FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED
Feb 12 1998 8:00am

1998

PROFIT G ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

VIRGY HOME HEALTH CARE, INC.

NV WAV AT AR

Principal Place of Business Mailing Address

215 W, 17TH AVE. STE 308

MIAMI FL 33136 MIAMI FL 33135

215 SW. 17TH AVE.. STE, 308

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

{9/02/1997

[24] 26] 0]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] oG5 ~0 73 3325 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. 4, elc. iti
P F §. Corlificate of Slatus Desired [l $8.75 additionat
EI ;l Fee Raquired
Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;a—] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B

. This corporation owes or has paid the curremt year jntangible
E] Personal Proparty Tax due June 30. Yos No

p. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent /

RIVERQ, REMBERTQ J
215 SW. 17TH AVE,, STE. 308
MIAMI FL 33135

81| Name

82| Sireet Address (F.O. Box Number is Not Acceptable)

B3

84| City 85| Zip Code

FL

11, Pussuant 1o ha provisions of Sections GO7 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as rogistered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Stalutes.

SIGNP{TUHE [
* Signature, typad of pontsd nania o rgistared agent and titlc f applickble {NOTE- Registered Agent signature: required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 3 DELETE 1ATITE [ change T Addition
NAME RIVERO, REMBERTQ J 1.2 NAME
seetaporess | 175 NW 9TH WAY 1.3 STREET ADORESS
LITY -5T-2P MIAMI FL 33182 14 CITY-§T-2
TITLE [ DeLETE 21TITLE [T Change T addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 ACITY-ST- 7
TITLE (7 DELETE 31TILE T change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P - 34. CITY-ST-71P
e TJ OELETE 41T [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-§T-2P
TITLE T DELETE 54 TITLE [T charge [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY- 57 - 2P f\
TITLE TT betete 61 THLE T Change \lzjdpmon
NAME 6.2 NAME i 1L T e R 'g-_"
STREET ADORESS 63 STREET ADDRESS 24 2850100 @/
¢y -ST-21P 64 CITY-ST-2P s 100, D0

that the infarmation suppliod with this filing duoes tion stated in Soction 112.07(3)i). Florida Statutes. ! further certify that the informalian

14, i hereby cerl
indicated on this annual report ar supplemacnial ennual rendrt is
oflicer or director of the corporation or the roceiver ortrusy
Block 12 ar Block 13 it changed, or on an atlachment i

o "

and that my signature shall have the same legal effect as if made under oath; that | am an
0 executs this report s required by Chapter 607, Flonda Statutes; and that my name appears in

494«//&

CR2E034 (10/97)




