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1. Corporazon Nar

0t pllm
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CORPORATION
ANNUAL REPORT

997

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE

‘% Sandra B. Mortham
’ fpa Secrelary of State
b \"-““"J DIVISION OF CORPORATIONS

- P95000091333 (1)

CARESOUTH HOMECARE INC.
T — A0 0O
70 NW. 19 STREET 7200 NW. 18 STREET
SUITE 514 SUITE 11
MIAMI FL 33126 MIAME FL 331261214
a. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1995 (8/26/1996
2, Pl P of B 2a. Mailng Address 4. FEI Number Applied For
211 79')00 . / ‘] 5-[7-5&1“ 25] T LD /9 5'{7-:6;‘ 650618473 Not Applicable
. Site, Apto# el | Surte, Apl. #, etc. " . $B_75 Additional
221 N O/O 27] cp ,O B. Certificate of Status Dasired O Foe Required
Crry & _ Oy gstae -— 8. Election Cempaign Financing $5.00 Mmay Be
23] . _""L" 28] A« +& Trust Fund Contribution Added to Fees
e _ Counly Z1p Country 8. This corporation has liabdity for intangible tax under s 189.032,
241 33/;(_} 25] Ujﬂ 29 j.s/QQCP ;I Ll.j A Florida Statutes Chves o
9. Name and Address of Current Registered Agent . Name and Addrass of New Reglsterad Agent

JOHNSTONE, JAMES V ESQ " %hndbne L Santes ¥V _E3q.

7200 NW. 19 STREET 82| Street Address (P.O. Box Number is Npt Acceptable)

SUITE 600 2200 N 19 j&ggé

83
MIAM: FL 33126 j.;,,u-Lt L 1O
84| City B85 Code
‘e vy FL || 337

ar with, ang

et aegind, or b

af

bl galiong of, Section 60705086, Fiorida Statutes.

{(NOITE Aegistered Agent signatre required whan reinstating)

“ons ol Sechons G07.0602 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its regslered
w1 Ihie State ol Flonida. Such change was authorized by the corporaticn’s board of directors | hersby accepl the appointment as registered

Hach /21997

VUUHI( RS

SILVERIO, MARCOS

7200 N.W. 19 STREET, SUITE 511
MIAM! FL 33128

CRUZ-PERAZA, JOSE M

7200 NW. 19 STREET,-SUAE-541
MAMI FL 33126

A N

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1IVITLE

1.2 NAME

1.3 STREET ADDRESS:
14 CITY-ST-2IP

] change

] Addition

CR2E034 (9/96)

TJ DELETE 2AMILE
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-5T-7IP

o0 A-ude
LA FL 334-_?(.,

d‘zlz /%rnzﬂ Jg.ﬁl-jﬁ"l“k Loi>

W Change

] agaition

[T DELETE J1TLE
1.2 NAME
33 STREET ADDRESS

34 CIY-5T-2IP

T change

T addition

[ J DELETE 41TILE
4. 2 NAME
4.3 STREET ADDRESS

4.4 CITY-5T-2P

[J change

T Additicn

[ DELETE 51TILE
5 2 NAME
53 STREET ADDRESS

54CTY-ST-2P

[T Change

TCT Addition

[T pELETE 61TILE
62 NAME
€3 STREET ADDRESS

64 LiTY-ST-21P

T change

[T aadition

| 14, Fdobergt

indierat m

QUGN T,

yonrlity
s

Floe v 12 p

Ll thie indorations supgabied with s Tilin
m thera s annual report or suppleresils
Larr @y ofhuer or dirgaton (1[ e o4 :rpcu Ahon

does not gualify for the axemption stated in Section 119.07(3)(i), Florida Stattes. { further certify that the
wal reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that
f tiystee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

///5/ 97,205 PH3050

Date

Digyhrne Prong §

Mar 18 1997 8:00am
Secretary of State



