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

PROFIT G R FLORIDA DEPARTMENT OF STATE :
CoRPORATION & 08 DEPARTHENT May 05 1998 8:00am
ANNUAL REPORT i Secretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 568114 (5)
MEDEX HOME CARE, INC.
AR TR
8300 SW 8TH STREET 8300 SW 8TH STREET
SUITE 304 SUITE 304
MIAMN FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
07/23/1991
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
1l 836y Sk 87 sHeET | G348 Sw & s}fa&f §5-0275878 Not Appicanio
= Suite. Apt. 4. elc. ;‘ Suita, Apt. &, atc. B. Certificate of Status Desired [ ¢ si‘;i::lﬁ:i%nal
City & State | City & 5itate 6. Eloction Campaign Financing $5.00 May B
23 Mﬁxyi ~£/ 28] T ary  — & d Trust Fund Contribution 0 Added to ge:
Zip Counlry Zip Country 8. Tris corporation owes or has paid the current year Intangible
24 ;31"(‘[ a MRk DADE ;ﬂ 35/5’ v ;El i -l Parsonal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CABRERA, RAUL D. 1| Name
4201 SW 11TH 8T. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 331344097
a3
g4| City FL]ss| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agont, or bath, in the Stato of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE U _
Signaturs, typed or phning nans O tegistered agant and Dtin i apphcatile (NOTE: Regislared Agenl signature required when 1einstating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete 11TInE r - [ change [T Addition
NAME LLANES, EDDY D. 12 NAME LER/ES ’e-‘aaz <
sweeTapohess | 10202 SW 27 ST. 135meET DRSS || ERD LR S e $7res
eTY-ST- 2P MIAMI FL 14 CITY-51-2P e —FC
THLE D [T oreere 21 THILE D BKfChangs L Aadition
WA LLANES, LEX 22 NAME 2CpES LEX
seet aDtRtss | 10202 SW 27 ST, wsERARSs | @2 3Gy Sew 87 Snes 7
CITY-5T-2IP gb\m FL - 2.4 CITYST- 7P A7, ¢ =L - IIIEY = -
ILE DELETE 11TTLE = -~ Change Addition
e LLANES, MAXIMA | sonwi LloBs shkmidt L
steeeTaporess | 10202 SW 27 8T 33 STREET ADDRESS GIcy s« &R s
CiTY-ST-29 MIAMI FL 24 CTY-ST-20 Afrngy —Fl— FICLY
TME ] DELETE LA TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
tirY-51- 2P 44 CITY-ST- 7P
e J oELETE 51TIHE " [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP $4CITY-5-21P
e [J DELETE 64 THLE [ change T[] Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP §.4 CITY-ST-2P

14. ! hereby certify that the inlormation suppliod with this fiing doas not qualify for the examﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indhcated on this annual reporl O supplemontal annual ropon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer of drector of tha corparation o the receiver or trustoo empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changod. or on an attachmant with an address

SIGNATURE: ‘ /‘4«.}1{4 NS J"ﬂo;ﬁf BAr-JC7 G0 P ¥

UGNATURE AND TYPED Oft PRINTEH RAME OF BIANING OFFICER OR DIRECTOR Davome Fhona # D208 738

CR2E034 (10/97)



