SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096. .
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVLEL

PROFIT . (g
CORPORAﬂON é‘é_?§-| Sandra B Martham Fﬂ" ED
ANNUAL REPORT !‘(@ R s + Egrenry ol Sae :

1996 N ot OISO OF CORPOPATIONS 95 AUG 26 AM 622

POCIMENT # P85000091333 (1) SECIERL T TG

1. Corparation Nama

CARESOUTH HOMECARE INC.

Principal Place ol Busincas Maiing Address ‘ |I|‘|||‘ |’| |||I| IN“ Ilm ||m |IH| |l||| ||||| H“I ||||| I“II “l} |I||

FLORIDA DEPARTMENT OF STATE

10031 SW 211TH ST 10331 SW 211TH 8T
MiAM! FL 32189 MIAMI FL 33189
4. Date incorporated or Qualticd 3a. Date of Last Repart T
11/29/1995 } o
2. Principal Place of Business 2a. Mailng Aclclress 4, FEI Number Apgphed For
17200 N.W. 19 Street  |»| 7200 N.W. 19 Street 65 0612747> Now Appiicables
Suite, Apt #, elc Sute, Apt &, eld $8.75 additianal
22 §uite 511 A El Suite 511 §. Certificate of Status [lest\rssd N oo Requires
| Cwyé Slate‘ ] L C“Y.& State i 6. Eleclion Campaign Financing [—] $5.00 may Be
2] Miami, Florida [zl Miami, Florida Trust Fund Contribution_ - Added to Fees
Zip Country P | Counuy 8. This corparaton has labitly for intangible tax under s 199032,
_27[ 33126 12s]| USA ) _29] 33126 ) SEI USA Flor-da Statules o J;] Yes ! No
5. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent o
81| Mame .
«  SILVERIO, MARCOS James V. Johnstone, Esquire |
10331 SW 211TH ST 82] Street Address (PO Box Number is Not Acceplable)
MIAMI FL 33189 | 7200 N.Ww. 19 Street, Suite 600
83
‘ . Miami, Florida 33126 = |
Ba| Cuy FL |85 Zips Code

Sectiong 607 0L02 and 607
ki, ar Tk
azeopt the obligal,

11. Pursuan! to the provis-ons
office ar registered agy,
agent Aurm famuar v

3 Floncla Statues, the ahove named corporahan subm 15 s slaternaenl for the purposa of changing its registered
as guthoneed by he corporation's board of direciang | horeby accept e appaictiment as regpstorecd

i, (Copud 16,079

e e o bt 48 g DATE

e

SIGNATHIRE  _

oRs

CR2E034 (3/96)

2. ‘ “OFFICERS ;erpyi' FEE ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN12
TITLE T3 okt TITIE D - [ Change [ Adhion |
NAME 10, MARCOS 12 NahF Marcos Silverio

smgeranoness | 10339 SW 211TH ST vsmectaooniss | 7200 N.W. 19 Street, SUite 511

ciry- -2 MIAMI FL 33189 jeam-si-e |Miami, Florida 33126

TME D X oot FUHILE D [T crang: B Adoton
NAvE RODRIQUEZ, LAZARO L Jose Miguel Cruz-=PeraZza

staecTapcaess | 90331 SW 211TH ST 2aseeaoceess | 7200 N.W. 19 Street, Suite 511

CITY-51- 2 MIAMI FL 33189 . sacrstze |Miami, Florida 33126 .

TITLE D DELETE 3TTALE

NAME 32NAME

STREET ADORESS 33 8TRit I ADDRESS

£iy-§1-71P 34 CiTY-ST-2IP

TILE L] oecere 41ne

HAME 4 2 MAME

STREE T AODRESS 4 3STHEET ADDAESS

CIY-ST-2419 A4 01y 81 2F .
TINE [ ] onete S1RILE [T enange ] Adeuon
NAME 52 hAME

STREFT ADDRESS 5.3 SUREET ADCRESS m 1/\0

OTY-S1- P S4CIY-S1- P \ &

TITLE T ] betere 51 TILE ‘r [ ] crang -UT\LE{@E\W
NAME d 62 NAME

STREET ADDRESS £ 3SIHEET AORESS

CITY-S1- 24P B4 CIY-GT- 40

14, | do herchy cernfy that the nformation supplied with this tling i€ vointa nly Turnished and does not qualify far he exemphion stated i Section 1190703)(«). Fiorida Statules |
further cartfy that the infarmation ndicatad onthis annual reporl of supplementa’ annoal report is true and accurale and thal my signature shcll have thie same lega € Lag
made under gath, that | an an ofcen o d ector of the corpaeal on on the recener or lrastee empowered Lo eagcure s report as requred by Chaptar 637, Flonda Siatutes
thal miy narme agppeaes e Block 12 .of Hice 130 changg n an attachment with an address é

/365
ED NAME ogsiaiiwn OFFII W DIRECTOR T 6 ‘%/?é : 4 r'.?/r— gul 8.3

ey S RO T

. and

SIGNATURE: _ -




