ff FILELéW FILlNG FEE AFTEH AY 11

53:4

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

,» Corporation Name

P96000023062 (8)
| HOME HEALTH CARE PROFESSIONALS, INC.

Principa! Piace of Businoss

2520 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL $3308

Mailing Address

2320 E, COMMERCIAL BLVD.
FT. LAUGERDALE FL 33308-4208

FILED

Secretary of State

LI L

3. Date Incorporated or Quatiied

8a. Date of Last Report

o 03/11/1996
2. Principal Place of Business 2a. Mailing Addross 4. F[I NumbCr g Applied For
Fgﬂ ] 2(ﬂ e q q Not Applicable
. Sulte, Apt. #, elc. Suite, Apt #, etc. iti
: Sulte, Ap wre. A we 5. Certificate of Slaius Desired [5( $8'75 Adc!ltaonal
22 m Fee Raquirad
. City & State City & State 6. Election Campaign Financing $5.00 may Be
. a - 28‘ e Trust Fund Contribution Added to Fees
Zip Country Zip _ Gountry 8. This corporation has liability for intangible 1ax under s, 199,032,
- ;a 29-‘ 30] Florida Statutes [dves [Imo
s 9. Name and Address of 0urrent t Reglslered Agent 10. Name and Addrass of New Reglstered Agent
1 BURAN, SAM P 81| Name
’ 2020 E, C’OMMERGIAL BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308 ol
83
l8a] Gy FL 85] Zip Code

1. Pursuanl to the provisions of Sections 607.0602 ard 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by tho corporation’s board of dircclors, | hereby accept the appointment as registored
agent. | am familiar with, and accepl the ebhgalions of, Sectian 607.0505, Florida Statutes.

SIGNATURE I _
Signature, typed of printed name of leuws ferod a,mrn Y 'd.t.ll_('.'fpf'l_'c,?.hp - (NOTL Registered Agent sighature required whon reinslating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD - T ObewE TATE I Change [ Addition
HAME BURAN, SAM P 12 NAME
staeer aphess | 2920 E. COMMERCIAL BLVD. 1.3 STREE] ADDRESS
OITY-5T-2IP FT. LAUDERDALE FL 33308 o 1400Y-51-2p
prep: - T Ok T e T [ Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OHY-51-21P 2.4CI1Y-51-2IP
TILE T oritie 3970 T [ Change . L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S81-2P 34.CNY-81-2IP

v T e o DT PRRTI [T change [T Addition
NAME 4.2 NAME

- | STREET ADDRESS 43 STREET ADDRESS

£ LCy-81-2p 44 CY-51-2P

] e R B N BRI o [OJ Change ] Aodiiion
NAME 62 NAME
STREET ADDRESS 53 §TRECT ADDRESS
SIrY-S1-21p o o 54 011Y-51-2IP

Tl e CIofue | IEXRLN: [ Change ] Addition
NAME 6.2 NAME

i | STREET ADDRESS 6.3 STHEET ADDRLSS
CITY-ST-21P n) 6.4 CITY -51-2IP
4. | do hereby certily that tho inlrmation syppli ilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)(1), florida Statutes. | further certify thal the

Information indicated on this
1 am en officer or director of |
eppears in Block 12 or Block 3

r cgrpg ation ¢
¥ o

atlachment

n;i(

gubplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
\d receiver or lrusle(h cmpc;iuéered 1o excoute this roport as required by Chapler 807, Florida Statules; and that my narme
ith an address

2¢) 108 0899

Apr 29 1997 8:00am

CRZEQ34 (9/96)



