. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Prncipal Place of Business

4100 W FLAGLER ST
STED

MIAMI FL 33144

us

S81 400
RITE CARE PROFESSIONAL HOME HEALTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate

DIVISION OF CORPORATICNS

1)

Mailing Address

4100 W FLAGLER 5T
SIE D

MIAMI FL 33144

Us

2. Principal Place of Business

21]

T 22 Mailng Address
26]

FILED
Mar 19 1996 8:00 am
Secretary of State

OO R0 RSO A

"| 3a. Date of Last Report

01/18/1995

3. Date Incorporated or Qualified

09/19/1991

4. FEI Number Appled For

650202725

Not Applicable

Suite, Apt ¥ etc

Sute, Apl ¥, elc

5. Cedificate of Status Deaired [} $8.75 additional

9. Name and Address of Current Registered Agent

r2—2.’ ;] Fere Raquired

City & State City & State 6. Fie(lwun G"Illlpd\gﬂ Financmng 0 $5.00 May Be
Et 2—8] Trust Fung Contribution Added 1o Fees
- Country | e | Country B. This corporation has liability for intanggele tax under s 199.032,
24—] El 291 30[ Florida Statutes [ ves No

10, Name and Address of New Repislbred Agent

ROMERQ, NYDIA
4100 W FLAGLER ST
STED

MIAMI FL 33144

81] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above name corporatnon submits this staterment for the purpose of changing its registered ofhce

or registere, af Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regisjered agent. | a
familiar withAand accept th f, Section 6070505, Floricla Statutes
SIGNATURE . U . .
L "B pr ntnd nanie O regrias a g g dag 31110 INZITE Fegestond Aol s walon: reguisich wontn et atng
12. 7 OFFRCERS AND DIREC]OR‘% 13. - ADD\TIONS’CHANGFS Tq_ E{-_GFQQ AND DIRECTORS IN 12
TILE 2] [ oetent 1100 [ Change L Addition
NAME ROMERD, NYDIA 12 NAME
sieer aconess | 4100 W. FLAGLER ST. #D 1 3 STRFET ADORFSS
CITY-S1-2IP MlAM' FL 33125 . 14 ClY-S51-2I9
TITLE 1] [ DELETE 2 1TILE [ Crange  [7] Addition
NAME ROMERO, PETER 22 NANE
seeraooress | 4100 W. FLAGLER ST. #D 23 STREET ADDRESS
v 126 MIAMI FL 33125 RS [ELT4.\215
1IN ] DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SHEEN ADDRESS
CITY-S!-7F L ST S
TILE [[] DLLETE 4 LTI [ Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-ST-2IPF 340NV 512 o o
TILE [J DELETE 5 1TIRE [ Change  {T] Additior
NAME 5.2 NAME
STREET ALDRESS 53 STRELT ADDRESS
CITY-ST-ZIP B 540IY-51-71F S o
THLE [J CeLeTe 61T (7 Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STRELT ADDRESS
CITY-SF-21P €4 0Ty ST ZIF

14. | do hereby certify that the information supplied it

n attachnient wiln an address.

NAPORE Ailiwhén DA PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

t this filing is voluntarily furnished and does not qudlify for the exemption stated in Section 118.07(3)iK],
certify that the infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i mada under
oath; that | am an officer or directer of the c,orpm ion of the receiver or trustee enipowered to execute this repod as required by Chapter 607, Florida Statutes; and that my narme

Florida Statutes. | further

507>

CUDa e Shone &

CR2E034 (12/95)




