. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT * © °©
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
) Sandra B. Mortham ™
e Secrotary of State
DIVISION Of CORPORATIONS

DOCUMENT # P97000004870 (6)

1, Corporation Narne

RENEX NATIONAL HOMECARE, INC.

FILED

Jun 01 1998 8:00am

Secretary of State

AV A

Principal Place of Business o Marling Adidrass
2222 PONCE DE LEON BLVD: 2222 PONGE DE LEON BLVD.
STH FLOOR SIXTH FLOOR
CORAL GABLES FL 3314 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
! e 01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
511 2100 Ponse de Leon Blvd 2} 2100 Tonerde Lipy Bivd, Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. N ) { $8.75 Additonal
. 5. Cenrificate of Stalus Desired
Mmj,,“ ] ,ﬂjﬂﬂl 950 Fee Required
City & State . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 a. _{gﬂ__&.l% ~Florid a_ Trust Fund Contribution Added to Fees
Zip __ Counly o dip N Country 8. This corporation owes or has paid the current year Intangible
[24] 8313 4§ 25] U.S.A <[] 33134 El Uus., A Personal Property Tax due June 30.  [lves [ MNo
9. Name and Address of Current Registered f«genf 10. Name and Address of New Reglstered Agent
-. BAUMAN, BRYAN W ESQ. 81| Name
! 2222 P GNCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
- CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 607 0502 and GO7. 1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in1he State of Forida Such change-was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
apenl. | am familar vath, and aceept the chligalions of, Section 807.0505, florida Statutes,
SIGNATURE _ . __ . e
Signature, lyped or ponted nieno of reged aed g sb and L e 8 aphhoatibe {NOTE Registried Agant signature reqared whan rainstating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T N W 11TITLE T3 Change [T Addilion
NAME SHEA, JAMES P 1.2 NAME
streeranoress | 2100 PONCE DE LEON BLVD #950 1,3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 14 CITY-ST- 2P
TITE [T pELETE 2 ETITE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Chy-gl-2Ip L _ 2. 4CIY-§1-20p
TIRE [T OELETE 31TILE [T Change ] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STAELT ADDRESS
CITY-§T- 2P 34 GITY-5T-2IP
LE [ DELETE 41 TLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-8T-21P o 4ALITY-ST-2P
TILE T DeLETE 510LE [J change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-§1-2IP o 54 CITY-S1- 2P
THLE [T oeLere 6.1 TNLE “[Tchange [ Adéition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-81-2P J 6.4 CITY-5T- 2P

Block 12 or Block 13 if changod, or on an altachment with an addrass.

AIAIIA'IIHF_(}'\ 0‘ L l ” /[_.A b ”/’I‘/)’

14. Thereby carlify that the milormalion suppled with ting fiing does not quality for Ihe exemplion stated in Seclion 119,07(3)(), Florida Statutes. | furlher certily that the information
indicated an this annual report ar supplemental ammual repart is true and accurate and thal my signature shal! have the same logal effect as if made under oath; that | am an
officer or director of the: cotporalian af the receiver o truslee empowered to executé this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



