SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE |

Sandra B Maortham FILED
Secrelary of Stale JUI 19 1996 800 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T T Secretary Of State
POCUMENT # 525594 (0)

PERFECT NURSING HOME HEALTH CARE, INC.

T

5545 S.W. 8TH ST, 5545 SW. BTH ST,
SUITE 210 SUITE 210
MIAMI FL 3314 MIAMI FL 33134 -

RS. Date Incorporaled or Gualhed }fia Date of l,aSi-_Fi_en“(:{r’liwﬂ

01/17/1991 1 10/18/1995

2. Principa Place of Bugness ] 2a. Maikng Addrass 8. TEIRumber ' Apmed For
1 R | e 650239972 [ Aoy
Suite, Apt #, etc Suite, Apr #, et -
wie, Apt #. e o, A et 5. Certhzate of Statys Desired il $8.75 Additional
22 271 Fee Required
City & Stato | Ciy& Siate 6. Election Campaign Financing 0 $5.00 may Be
m - e g8 o Trust Fund Conlribution Added toFees
Zip _Coantry | dp _ Country 8. Tnis corporanan has nabilty for intangible (ax under s 199 032,
;;l 251 e ,,j_ _________ 130 Florida Statutes e __E , PJLJ7 y N
9. Name and Address of ngr_g_n_t_ngig_t_geg_ﬁ«ggr}t_________ o 10._Name and Address of New Registered Agent ]
81| Name
FERNANDEZ, OMAR
9864 SW. 156 CT. 82| Street Address (PO. Box Nomber is Not Acceplable) T
MIAMI FL 33196 Ll o e
83
84| Cuy T T Tas Ap Cods |
___________ | N FL [ _

11. Pursuant 1o the provisions of Sectons 607.0502 and 607 15087‘{'0(\(1-;_5[6LIIEJF-, the ahove named corparation subrits this stalement for the puracse of changing s rogistered
office or registered agent. o folh, v the Stite of Florida Such change was authorized oy Ine corporation’s board of draclors, | heseby accept the appo ntment as registerecd

agent lam famiiar vath, and accepl the cbhgatons of. Section 607.0505, Florida Statune s

SIGNATURE _ el R .
B L e N R MR TR gt and et A e, TR

12, _ OTHICERS AND DIRFCTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORE N 12| &
TiLE PSTD o o G IRRIN: - L] crenge ] adaten” %l
NAME QUINTANA, JULIO 12 NAME 3
steeranoeess | 5545 S.W. 8TH ST, #210 1 3SIREE 1 ALDRESS &
CiTY-SI-2p MAMIFL33134 o bansia ) - B &
TITLE - —D DELFTE 21T T LT Crawge I'Ta O
HAME 92NV
SINEET ADDRESS 23 STHEL T ADDRESS
CY-51- 2IF 2401501

e | T T T [ ] oese BRLT: T T bnenge [T Radiion |
NaME 37 NAME
STHELT ADDRESS 33STREEN ACORFSS
Gy -51-2IF 34 075121
e e B 1T N [T S — [ cnage [ Aadvan
HAME 4 2 vam
STAEET ADDRESS 43 STREET ADDRESS
Cy-51-21p - o I e o e o o
e L] oeLiTe 5111 L1 cnge [ ] Addtien
NAME 52 NAME
STREFT ADDFESS 5 ASTRIF I ADDRESS

S4CHY-SE-IP

TiiLE ' EE N I T T (Y T Bt LT thige ] Radvion

HANIE 62 NAME
STREET ADDRESS € 3 $THEET AUDAFSS
CITY-SI-2F | 540y Stap _

14, | 60 heraby cortify thal the (farmtion suppied with (s fing s vokuntarlly farnished and docs nat Gaity for Bie i Staen i sec o TG O7(3)iR), Fionda Seaii
turther cerlity Inat Ihe information ind cated on trus anoual report o supplemental annual reortis trug and accurate and that My £99at0°e sha'l have the same legal effec
made under oaln, that 1 am an ofcer or geryoor: of the vorporahon or the receiver or trusles empowered 10 exacule this repart as recpred by Chante 617, F landa Stalote

H

that my name appears in B ock 12 +if changed, or on an attabmient with an address
SIGNATURE: R4 4 VA oS 2¢/992§
[ [ T I C

[

ras it
&, andd

e

SIGNATY| YPEQ OR PAINTED NAME OF SIGNING OFFICER DR DIHECTOR




