__+FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT oL FLORIDA DEPARTMENT OF STAT
CORPORATION - (ydp:y e 5. torthan May 01 1998 8:00am

ANNUAL REPORT Seciatary of Stale

: 1998 DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P95000091333 (1)

L 1. Corporaion Name

CARESOUTH HOMECARE INC.

: Principaf Piace of Business Mailling Address
; 7200 N.9W. 19 STreet 7200 N.W. 19 STreet
Suite 110 Suite 110 DO NOT WRITE IN THIS SPACE
Miami r Florida 33126 Miami ’ Florida 33126 3. Date Incorporated or Qualified
; . 11/29/1995
H 2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For |
" lm] 7200 N.W. 19 Street [6] 7200 N.W. 19 Street 65-0618473 Not Applicable
Sute Apl #.8lc Sutte, Apl. #, etc. ) . $8.75 aaditional
" & Suite 110 w7 Suite 110 §. Certificate of Status Desired [ o Rauui'r;d
Cily & Slate Cry & State 8. Election Cempaign Financing $5.00 May Be
23] Miami, Florida 2/ Miami, Florida Trust Fund Contribution O Addad 1o Feos
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Inlangible
24] 33126 ;l UsSA %] 33126 [30] USA Personal Property Tax due June 30. s I No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
; g;ggsm\.’ﬁ . J?gng§g22£ ESqUi re 82| Steet Address (P.O. Box Number is Nol Acceptable)
2 Suite 110 8
. Miami, Florida 33126 | Ci FL %] 7p Codo

- 41, Pursuant 10 the provisions of Sections 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce o reQistered agent. or bolh. in the State of Fiorida_ Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registerad
agen! | am lamiiar with. and accept the abhgations of Section 607 0505, Florida Statutes

E
f

SIGNATURE
A Signature typed 7 prnted naeme Of freg Blerco agent and e o Bpphcabe INOTE Rogistered Agent signature requrred when reinsiatng) DATE p
2. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e D L} DELETE 19 TITLE L Change LT Addition s
P e Cruz-Peraza, Jose M. 120AME
. | smertaooess | 7200 N.W, 19 Street, #110 +3 STREET ADDRESS é
CIF 5129 Miami, Florida 33126 14CIY-S1- 28
oo e [ DELETE 21TLE L Crange L Addition | O
; ] wawe : 22NAME
i~ | STREET ADORESS 23 STAEET ADDRESS
. | ony-si-ze 2 4TIV S7-2P
e LJ DEcETe 31TE L change  LJ Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
cY-§T- 2 34 LAY ST 20
TTLE L] DELETE AYTTLE [ Crange 1T addition
HAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-S1. A4 CIY-57. 2P /
ME L) Decete ST 7 [T sl
NAME 5 2 NAME
i STREET ADDRESS b3 STAEET ADDRESS
H CITY-ST-21P SALITY-51-210
N T T oeLete BTTLE
Lol wa 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciy-s1-2e j BACITY-ST-2P

ith this filing does nol
5 i

slated in Section 118.07(3)i). Florida Statutes. | further cerliy that the information
y Signature ghall have the same lega! effect as if made under oath. that | am an
gporl &s required by Chapter 607, Florda Statutes; and that my name appears in

N A

yimy Prione #

14. | hareby cerhfﬁ_that the infgrmaton supplgd
Indicated on this annual reporior suppiegfienal annual repg
oMicer or director of the corpgfauen or :

| qualify for the exempig

e
L




