FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos Secretary ot State

DOCUMENT # P96000023042 (0)

Corporation Name

COMPREHENSIVE HOME CARE. INC.

S __ 0 G

L

Principal Place of Businoss Mailing Addross

2301 COLLINS AVE. 201 COLLINS AVE.

121 M2

MIAMI BEACH FL 3139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified

03/14/1996

2. Principal Place of Busipass 2. Mailing Address 4. FEI Number Applied For

IEg 3(2[ [’/NS AUC ) % CDl)fUS ﬂ'{/C 65-0657 145 Not Applicable
:L A})t . e!c 2;\ Sunw elc! '2 / §. Certificate of Status Desired [ sstesH::jrl?a'
iy .-2“,‘2,; b, 3] LhAads Peach. 2/ | e 0 S
23039 L CULSA %3139 mUTSA | e G Bt

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
SMITH, MARGARET 81 Namo
531 TUSKEGEE STREET 92| Strest Address (P.O. Box Number Is Not Accaptable)
TALLAHASSEE FL 32310
B3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registared agent, or both. in the Sitate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, end accept the cbiigatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE PR,
Signature. yped of prnlag nane of regicterod mgant and I it apploabio (NOTE" Rogislersd Agent signature reruirad whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeikee 19 TITLE [Tcnange T Addition
: NAME SMITH, JULIE 12 NAME

streer appeess | 6884 SW 88TH STREET, C303 13 §TREET ADDRESS

Ty §1-20 MIAMS FL 33156 1.4 G4TY -51- 2P

THLE LT DECETE 2HTME ] Changs [ Adaition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51. 29 2 4 CITY-ST-2IP

TLE T pELeTe 31TITLE [ change [ Addition

NAWE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51. 2P 34 0Ty -81-2P

THLE [T oeLere £1TLE . [T Change ! Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cay-s1. 24P 44 CITY-5T-2IP

TME T OELETE I S1HILE [ change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-hP 54 CiTy-S1-2IP

e [T oeLETE 6 TINLE T crange T Addition
; NAME 6.2 NAME
B SYREET ADDRESS 6.3 STREET ADDRESS

CITY-57.2IP 6.4 CITY-ST-2IP

14. | hereby cerify that tha information supplied with this filing does not qualify for the e, i in Saction 119.07(3Xi), FHorida Statutes. | further cenity that the information

indicated on this annual report or supplemental annual report is true and gccurate
officer or director of the corporation of th o r trusleo empowe
Block 12 or Block 13 if changed, of on -

d thal my pfgnalure shall have the same lagal effect as it mada under oath; that | am an
e this repal as réquired by Chapter 607, Florida Statutes; and that my name appears in

G- 27 G5 305 S307%)

TIRE RND TYBRED A PRI ED NAME OF B ErER OB THEBS TR - Ciatn Maddes Piamo @ i oA d

.| SIGNATU




