5198 0 Logl -
FILE NOW: FILING FEE AF‘#ER MAY ?ST IS $550.00 FILED

. Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000032068 (4)

. Corporation Name

BROWARD HOME HEALTH CARE, INC.

GO

Principal Place of Busirwoss Mailing hddrcss
8078 TAFT ST. 0978 TAFT ST
PEMBROKE PINE FL 33024 PEMBROKE PINE FL 33024
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business "~ 2a. Mailling Address 4, FEI Number Applied For |
21l BAIH Talt Steeetps] 3 Tafd Skieod| 650657441 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ete. iti
m vie. ApL 7. ele | Sue A Rt B. Cerlificate of Staws Desired [ $8.75 acdiionl
22 [ 2?1 Fee Required
City & Stato City & Statc 6. Eleclion Campaign Financing $5.00 May B
. . y 56
23 &Eﬂ bro Ko P\,\) e’ “ . 330 &"{ 28] f@r{blo K ,;\,g,_s s H 3302,‘1( Trust Fund Contribution 0 Added 1o Fess
Country 2ip Country 8. This corporalion owes of has paid tha curtent year Intangibte
m 33 09' ‘-(' Z_J ‘b: PO ¢ OL 1 7 7 30 L‘(’ ';l] 6 PRy (L Persanal Property Tax due June 30, |:| Yes D No
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglistered Agent
QUEVEDO, MAYRA 81} Name
8381 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024

83

85| Zip Code

84| Ciy EL

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida Such chang e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accopl the obhgations of, Scclion 607.0505, Florida Statutes,

|
CR2E034 (10/97)

SIGNATURE o e .
Fignatore, beped of prinied Rame of tad1-1ored ngent nad Wl F apalsabie {NOTL Aegisiered Agenl signalura reguited when reinstaling} DATE
12, O ICE HS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ] DELETE 11T0LE [ change [ Addition
NAME QUEVEDO, MAYRA 12 NAME
sweeTaporess | 839% NW. 16TH STREET 12 STREEY ADDRESS
eiTy-ST-21p PEMBROKE PINE FL 33024 14 CITY-51-2P
TLE | BIEEGEE 21 TIILE [T Change L] Addition
NAME 2.2 NAME
STREET ADORESS 7.3 STREET ADORESS
CIMY-S1-21P . 2.4 CITY-ST- 2P
TLE ' 7 pECETE 311MLE [Jchange [ Addilign
NAME 3.2 NAME
STREET ADDAESS 3.3 STHFET ADDRESS
CiTY-S1-21P o 3.4, CITY-5T- 2P
TIE [ DELETE 41 NLE [Tchange 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAISS
CITY-§T-2IF 44 QITY-81-2i
TITLE (7 DEceTe 5.1TILE Tl Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T- 2P _v " 54 CITY -ST- 2P
TLE [T cELETe 61 11TLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CiTY-§1- 7P R csonv-si-zp

mplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

14. | hereby certify thal the information suppliceg
Indicated on this annual ropor or supplg
officer or direclor of the corparation g
Block 12 or Block 13 if changod,

2 f m.//qp Jdl1ar

BIYAShAIA ™I ™,

ot o veammaer | May 01 1998 8:00am
ANNUAL REPORT



