~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

""‘ Sandra B. Mortham FILED

Secrelary of State
DIVISION OF CORPORATIONS

Mar 15 1996 8:00 am

'DOGUMENT #

1. Coporation Name

V35700
HOME HEALTH NURSING SERVICES, INC.

Secretary of State

(6)

Frincipal Place of Business

913 A 5. W 87 AVE.
MIAMI FL 33174
us

1

._ Mailing Address

913 A 5. W. 87 AVE.
MIAMI FL 31174

us

. Date Incorporatad or Qualified 3a. Date of Last Report

05/15/1992 06/20/1885
2. Principal Place of Rusinese 2a. Mailng Address 4. FE Number Applied For
2 ) o] 650331645 Not Appicabio
~ Suile. Apt. #. etc. | Suite, Apt. k., etc. 5. Cortiicate of Status Desired 0O 58_75 Adc!itional
[272J B o _ 271 Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23J ?Bt Trust Fund Contribution Added to Fees
Ll | __ GCountry | 2w Country 8. This corporation has liabifity for intangible tax under s 189,032,
24| 25| 29| 30] Florida Statutes 0O Yes [INo
77 0. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
81| Name
N vol 50
——NOVOLOSO, DANIEL 82| Strest Address (P.O. Box Number Is Nol Acoepiabi)
14611 SW 88 STREET
APT 110L B3
MIAMI FL 33186 84| City FL ]ssl Zip Code

|11, Pursuant 10 the provisions of Sections 607.0507 and B07.1508, Fiorda Statules, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e
faniliar with, and accepl the oblgations of, Section B07.0505,

was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. t am
iorida Statules.

SIGNATURE . I e R - I -~
S_L_u 1 wez oo O pr it ndme of rogistared agent arzd ks it apphoatin {NOTE Rogstered Agent signa*ure regured when reristating) DATE
|12, e _____ . OFHCERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e pNU\? olos O L] DELETE 11TITE O Crange L] Addtion
N ~VOVOLOSO- DANIEL 124
STRIFFADGRESS 14611 SW 88 STREET # 110L 13 SIREET ADDRESS
oestar ] MIAMEFL 33186 140TY-SI-2P
TILF v [[] DELETE 2 1TILE [ thange 7] Addition
NettE MORROW, STEPHANIE 22maM:
STREY T ADDRESS 533 N.E. 92 ST. 23 STREET ADDRESS
Losze L MIAMLSHORES FL 33138 24CI1Y-51-2P
THLF [ DELETE 3 1TILE [ Change [} Addition
HEME 32 NAME
St | ADDRISS 33 STREET ADDRESS
CIY-SIae 34 CITY-51-29
it [ DELETE 4 1TIRE 7] Change [ Addition
AL 42 NAME
S7HEF | ADDFESS 43 STREET ADDRESS
| oy spae - e ¢4 CiTY- ST- 2P
THeE [C] DELETE 5 1TILE [ Change [ Addition
Nk 52 NAME
SIRFLT ADDRESS 5.3 STREET ADDRESS
| crystze _ . 54CHY-51-2PP
1'ILE [C] DELETE 6 11IILE [ Change  [] Addition
BAME 62 NAME
STREET ADDRTSS 6 3 STREET ADORESS
CINY-51-2F 64CITY-5T-2IP

14. | cio hereby certify that the infornation gipplied wi
cerlify that the information indicated gh this annypa
oath; that | am an officer or diroctor
appears it Block 12 or Block 13 if

SIGNATURE:

TU‘eE AND YrED OR PHI[&TED NAMR OF SIGNING OFFICER OR DIRECTOR

th this filing is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07{3)(k), Florkla Stalutes. | further
| report offsupplemental annual report is true and accdrate and that my signature shall have the same leqgal effact as if made under

{ the corpgration Or th] receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
arfged, or pn an attap nent with an address.

/ B 3//x4_§____éag)25257¢)

- Jeytme PRone I

CR2EQ34 (12/95)




