FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION  { A e B ortiam May 20 1997 8:00am
1997 W oo comonnons Secretary of State

ANNUAL REPORT

POCUMENT # P96000089562 (8)

- Corporation Narme

HADASSAH HOME HEALTH CARE, INC.

AT

Principal Place of Business Mailing Address
%9 SUSAN MIZRACH! C/0 SUSAN MIZRAGH!
FALM DRIVE 825 PALM DRIVE
| HALLANDALE FL 83000 HALLANDALE FL 33009-8535
C8 3. Dale Incorporaled or Qualified J 3a. Dato of Last Repart
2. Principal Piace of Business 2a. Maling Adoress 4, FEI Number o R pp[‘;}d'ﬁf,r' )
;ﬂ' 2€| . o | [Not Apphicable
Sulte, Apl. #, elc. Suite, Apt #, ete. E‘/, P8 Additional |
Ap o wie An ¢ 5. Cerlificate of Stalus Dosired $B'75 Adc!monal
: E 271 Fee Reguired
.. Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 26 S Trust Fund Contribution L) _Addedtofaos
. Zip Country 21p __ Courtry 8. This comporation has liability for mlanglbieﬁyoﬁder s. 199.032,
'.Tﬂ 2_5l E_ o 3[)] o _Florida Slatutes (3 ves No
Lo ¥ 9, Name and Address of Current Registered Agenl 10. Name and Address ol New Reglstered Agent
_ " GALITZER, JOSHUA S 8] Namo
L 4 e
"101 m 6TH AVE 82| Street Address (P.Q. Box Numher is Not Acceptable)
N MIAM! BEACH FL 331162 ]
' 83
‘ »
84| Cily FL 85| Zip Codo

“11. Pursuant ta the pravisions of Sections GO7 0502 and 6071508, Florida Stalutes. the above-named corporation submits this slatoment for the purpose of changing its registered
- office or registerad agent, or both, in the State of Florida_Such change was aullwrized by the corporation’'s board of directors. | hereby accepl the appointiment as registered
.. agenl. | am familiar with, and accept the obligalons of, Seclion 607.0005, Florida Statutes,

_SIGNATURE

Bignature. typred of printed name of 16g-Steeod Age anG Hie 4 appcatie 1 B GIAIIG, (e red wetn e neataling) oAt
12, OFTJCLRS AND DIRECTORS "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me b)) L] DECETE 111LE [J crange [T Aadition | &5
| e MIZRACHI, SUSAN 12 NAME g
“ STREEY ADDRESS 625 PALM DRVE 13 SINEET AIDRESS &
iy §T-2P HALLANDALE FL 33009 14 GTY-ST- 2P &
: ME v T vteete 21Imr [dcnange [ Additien |©
i NAME MZRACHI, 22 NAME
= | stheeranoress | 625 PALM 23 SIREE ( ADDRFSS
t | onv-srze | HALLANDALE FL 33000 7 4CTYIST- 7P
TTLE O peeete 31TTLE T change [T Addilion
NAME 32 NaME
! STREET ADDRESS 33 STREET ADDRESS
. CITY-51- 2P 34.CY-E1- 2P
L e {J pELETE 41 L OJchange T Acdilion
HAME 4 ZNAME SOOD0=20058 73
STREET ADDRESS 43 STREET AGLIRESS -0B/04/797--01003~-026
¢ | onestap 44 LITY-ST- 2P e, TS
; e [T peete 51TLE [Jchange [ Addilion
j: HAME . . 52 NAME 0
4 STREET ADDRESS 53 STHEET AUDRESS g
b oy.stze 54CITY-51. 7P Q—- o
: ':;l::.f LT pEiete 2;:;\:[ SO00 QHE[:":’ ga;Egange 1 addition
STREET ADDRESS 63 STREI'T ASDIRESS -06/04/3°7--01003—0z5
: *#¥%165, 00
CHTY-ST-2P 64 CITY-§1-2p 3

14, 1 do hereby cerlily thal the information supgied with this filing doos not qualify lor Ihe exermption staled in Section 113.07(3)(), I lorida Statules. | further certify that the:
irformation indicated on this annual reporl or supplemental annual report is lrue and acourate and that my signature shall have the same legal effect as if made under aath; thal
| &am an officer or director of the corporation o 1he receiver or frustee empowerzd 10 execute this roport as required by Chapler 607, Flarida Stalutes; and that my name

-+ appears in Block 12 or Block 13 ijhanged, or on an attachmenl wilh an adoress.

__________ o OBK‘A*J!L‘J;!%ﬁ’)'r'.'r‘,ié“{*-}/' ﬁ“\ [ | 37 A Y S SR 2D T




