FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i 5 > FLORIDA DEPARTMENT OF STATE
CORPORATION } s Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

PQCUMENT # V09922

HOME HEALTH CARE INTERNATIONAL, INC.

(8)

Mailing Address

P.O. BOX 160306
GASSELBERRY FL 327180366

Principal Place of Business

438 LIVE OAK BLYD.
CASSELBERRY FL 32707

FILED
May 12 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

#. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3104934 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. 4, elc i
P P &. Certificale of Status Desired O $8'75 Additional
22 ;r] Fea Required
City & Stale Cry & State 8. Flection Campaign Financing $5.00 May Be
29] 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
24 m 29] 30 Pearsonal Property Tax due June 30. L__l Yas CJ No
9. Name and Address of Current Reglstered Agani 10. Name and Address of New Registered Agent
81
DOHNERT, JESUS Name
3490 BUFFAM PLACE 82( Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City FL ]as Zip Code

agent. | am farniliar with, and accopt the obligations of. Soclion 607.0505. Florida Siatutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
offica of registered agent. or hoth, in the: State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Slgrml\|-umm&'ﬂrﬁvﬁrii name ol re e il ag;nﬁlgrm [QETI TR Tt 2T (NOTE- Registerad Agent signature required whon reinstabng) OATE f:-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 _ 8
TnE OPST [ DECETE 11TLE [JCrange T Addition | &
WAVE DOHNERT, JESUS 12 NAME §
steser aporess | 3496 BUFFAM PL 1.3 STREET ADDRESS i
ciTY-§7-2IP CASSELBERRY FL 32707 14 CITY-5T- 2P o
MLE 1] [T pecere 21TIMLE [J change [T Addition |C
NAME DOHNERT, JESUS 22 NAME
sireer aooress | 3499 BUFFAM PL 23 STREET ADDRESS
CITY-S1-2P CASSELBERRY FL 32707 2 4CIV-§1-2IP
TLE () DELETE 31 TILE [T Change [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREEY ADDRESS
CITY-51-2P 34.0HY-5T- 2P
e LI DeLete 41 TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CV-5T- 2P
THLE [T CELETE 54 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
LITY-ST. 2P 54CY-5T-2P
TTLE . DELETE 61 1L [Jchange [ Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 6.4 CITY-5T- 2P

¥4. | heraby cerlify that the Information supplicd with this Tiing does nol qualify for the
indicated on this annua!l repor or supplemantal annual report is frue and accur
officer or director of the corparation or the rocciver of rusloc empowered to

Block 12 or Block 13 if changed, or on an nrlachmqny address

olrM AT IBE, e ,-'/&’6 e 2~

fption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under ath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ef faa 7 g St od i ired



