FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

Apr 25 1997 8:00am

o PRORF;}ION N FLORIDA DEPARTMENT OF STATE

CORPO o Sandra B, Mortham

ANNUAL REPORT  HfRIRAE vty o e Secretary of State
1997 \ EJ DIVISION OF CORPORATIONS

DOCUMENT # S6811

1. Corparation Name

(5)

A A

MEDEX HOME CARE, INC.
Principal Place of Busingss Malling Addrass
8300 SW BTH STREET 8300 SW 8TH STREET
SUITE 304 SUITE 304
MIAMI FL 33144 MIAMI FL 331444132
us Us

8. Date Incorporated or Qualified 3a. Data of Last Report

07/23/1991

| 2. Frincipal Place of Businoss 2. Mailing Address 4. FEN Number Applied For
21—1 e El 650275878 Not Applicable
Suite, Apt &, o' Suite, Apt. #, elc. )
Hile. At R E vie. A §. Cerliicate of Status Desired  JR( $8.75 addtionl
E_EL e m Fee Required
Gty & State .., Clvé State 6. Etection Campalgn Financing $5.00 may 8o
2;' . I 281 Trust Fund Contribution Agded to Fees
T ... Gountry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
240 3_51¥“_ ;I 30 Florida Statutes Ovyes [Ono
w—rn__ B, Name and Address of Current Repistersd Agent 10. Name and Addrass of New Regliatered Agant
CABRERA. RAUL D. 81 Name
4201 SW 11TH ST. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331344997
n .
84) Ciy

FL ]as Zip Code

11. Purstant 10 the prowisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-namad carpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by \he corporation's board of directors. | hereby accept the appoistmen as registersd
agent. tam familiar with, and accept the obligations of, Section 807.0505, Floriga Statutas.

SIGNATURE
HQigpriatae typed o ponwd name of toistered apont and e it applicanle {NOTE" Registered Agent gigrature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE D T L] DELETE 11T0E [T Cnange 1 Addition
hANE LLANES, EDDY D. 1.2 NAME
sine s v | 10202 SW 27 ST 13 STHEET ADDRESS
orv-siar | MIAMIFL 14 GITY-ST- 2P
TLE D [T DELETE 21 7ME [T Ghange (] Addition
HAME LLANES, LEX 22 NAME
seen aookess | 10202 SW 27 8T, 23 STREET ADDHESS
erv-seze | MIAMIFL 2 4 CITY-ST-2P
wme |8 “— [T oetETE T TME TTCrange 1] Addfion
NAME LLANES, MAXIMA | 32 NAME
srmecr aovness | 10202 SW 27 ST 33 STREET ADDRESS
orv.2e | MIAMIFL 34 CITV-5T-2P
L o IMEEGER 41T0LE [T change L Addition
NaME 4.2 NAME
STHES T ADDRESS 4.3 STREET ADDRESS
| oivstan ) 44 CITY-§1-7P
une ] okLere 51 TITLE [JChange ] Addilion
NemE 5.2 KAME
STREFT ALRESS 5.3 STREET ADDRESS
ovvetae | §4CITY-57-2P
T L] peceTe 61THLE [Jchange 1 Addition
NANE B2 NAME
SIREE! ADLAESS £3 STAEET ADDRESS
| cov-stae B4CNY-S3-21P

14,71 dc heratty certily thal Ine informalion supplied wih s fiing does nol quality f

appoars in Block 12 or Block 13 1f changed, or on an attachment

SIGNATURE: .

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annuat report 1s true and acgurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or dirgcior of the carparation or the receiver or rustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and thal my name
ith an address.

amasas AULILALH Y ;fs;a %> (g7 90 ry
E OF BIGNING OFFICER OR DIRECTOR Cag Daytina Phons #
. ) ) 0100035

CR2E034 {9/96)



