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

PROFIT ; ' FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 \ - y DIVISION OF CORPORATIONS

DOCUMENT # P96000098241 (8)

1. Corporation Name

PROFESSIONAL HOME HEALTH NETWORK, INC.

. RN G

L

Principal Place of Businoss Mailing Address
4512 N UNIVERSITY DR 9926 HOLLYWOOD BLVD.
LAUDERHILL FL 33351 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 12/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 T R 65-0722428 Vot Appiicable
Suite, Apt. &, elc Suite, Apt. #, etc .
——J_ : — i 6. Certificate of Status Desired | $8.75 Acdtional
22 27] N Fee Required
City & Stata City & Stato 8. Elaction Campaign Financing £5.00 May Bo
';;I 28 Trust Fund Contribution O Added to Fess
Zip Counlry 7ip Country 8. This corporation owes or has paid the currergAfear Intangible
24] ;ﬂ B |8y 30 Parsonal Property Tax due June 30, Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FISCHER, TOM 81| Nama
4512 N UNIVERSITY DR 82| Stroet Address (P.O. Box Number is Not Acceptabla)
LAUDERHILL FL 33351
83
8d| City FL asl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statemant for the purpose of changing its registered

office or ragistered agont, or both, inthe State of Florida Such chango was authorized by the corporation’s board of directors | heraby accept the appointment as registerad
agent. [ am fammiliar with, and accept 1ho obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE —

CR2E034 (1097)

Signature. 1¥ped Of [rnled pung of Trgtearsad agel iwj;f appihcable (NOTE Registorad Agant signalure reguired when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T e 11 TILE "1 change  [_] Addition
NAME FISCHER, TOM 1.2 NAME
steeTappress | 4512 N UNIVERSITY DR 1.3 STREET ADDRESS
CITY-ST-2IP LAUDERHOLL FL 14 CITY-ST- 2P
TME ] T UeLFiE 21 TIILE T Thange LT Addition
NAME WALTERS, GARY 22 NAME
seeTaomaess | 4512 N UNIVERSITY DR 2.3 SIREET ADDRESS
CrY-ST-2¢ LAUDERHILL FL 2 4CIY-51-2
T [T oeeeie S1TILE Tl Change [ Addition
NAME 32 NAME
STAEET ADDRESS 1 33 STREET ADDRESS
CITY-ST-21P 34 CITY-S1-2P
THeE D R G 41 TIIE [T changs ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-21P ) 44 CITY-ST- 2P
TME [T DELETE 51TNLE [ changs T Addition
NAME 52 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IF
TIiE 1] DELETE 61TILE [J Change (] Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54CIY-§1-2IP

14, [ hereby certily thal the information supphied wilh this Tiling does nol qualdy for the exemﬁl‘ron stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report of supplemaenlal annual repont is frue and accurato and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation of he receiver or tustee empoworad to execule this report as required by Chapter 807, Florida Statides; and that my name appears in

Block 12 or Block 13 H changod, ! mt with an addross.
i m [frsenen  3)yl5 (¢ 9@2;4_&19

SIGNATURE: _ " /e




