FILED

CORSATION o 0 S Feb 27 1998 8:00am
ANNUAL REPORT Secretary ol State Secretary Of State

DIVISION OF CORPORATIONS

1998 )
DOCUMENT # P97000028709 (8)

1. Corporation Name

ELITE HOME HEALTH, INC.

L

Principal Place of Business

2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Address

2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/27/1897

2. Principal Place of Business 2a. Meiling Address 4, F!&Number Applied For
21 26 6 - O'] g 8 7 6 O Not Applicable
Suite, Apt. 4, efc. - ' . $8.75 Aqditional
22 ';I 5. Cartificate of Status Desired A Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currenlyear Intangible
;| 2_5| a ;6] Parsonal Property Tax due June 30. Yos [l No
§. Name and Address of Current Registered Agent 10. Name and Addroas of Naw Reglstered Agent
MLL' S‘EVEN J 81| Name
240" HOU'YWOOD BLVD 82| Swteel Addiess (P.O. Box Number is Not Acceplabie)
¢ HOLLYWOOD FL 33020
, 83
i 84| City FL 85| Zip Code
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 Stale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appaintment as registered
agent, | 1M familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnatufe typec or printed namo ol registerad aget and tlke il applicabie. (NOTE. Registerad Agen! signature required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Polb L] pELETE 11 TILE [l change ] Addition
NAME KAPLAN, VIVIAN B 1.2 NAME
STREET ADDRESS 6721 sw SSTH STREET 1.3 STREET ADDRESS
CITY-ST- 2% DAVEE FL 33314 1.4 CITY -ST-2IP
TITLE LI pELETE L1TIME Ld change ] Addition
NAME 2.2 NAME .
STREET ADDRESS 23 SFREET ADDRESS R o
CITY-ST-2# 2. 4 CHTY-S7-2IP
TITLE L] DELETE 31TMLE i Change”  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-§1- 2P 34.CITY-§T- 2P
TiTLE L_J DELETE 4171LE Cl Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [_] DELETE 51TITLE I change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IF
e " DELETE 6.9 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF — 64 CITY -ST- 7P
14. | hereby certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or lrustes empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ?ngad. or on_an attachrment with an S,
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