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

coSon gremes | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

: 1998

. | PQCUMENT # P97000020648 (6)
VILLAGE HOME HEALTH CARE INC.

SRR

Principal Place of Business - - ==+ ~ == = - Malling Address
1480 W, 49TH PL., STE. 575A 1490 W. 497TH PL., STE. 575A
HIALEAK FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
03/06/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI N&mber Applied For
21 [26] = 9 7 344¢ ,? d Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
P ' P 5. Certificate of Status Desired O $B 75 additional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ;B‘! Trust Fund Contribution ] Added to Fees
Zip Gountry Zp Country 8. This corporation owes of has paid the current year Intangible
;l-l ;l m —3_c;| Personal Property Tax due June 30. &Yes [:l No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agant
MARTIN, SONIA B1) Name
880 E. 62 ST. 8| Stoot Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33013
83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diréctors. | hereby accept the appointmend as ragistered
agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

~SE064 (10/97)

SIGNATURE —
Signature, typed o printed name of Fogtored agent and e 1 appicatile THOTL Rogistered Agent signaluro reguired when reinatasng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS TToaee 11 TLE "L Change L] Additon
NAME MARTIN, SONIA 1.2 NAME
sweeraponess | 880 E 62 ST, 13 STREET ADDRESS
Iy ST- 2P (HIALEAH FL 33013 14 CITY-ST-2p
e i T oeLETE 21TILE “IcChange ] Addition
HAME FERREIRD, JOSE L 22 NAME
sweersnoress | 1075 W, 68 ST, #302 2.3 STREET ADIDRESS
CITY-S7-2p HIALEAH FL 33014 2 4CITY-5T-7F
TMLE 7 OeceTe FRRILT [T change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-2P 34, 0ITY-ST-2F
TIILE TTDeLETe 41 3MLE “[TChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITy-8T-71F 44 GIY-5T-2IP
TITLE [J OELETE 51TITLE [J change 7 Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2 5.4 CITY-S1- 7P
TLE [T orLeTe 6.1 TITLE O Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AJORESS
GIbY-§5- 2P 6.4 GITY-5T-2P

14, | hereby certll‘%/ that the information suppliod with this flllng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 1hat the infarmation
indicaled on this annual repert ar supplemental annual reporl is frue and accurate and thal my signature shall have the same legal sffeci as il made under oath; thal | am an
officer or dirgctor of the corporalion or the roceiver or lrustee empowerad to execule 1his raporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an allac ankan address.

PN T | g —i’_‘ n L §A ‘v:.}u, //4”/. < . /A)/t:f) S 2N e IR




