FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000007631 (0)

. Corporaton Name

PROFESSIONAL HOME HEALTH CARE PROVIDERS, INC.

h Kail g Address

1100 NE 125TH 5T #215
NORTH MIAMI FL 33161-5046

Lol Bus ess

PHHC\[)'ﬂ FI‘

1100 NE 125TH ST #2158
NORTH MIAMI FL 33161

FILED
Jan 22 1997 8:00am
Secretary of State

O 0 A

B
.

3. Date Incorporaled or Quatified 3a, Date of Last Reporl

01/22/1996

24 25 29| 30}

| 2. Princpal Plase of Busmess 2a. Mailing Address 4. FE{ Number Applied For
21] 28] @S -063175%) Not Applicable
b Sulte. Apl. #, ¢k, ., Suile. Apt & et 6. Certificate of Status Desired | $8.75 additional
22| 27| Fee Required
| Ciy&swe Gy & State 6. Eeclion Campaign Financing $5.00 May Be
EQJ_M et g oo . 23] Trus! Fund Contribution Added to Faes

Zip Courtry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yos [ No

agent | am famibar w th, and aceept the obligations ol, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

MESA, ERNESTO Narne

8351 NE 8 COUHT B2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138
83
84| City FL 85] Zip Code

1. Pursaanit to e provisions of Sections 6070507 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in oo State of Flaida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE. _
T

B P R B T O A

(NOTE - Regrsterad Agant sigratute tequired when rainstating) ’ ) DATE

CR2E034 (9/96}

12, TG IGETS AND DIREC TORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ITNE [ cnangs L] Acdition
hANE MESA, ERNESTO 12 NAME
suge1 aporess | 8381 NE 8 COURT 1.3 SIREET ADORESS
Ciiy-§1- 2 MIAMI FL 33138 14GIY-51-2P
e D [T oeeTe 21 TILE [ Crange ™ [ aadition
WAL FAXAS, JESSE A 22 NAME
sweerancess | 8351 NE 8 COURT 23SIREET ADDRESS
GATY-ST- P MIAMI FL 33138 2 85iY-51-2P
T T e [Jouaie 31 TILE [Jthange [ Addition
NaME 32 NAME
STHIE T ADDRESS 33 STHEET ADDRESS
[y 8T 2 34 GY-S1-2IP
B R O P Towe T i
4,7 HAME
43 STREET ADDRESS
44 DNY-57-2P
|mED 5110LE 1 change [ Addition
HANE 5.2 NAME
SIREFT ADTKESS 53 STREE] ADDRESS
| cne-stae | - i o 54 0TY-§1-7P
TE [T orLETe 6 1TIE [J Change [T Addition
HANE 62 NAME
SIRET ADIRESS 5.3 STREET AODRESS
oy star B4 CITY -5T-2F

appears n Bloek 12 or Biock 13 f changed or on an attachment wilth an address

SIGNATURE: Epwesre Mesa

714,77 de hercty cortiy that the intermation s supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further gertity that the
infaremation mdicated onhis annuad report o supplemental annual repaort is irue and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an aliices or director of 1he corporation or the receiver or frustee empowered 1o execule this repart as required by Chaplef 607, Florida Statutes; and that my name

Taw 13, 1997 60389( L3040

SIGNATURE AND TYPED OR PAINTEO MAME. OF SIGNING OFFICER DR DIRECTOR

Layume Frione #



