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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED

Jun 04 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # S61 418

Corparation Name

HOME HEALTH AGENCY, INC.

(7)

AR ACHRER AR AR

Principat Place of Business Mailing Address

Fee Required

2] 7] __ >

B

4300 SW 108 AVE. 4500 SW 105 AVE.
WMAMY FL 33185 MIAMI FL 33165-5637
’ka. Dale incorporated or Gualifiod 3u. Date of Last Repar
) 06/21/1891 05/01/1996 i
2. Principal Place of Business . Maiting Address 4. Ft:) Number Applicd For
21 215557 NL- Bk Plrce.| 650074355 . ot Appieabid
\ - #, slc. Sutle, A . o
Sule. Apt. #. ele L. AL # ele. Certificate of Status Desired m/ $875 Additional

City & State City & State 6. Election Campaign Financing $5.00 may 8o
?;J ;;“I M\MI LGV\#_;J t \ ___Trust Fund Contribution Added to Fees
Zip Country Zip \b - COU”"V B. Thist corporalion has liability for imangibl%a/ﬂnder 5 199.037.
m ;g] 29 330 3011 u Fiorida Statutes [T ves Ne -
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BALLATE, ADELA 8] Name
‘m sw 'w AVE' B2| Street Address (P.Q). Box Number is Nat Acteptable)
MIAM FL 33165
83
84 City FL 85| Zip Code

11. Pursuant ic the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by Ihe corporation's board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

e R

R

SIGNATURE - S I, . . [ R
Sigraluee., lyped of prnted name of ragistered agent and htie il aprhedble (NCITL Kegitored Agent sigraldee requited when anstating ) DATI
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T otieie LITHLE [JCharge  [] Addilion
NAME BALLATE, ADELA 12 NAWF
1 steeravoness | 4800 SW 108 AVE. 13 STREET ADDRESS
arv-st-ze | MUAME FL 33165 TELITY-S- e
TILE [T orcete 21T [JChange [T additon
NAME 22 NAMP
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 7 ALY -81-2p
TITLE [T oFtete FRRIT; [T change [ Acdition
HAME 12HRAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2# 34.GIY-81-721p
TMLE [T oELETE A1 THLE [T cChange T addition
NAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 LHY-8T- P
TNLE CJ necere 51 TITLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS :
CfTY-ST-2¢ 54 CITY-5T- I
TITLE T peeere 6170 I change [T Acdition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1. 1P 6.4 CITY-ST-21P
14. | do hereby certify thal the information supplicd with this Tiling docs not gualify for Ihe exemption staled in Section 119.07{3)(i). Florida Statutes, | further certify that the

information indicated on this annual report of supplemenlal annyal report is Irue and accurate and thal my s:gnature shall have the same legal eflect as if made under oath; that
3 the : empowereo to execule Lhis repart as reguired by Chapter 607, Florida Stalutes: and that my name
an address.
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CR2E034 (9/96)



