91 A LYY <
v___FlLE W FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 09 1997 8:00am
Secretary of State

7 DIVISION OF CORPORATIONS
DQF}CWHME,NT # P96000032068 (4)

'BROWARD HOME HEALTH CARE, INC.

| Frincipat Piace of Business
09 NW. 18TH STREET
PEMBROKE PINE FL 33024

Mailing Address

6381 NW. 16TH STREET
PEMBROKE PINE FL 33024-4576

O A

3a. Date of Last Report

3. Date Incorporated or Gualified

04/08/1696

| 2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2] 3918 Talt Sleeetnl 391K Tofd  Blee b | 5-0es A4\ Not Apphcable
Suite, Apt i le, Apt. #, iti
uite, Apt #, ete Suite, Apt. #, elc. 6. Certificato of Status Desired O $B'75 Additional
221 ..... ) ;;1 Fes Raquired
‘‘‘‘‘ Ciy & Slate | Oty & Siate 8. Election Campalgn Financing $5.00 may Bo
[23]'?? mlore o P e S, I 28) Pve...\prov\( Q‘Nq_ X . Trust Fund Contribution Added to Fees
2 __ Country Country 8. This corporation has liability for infangie tax under s, 199,032,
7] 3202 [ Groward [z 3'2‘)0 N [30] Broword Florida Stalutes OYes [JNo
. Name and Addrese of Current Registered Agent 10. Name end Address of New Reglistered Agent
QUEVEDO, MAYRA B[ Name
8391 N.W. 18TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024
B3
84 Ciy FLI® Zip Code

CR2E(Q34 (9/96)

infarmat.on dicated on this annual report or s Jple Grtal anrud] repeft is true and g
I arm an olhcer or direator of the corporation e rustped empowered 1g-0xactIte this
appears in Block 12 or Block 13 if changg ith an address

SIGNATURE:

| 1. Pursuan: to the provisions of Scations 607.0502 and 6071508, Fiorida Stalutes, the above-named corporatian submits this statement for the pur e of changing its registered
oflice or mgml(md agent, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am farukiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURLE et e e e s e
B e tgpm o pirialedd e 0F redatoresd agert ang s it appl cabdo (NGTE: Registerad Agent signalure required when relnstaling} DATE
12 ‘ OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [.J peLere 11 TITLE [ changs T Adaition
Hant QUEVEDO, MAYRA 12 NAME
stiers ooz | B30T NW. 16TH STREET 1 3STREET ADDRESS
orv-sron | PEMBROKE PINE FL 33024 14 GV -ST-2IP
T ’ [T DeLETE 29TLE [T changs L Addition
HAME 22 NAME
STREEE AGURESS 2.3 STREEY AGDRESS
R . - 2 4 GITY-ST-21P
it [J DRLETE 31TNLE [J Change [ Addition
HAME 37 NAME
SIREET ADDHESS 33 STREET ADDRESS
CHY &1 2p 34.LY-8T-219
HiLE [T becete ATTTLE 1 Change [ Addilion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
IRSLLELURE (N OO I 4401y ST-2P
Tt [ ] oeLete 51TILE ) Change L Addtion
HEME 5.2 NAME
STRIC I ADDRESS 5.3 STREET ADDRESS
ClIY- 5021 L 54CITY-8T- 7P
TILE 7 DeceTe 5.1 THILE Clchange [T Addition
MAME 6.2 NAME
SIREFTADDIRE 5% - 6.3 STREET ADDRESS
_Omv-s ) 5465121
14. | do hereby corlfy that the information suppied w #ing doegfAot gually for the giemption stategHm Section 119.07(3)i). Florida $Statues. | jurther cerify that the

y signatura shall have the same legal effect as if made under oath; that
as raquired by Chapter 807, Florida Statutes; and that my name

5/'/97
o

Daytirna Phona #



