
agent lam familiar with, and accept the obligat-ons of . Section 6070505 Florida Statutes

SIGNATURE I e L B R,

o Type v pro g q ed agent acd chic b appl cakde (RNCITE Fogocteren Agent Signat are raia e whee et ey } LAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TIILE PSD [3cbeoecere 11 THLE PSD [
HAME FERNANDEZ, MARY 17 NaME

MIRANDA ALFREDO R.
sraeerapeess | 26105 SW 202 AVE TSHETARESS | e e o W 202 Avenue
L -

CIv-51-2P MIAMFI FL 33030 _ 14001v-51- 2 HOMESTEAD, FLORIDA 33030 .. . |
TILE vID [T oeLeie 21TILE Change || Addion
NAME ACOSTA, OFELIA 22 NAME
sTREETADDRESS | 4790 W 2ND AVENUE 23 SIREET ADDRESS
CITY- ST 21 HALEAH FL 33012 e 2 4CIlY-S1-2P o o
YinLE T oecete ATTILE [T €nange [ adcuen
NAME 32 NAME
STREET ADDRESS 33 STREET ADIRESS
CITY-ST- 2P i o 34 011y -ST-2IF _ o
TINE [ T DEtete 4170t LT cnange ] Adition
NAME 4 2NAME
STREET ADORESS A3SIREET ADDRESS
CTY-S1- 2P 44CiTy -5 2IP e e e .
e LT oo S1TIE [T thangs [T adaitior
NAME 52 NAME
STREFT ADDRESS 53 SIRFET ADDRESS
CITY-51- 21 540y 51 7P
TILE ] oeLese 61HIE [T ctange [T addition
NANE 67 NANE
STREET ADDRESS 63 STREET AGORESS
CITY-5T-21P 64 CITY-S1-2IP

14, | do hereby cerlify thal the information supplhied with this $ing is valuntanly furnished and does not guality for the exemphon slaled in Sechion 119 07(3Yk) Florda Stautes
further cerldy thal the information indicaled o this annual report ar supplemental annual report is rue and accurate and that my sigeature shall bave the same tegal ef
made under oath, that | am an ofhcer or director of the corporation ar the receiver or trustee empowered Lo execute this repart as requeired by Crapter 617, Fionda Statule:
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ACOSTA _OFELIA VTD & MIRANA AXER R ,APSp (305) 285-6166
; songD 77 7L [/ o (305) 82749411

THi1S CORPORATION WS TEMPORARY

CR2E034 (3/96)




