FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION ™
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Gecretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 73891 (1)

. Corporalion Name

PREFERRED HOME HEALTH, INC.

B

hﬁincipzll Hace of Business Mailing Address
8500 WEST SUNRISE BLVD. 8500 WEST SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 333224017
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1991
2. Princpal i of Busingss 28. Mailing Address A, FEl Number Applied For
[_71 é G:S—:"AQ—&% Pk E] Soes Z&CJL&&'? Vil & 65-0307232 Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc. [y iti
. o e - e-— bl %@ 6. Certificate of Status Desired a $8.75 Aqdiional
22] Suw“e. oo 27] Sute Yoo Fee Required
ity & State Cily & State 8. Etection Campalgn Financing $5.00 May Be
|23] X}; €.y, v 28] Vrc,mu, VA Trust Fund Contribution O Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
2¢] B (€2 [25] US#A 28] 22 (82 0] US4 Florida Statutes Yos [INo
o 9 . _Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
~ MAINGUY, ROBERT 81] Name
8500 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
B3
84| City FL 85| Zip Code

agent. | arm fanubar wilh, and accept 1he obligations of, Section BO7. 05 Florida Statutes.

SIGNATURE |

™31, Pursaanl 1o the provisions of Sections 607 0502 and 6G7.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceepl the eppeintment as registered

- ?",ANT,_AT'ON FL 2. 4 CITy-SF- 2P

Sh Al i, ypth OF i led Camd of 10 dercd agert and il | appncabie {NOTE Registered Ageni slgnature requirad when renslating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T R4} w DELETE 1ATME d/Ce 2 [ Crange (A Addilion | &,
Nakde MAINGUY, ROBERT 12 NAME He tfer, T Roderiens [T 3
simiet aoneess | 8500 W SUNRISE BLVD. 1A8TREET anpREss | BD b Lq,u b ke b
L Ciny- 51 PLANTATION FL ony-stae_ (Vienns (6% E
TiLE s ! DELETE 21TME LD/, [T Change thddiﬁon c
NAAtt MAINGUY, ROBERT 22 NAME LSu {5 ven, W tan
suirt aconiss | 8900 W SUNRISE BLVD 23 STREET ADDRESS s*o(, .S‘ Lgc-rjauw‘ V(i <

NAME 3.2 HAME

L] DeLETE S1TE J; EV/ 7 CfFe /T ] Change 2] Adaition

STREET ATORF5S 33 STREFT ADDRESS |67 o5~ La:,.s b Pke. -

n, frn Torce

nf L) DELETE 41TTLE

HAME 4 2 NAME

STREET ATIDRE 56 43 STREET ADDRESS

ory-S1-2p e e 44 CiTy-51- 2P

i; .7 DeCETE 51711L

HeME 52 NaME

STREET ANDRESS 5.3 STREET ADDRESS
Leovesiar 415120

L [T oeLeTe 6.1 TITLE

NEME 6.2 NAME

STHEF) ADDRFES 6.3 STREET ADDRESS

Gy &1-71p K4 CITY-8T-7IF

ot | . Jororestze Wienna, VA GiBdm o e
! . sf/ﬁ’/ S‘/G'C- Change Addition
(Bewnd
E06es Lees hurg A b
?ggn,; gg_—*;’;a, (Y2
L] Change qmaition

WQJR. Adrin
mbcs b }u

'ﬂs

v, Joel F

Addition

enks, M7 {deed C

information inticated on this annual report or supplemental annual report is irue and acgurate and

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR INRECTOR

IRFSS S’OGS L(C-S-L " Ke
|on st Viean
14 T cio hcrf'hy certy that the iInformation suppled with this fiing doss not qualify for the exemption stated in Secflon 119.07(3)(i), Fiorida Statutes. 1 further cerlify that tha

I & an oflicer or dwector of the corpotaban or the recelver or tiustee empowered to execule this report @s required by Chapter 607, Florida Statutes: end that my name

appears in Block 12 or @ock 13 1f changed. or on an attachment with an address. ‘
SIGNATURE: ;fé ;@ A CIFi 4‘/’ o Ba.s;_ﬁéidgz P57 v.2Y s 2V
NI ate

that my signature shall have the same legal elfect as if made under oath; that

ytime Frone ¥

0281442




