FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT = Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000013769

1. Corporation Name

SUPREME HOME HEALTH CARE AGENCY, INC.

f"
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Principal Place of Businass Mailing Address

1800 W. 43TH ST.. SUITE 3244

HIALEAH FL 33012 HIALEAH FL 33012

1800 W. 49TH ST.. SUITE 3241
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Aug 20,1999 8:00 am
Secretary of State
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g. This corporation owes the current year Intangible
Personal Property Tax. Oves
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9. Name and Address of Curront Reglstered Agent

. Name and Addrass of New Registered Agent

HANNAN, MARTIN L ESQ.
2525 SW 3RD AVE., SUITE 304
MIAMI FL 33129

81| Name

Svhan  Blandy

83

82| Street Address (P.O. Box ber is Not Agceptable
/30/¢6 kmu./ 78 'f'!-eucs

84| C Syt ay,

FL |*[ 357 ¢

o of

11. Pursuant to the provisio

. -office or registered ageg
~ "~ agent. |-am famil

SIGNATURE
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e [ DELETE 3ATITLE [1change [ Addition
NAME 3.2 NAME .

STREET ADDRESS 33 STREET ADDRESS

cITy-$7-2P 34, CITY-ST-21P

TME [ DELETE 44 TIMLE [JcChange [ Addition
NAME 4.2 NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-5T-ZP . 44CITY-ST- 2P

TIME - [J DELETE 5.4 TITLE [IChange  [J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME . [] DELETE 61 TMLE [Ochange [ Addition
RAME -’ .- 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P
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