FILE NOW: F_,I‘LING FEE AFTER MAY 1ST IS $550.00

FILED

*PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #- Pg7000004870

1. Corporation Name

RENEX NATIONAL HOMECARE, INC.

2100 PONCE
SUITE 950

Principal Place of Business -

OE LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLYD.

SUNE 950

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90092 034 ***150.00

A A

0198550

us . us 3, Date Incorporated or Qualifed
: 011311997
2. Principal Place of Buginess . 2a. Mailing Address . 4. FE| Number ’ Applied For
220! Alhambra Qircle [l Z0| Alhambra Lircle APPLIED FOR 650837194 _[ ThotAppicoe
2] S%tagt' Bt~ - - ™ S‘égeoAOm"#' e - - -+ | s=Certifcate of Stats Desired - = [} ——98:13. Additiona)
22 . 27 ) ’ Fee Required
City & Statg City & State 6. Election Campaign Financin $5.00 B
|23 C_oro& &aﬂes F L 2] Q,ora\ Gab\es F L niit"éln: gzntrg'\bution ° D Added t:' Fees
Zip . Country Zip ) Country 8. This corporation owes the current year Intangible
m 33 \3‘-\ [a u S A El 33\3“ I'El SA Personal Property Tax. [ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name B B w E
BAUMAN, BRYAN W ESQ. 82| Stet Add q:%g\a nd i ‘::lkart\m ) ; Sq *
trget res: .0.,Bog Nul ris ceptable
2222 PONCE DE LEON BLVD 1200 tEricke\S " AveNu e
SIXTH FLOOR. 83 : .
'CORAL GABLES FL 33134 _ CSu\-\-e. \120 A
it . N 85| Zip Co
" MigMi FL || $25)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, £ lorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registared Agant signatura required when reinstating)

DATE

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13,
TILE D S [ DELETE 1A TITLE V) [FChange [ Addition
NAME SHEA, JAMES P 12 NaME Sheai jome_c_-, P NUIEEEPAPN
sTReeT aooress| 2100 PONCE DE LEON BLVD #950 raseeranoress | 2,01 Ahambra (‘_\FC\Q, Sure“igo
orv-stze | CORAL GABLES FL 33134 wovsrze|Coral Gables FL 33134
TMLE : [ DELETE 21 TILE [JChange [ Addition
NAME 22NAME

| sTReET ADDRESS 23 STREET ADDRESS
crv-st.ze 2.4CITY-ST-ZP
TME 3 DELETE 31TMNE Jchange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-57-ZIP 34. CITY-ST-ZIP
TIME [ ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [1 DELETE 51TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY.ST-ZIP
TIMLE ] ELETE B TITLE [JcChange [ Addition
NAME £:2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2PP 64 CITY-ST-2P .

14, { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; al
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

fea= REQUIRED

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED

nd that my name appears in

305 448 Z044

CR2E034 (11/98). -

1/257/%

ate: Daytime Phone #



