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FLORIDA DEPARTMENT OF STATE

Sandra B N

arthicarn

Socretary of Sate
DIVISION OF GORPORATIONS

DOCUMENT # P95000093263 (8)

1. Corporation Namea

P & H HOME CARE SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

]

© Mating Adcress
3600 5. STATE ROAD 7

SUITE 311
MIRAMAR FL 33023

Principal Place of Busness

3600 §. STATE ROAD 7
SUITE 311
MIRAMAR FL 33023

I

3. Date Incorparated or Qualfed

12/11/1995

A A

[ 3a. Date of Last Report

47F0

2. Principal Place of Business B -M';nﬁ‘ng Addiess Lniner o Appiied For T
1] o S 05000632 e
Suite, Apt. #, 8lc.  Suite ApL K et 5. Cortficate of Sttus Desired) D’ $8.75 Adddional
22 27] Fee Required

City & Stale Gy State 6. Election Campaign Financing $5_00 May Be
;3—[ 231 Trust Fund Contribution Added 1o Fees
Zip Ceninlry R VZIV{W T C(Ju'-l_lry ' - -8. I his cor;;:ra'ion has Kability for intangible tax under s 189.032,
;{ Ea 29[ ) 30 Fioricla Statutes [ ves [ONo
9. Name and Address of Current Registered Agenl 10. Hame and Address of New Registered Agent
. " A e Tl N - "2
HALL, PAULINE 82| Street Address (P.0 Box Rumbior is Nol Acceptable)
3800 S. STATE ROAD 7
SUIME 311 53
MIRAMAR FL 33023 BA| City B FL 85| 2 Code

11. Pursuant 10 the p:ovisions'o‘ Soctons 607 0507 and 6071

fanmdliar with, and accept the oblgatons of, Sechon 607.0504, Flonda Statutes

508 Flanda Slal tes, the aliove named corporation submits s statement for the purpose of chanding its registerad office
or registered agant, or botn, in the State of Flonda. Sush changn was authoszed by the corporation's boal of directors. | herédsy

acoept the appoinlment as registered agent. 1.am

CR2E034 (12/95)

SIGNATURE __ L . . . . o

Signl e bypeed o gl e SF e e a0 TR e b FEVIE T getete B et e b e Dot Bt e DATE
12. OF FICERS AND DAFCTORS N K i ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PD o . L] DELEIE 1T T T Crange . (T Addition
NAME HALL, PAULINE 12 A
ket anoeess | 3600 S, STATE ROAD 7, SUITE 311 1 3EIREHE ADPRESS
CITY-ST- 2P MIRAMAR FL 33023 R vacrsiw o
T+ [7] DELETE RR(If [] Chenge [ Additan
NAME 27 kM
STREET ADDRESS 23 STRE 1 ADDRESS
CITy-S1-21P B o 24000 SR ) ~ ]
TILE [} DELETE 3 1TITLE [J Change  [] Addilign
NAME 12 BAME
STREHT ADDRESS 1 SIREET ADDRESS
CITy-§1-20 o ] 34LalY-SI-7F . o e
TIILE [T DELETE IRRII: [ Change ] Addten
NAME 47 RAME
STREET ADEMESS AFSIRLET ADDRESS
iy S-70 N R 440751 ZF e o
ILF [} DELETE 511K [ Change [} Addiriaon
NHAE 57 NAME
STREET ADDRESS 5 3 STREEF ADURLSS
CITY-ST. 2P . 54CTY-50. 2P ~ _ L
THTLE [[] DELETE 61TNE [ Change  [] Addinon
NAME £ 2 NAME
SIRELT ADDRESS £3 SIRFEE ADDRESS
Cry-§1-7P 64 CTy-ST-2p

14, | do hereny certity thal the informatioe 5(1‘11-;;

appears in Block 12 or Block 134 changed, or oo anallashument o an adgress,
y @2l
el R

SIGNATURE: .

o vl tis ?iiﬁﬁ;s valuntasly furnishedd anc coes nat qually
certify that the information indicated on ths arnas report o supplamentat anndat repon is true and ace
oaln: that | am an offcer or direclor of the corproral an or the reseiver o Lastes ermpowerad 10 execdte Nis report as reguired by

"GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR'

for ther et stated it Sechon 118 07(3)k!, Flonda Statutes. | further
rale ane that my sygnature shall have the same legal effect as ¥ mada under
Chapter 607, Flonda Statutes, and that my name

T Dt PR e




