FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 Ooam

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 [)NISI(?ECEJEFM(;};J:{PSC;T::ETIONS Secretary Of State
' DOCUMENT # 886735 (5)

1. Carporation Mase

JOSE MARTI HOME HEALTH, INC.

AN

Princii;:;"rx?f’{.’:‘r Lol N Mailing Address

2300 NW. 7 8T, 3309 NW 72 AVE
28 20
MIAMI FL 33128 MIAM) FL 331221342
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
o e 10/11/1891 06/14/1896
| 2. Principal Place of Busnoss T 28. Mailing Address 4. FEI Number Appliad For
1. ] 650269053 Not Applicable
Suite, AplL el Suite, Apt #, etc. it
" ‘ xp v g §. Certificate of Status Desired M| $8'75 Additional
27| Fee Requirad
T Cily & Brale 6. Elaction Campaign Financing $5.00 May Bo
= - ) 28] Trust Fund Contribution Added to Fges
- Gountey ] Zip Gountry 8. This corporation has liability fa intangible tax under 5. 199.032,
25| 29| [30] Florigla Stalules ves  [JNo
| __®. Name and Address of Current Registered Agent 40, Name and Address of New Fegistered Agent
GABRERA. RAUL D. 81| Name
4201 SW. 11TH STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33134
83
84| City FL 85| zZip Gode

sions of Sclors 607 0607 and G07_ 1508, Fionda Statules, the abave-named corporation submits his statement for the purpose of changing its registered
office or regislerad nt, or bath i the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl b ani faniliar welb, ard accepl the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . T .
Fagp h b 3 nr prace Do e eegpesistad agent a0 itle " bbb (NQTE: Reg stered Agent signature required when relnsiating) DATE
12, ' OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TIIJ.F—~ o D cooTTm T DELETE 11TITE [T Change [:] Addition
NAME CASTELLANOS, JOHN 12 NAME
sttt aconss | 2390 NW. 7 ST. #202 13 STREET ADDRESS
oo | MAMIEL 1411Y-S1-20
e [ pecene 21TME [ Changs ] Agdition
NAME 22 KAME
STRTET ALVIRE S8 23 STREET ADDAESS
onv-sr-ae ] N 240y ST 2P
_[um (] prLEte 11TITLE [JChange L] Adaition
hasdz —_——._ 32 NamE
§IRiE mmﬁ\sr 33 STREET ADDRESS
|av-sbae b R 34 QImy-ST-2P
1L ] DELETE L1TINE [J change [ Addition
KaME 4.2 NAME
STREE! ADDRS 5, 4.3 STRECT ADDRESS
il S1- 1P o 44 CiTy-SI-2IP )
e o T Decere 5.1 TICE ‘ ‘ [JChange L Addilion
KANE 5.2 NAME
STREET ADGFS S5 5.3 STREET ADDRESS
orvesrae [ ) ) sacy-size :
T H; [ ] OFLETE 61 TITLE [Jchange [T Addition
Nawse ' £.2 NAME
STREET ATURESS 6.3 STREET ADDRESS
oy-si-ae . 6.4 CITY-§T- 2P
14, 1 do hereby cer by thal the information supphed with this itng does not guality for the exemption slated in Bection 119.02{3)i}. Florida Statutes, | further certily that the

informakan indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
{ar an othicer o dircetor of the carperation or the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bigek 12 or Block 13 1 cmnqc'i ar on an atlachment with an address.

SIGNATURE: ) W L S
GIGNA ANO TYPED DR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR ' Date Oaytime Phor e W




