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

ANNUAL REPORT

1997 LJIVISIGS:JC(TFtaCr)g:Pi;?;:TIONS S GCI'etaI'y Of State
DOC‘.TJMENT # V0102 (4)

1, Carporation Name

PALACIOS HOME HEALTH CARE, INC.

0 0

Prinzipal Pladse of Buseess Mailing Address
2100 CORAL WAY 2100 CORAL WAY
SUITE 310 SUIE 310
MIAMI FL 33145 MIAMI FL 33145-2657
us us 3, Date én,corporated or Qualified | 3a. Date of Last Report
2. Frndipal Pk of G s T 2a. Maling Adcress 4. FE Number Applied For
211_____ o 2s| 65'0324220 Not Applicable
Swite, Apt a7 el Sule, Apl. #, elc. i
v A e ap 5. Certificate ol Status Desired | $8'75 Additiongl
E ;;] Fee Required
Cry & Smre . City & State 8. Flagtion Campaign Financing $5.00 Mmay Be
s 28 Trust Fund Contribition Added to Fees
. p _ Country | Zp Country B, This corparation has liability !og‘t%ugihle tax under s, 199.032,
2] sl 20| [30] Floriga Statutes es Do
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
EFTHIMIOU, GUS, JR. 81 Name
201 s BISCAYNE BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1240
MIAMI FL 33131 (5]
84| City FL 85| Zip Code

[ 41, Pursis Ihe: provisions of Sactions 6070502 and 607. 1508, Flonida Statules, the above-named corporation submits Ihis stalement for the purpose of changing s regisiared
office ¢ mgjistesed agent, or bolh, i the Stale of Forida. Such change was auvthorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent Lam familiar woth, and accepl the obligations of, Section 6070505, Flonda Statutes

SIGNATURE

FIraber B 0o g Do el e steend g and Bie © applicatia NOTE Regstered Agent signature regquired whon rainstanngl DATE

12. - GFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

KT P o [T oeLete 1A TITLE [ Change T T Adeition
AN PALACIOS, JORGE 1.2 NAME
e o | 3481 SW. 3 AVERUE 1.3 STREET ADDRESS

L A MMFL . 14 CINY-§T-21P
hiLt [ DELETE 21TITLE LI Change [} Aadition
kALK 22 NAME
S| AT 23 STREET ADDRESS *

SIS0 A _ ? 4CITY-51-21P

I | EHGE 31TE [JChange [ Addition
NAKE 33 NAME
SHRZEE ALIHESS 33 STREET ADDAESS
Gir 51 34, CITY-ST-2P

I -’ [T peLETE 4t TILE |l Change LT addition
NAME 42 HAME
STEELT ALUHESS 43 STREET ADDRESS
G812 7 44 CITY-5T-21P

T [Jongre 51TIT(E L Change [T Aadition
NARE 52 NAME
STREET ALOIME S, 53 STREET ADDRESS -

o ilr 5T 2P 540ITY-51- 7P v6 &35
e [T DELETE 61 TMLE 00000209865 @ﬁange L] Addition
N B2NANE ~B2/e2B/97—01079--001
STREFT AGRE S ) 3 STREET ADDRESS ~ #%%165.00
157 P /—ﬁ k) 6.4 CITY-SI- 2P

{ . i oes not quality for the exemption stated in Secton 119.07(3)(3). Florida Statules. 1 further certity that the

wal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
trusteo espowerea 1o execute this report as required by Chapter 607, Florida Statutes; and that my nampe

iclormation indicaled on
am an officer o died

" CORPORATION wa FLOH‘::..ZE.T.A:.T:T:ﬁ;STATE Feb 25 1997 8:OOam

CRZE034 (9/96)

appairs n Biock 172 oy A ment with an addrass.
i s R I
SIGNATURE: "j{ ELC L P11 2/7 97
" SIGNATURE AND TYPED OR PR ED NAME OF SIGNING OFFICER OR DIRECTOR D Pains Pl B



