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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 Rty DIVISION OF CORPORATIONS

DOCUMENT # V01027 (4)

1. Carparation Name

PALACIOS HOME HEALTH CARE, INC.

- WOVAVGWIA R IR A

Principal Place of Business Maiing Address
2100 CORAL WAY #310 2100 CORAL WAY #310
MIAMI FL 33145 MIASH FL 33145 .
vs Us 9. Date Incorporated or Qualifiod 3a. Date of Last Reporl
i _ 12/18/1991 02/28/1895
2, Principal Place &Jsiness | 2a. Mailing Address 4, FEI Number Applied For
2| 24 o0 wepe ¥d / 26] 650324220 Not Applcable
Suite, Apt. #. etc. / Suite, Apt. #, etc e , $8.75 Additional
—— 5. Cenificate of Status Desired
22| Sy 178 310 ﬂ/ z, 3 ' D Fee Roquired
A . .
Gity & State 6. Election Carmpaign Financing $5.00 May Be
23] 1AM, }:/ Trust Fund Gontribution L0 Added to Fees
D y Countgy Country 8. This corporation has 1.abii-_|g/d ntangible 1ax under s 199.032,
34] 33/ /5‘ ﬂﬁA 30 Florida Statutes Yes [INo
- 9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Registered Agent ]
B1| Name
EFTHIMIOU, GUS, JR. 821 Sreot Addrass [P0, Eiox Numbar s Not Accentabie)
201 S BISCAYNE BLVD
SUITE 1240 &8
MIAMI FL 33131 84| Ciy FL [85 Zip Gode

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered agent. | am
famniliar witl, and accepl the cblgaticns of, Section 607.0505, Florida Statutes.

SIGNATURE o e e em el ee——s m o B e ———
Signatum, lyped 07 pnked nare of registered agent and e if appicable (MOTE: Aegisterrd Agart signalure feired when renstatog) DATE f‘o\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 g
TNE P [ DELETE 1, 1TIRE [ Change  [] Addition | »=
NAM PALACIOS, JORGE 1.2 NAME 3
sect aoomess | 3481 SW. 3 AVENUE 1.3 STRLET ADDRESS a
CilY-S1-2IP MIAMI FL 14CTY-8T-1P &
mE ’ [J DELETE 2 1TIILE [ Change  [C] Adddtion o
KARE 2.2 NAME
STRZET ADDRESS 2 3STREFT ADDRESS
C1Y-S1-71 o 24CITY-ST-2IF
Tk [] DELETE 3A0LE [0 Change  [C] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
[ Cv-ST-2P J4CTY-ST-2P
TITLE [7] DELETE 4 1TMLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET AGDRESS
CIiv-5T-2IF 44 CITY-51-2P
TILE [T DELETE 5 1 TITLE [J Change  [] Addilion
HAME 52 NAME
STREE | ADORESS 53 STHEE | ADDRESS
£Y-ST-2P 54 GiT¥-51-21 i ‘
e [] DELETE 6.1 TIME [] Cnange  [] Addition
NAME 6.2 NAME
SIREET AGORESS 63 STREE] ADDRESS
CNY-5T-2 Ty Ve 64CITY-ST- 2P

14. | do haraby certify that
certify that the inforn
aath: that | am an
appears in Bloc!

SIGNATUR

fis filing is voluntarily furnished and does nat qualify for the exemption staled in Ssction 119.07(3){k}, Florida Statutes. | further
b o supolemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
* the receiver gr trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
ttachment with an address.

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




