|- O B- 050
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

onime™ | Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
19Lg7 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V35700 (6)

1. Corporation Narna

HOME HEALTH NURSING SERVICES, INC.

. 000 A

Principal Pis of Business Mailing Address
013 A S. W. B7 AVE. $13 A S W, 87 AVE.
MIAMI FL 33174 MIAMI FL 33174-3206
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/15/1992 03/15/1996
2. Poncipal Place of Busicess ‘728',' Mailing Address 4, FE) Number Appliad For
_ZTI 913 A Sw 87 AVE. zgl 9],'3 A SW B7 AVE. 650331645 Nat Applicabla
Suite Apt K el Suitez, Ay G it
| e ‘ ties ApL A, et b. Certificate of Status Desired E $3'75 AdC!|t|onaI
zz] - - 7| - Fes Required
City & State _ City & Slate 8. Election Campaign Financing $5.00 May Be
MI1AMI , FLORIDA ~ |s|MIAMI , FLORIDA Trust Fund Contribution 0 Added to Fees
Zp ... Gouniry i Country 8. This corporation has liability for intangible tax under s 199.032,
24/ 33174 25] DADE 29] 33174 ;l DADE Florida Statutes Oves Do
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
NUVOLOSO, DANIEL 81 ”a"“eN aa
14811 sw 88 smEET 82: Street Address (P.O. Box Number is Not Acceptable)
APT 110L
MIAMI FL 33186 83
84| City 85| Zip Code
A FL

11, Purstant o the provisiongfol Jectns 607 0L Aand 607 1508, Fior 0a Slatlites. the abave-named corporation subrmits his statement Tor he pUrposs of changing its registerad
office or regstered agany ot the St Florics Such change was aulhorized by the corporation's board of diractors. | hereby accept the appaintrent as registered
a

CR2E034 (9/96)

agenl. 1 am farm lar withy! afd gocapl ;h(}hhh 1tins of, Sechion 607.0505, Florida Statutes

SIGNATUFRE A /N DANIEL_A. NUVOLOSOQ, PRESIDENT 01/07/97
Slgnatare, 1y T [vme e v b e ol e skt {NOTE. Regshad Agont signature reguized when reinstating) CATE

12. B “OFFCERS AND DIRECTORS 18. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P ] oetere 1A TLE [ change [ Adion
NAME NUVOLOSO, DANIEL 12NAME
sirerr anuness | 14811 SW 88 STREET # 110L 1.3 SIREET ADGRESS
CIrY-§7-79 MIAMI FL N 1ACITY-§1-29
e v b DELETE 21TE v E] Change (] Addition
NAME MORROW. STEPMME 22 NAME NUVO LOSO , DAN I EL
siwrer anceess | D83 N.E. 92 ST. ZISTREETADDRESS | 14611 SW 87 Ave
ony-Stne | WSHORESFLMK’_G___ 7 ALY ST 2P M";A‘M{1 EL _B#186
TITLE [ DELETe 33 TILE [ Crange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
{1y 5T 2P - } 34, CITY-ST-ZI
e [ peeere 41TMLE [ change [T Addition
NAME ; 4.2 NAME
STRHED ADRIS: | 43 STREET ADDRESS
CITY 51- 210 - A4 TNTY-5T- 2P _
1416 ] oerere 51TITLE [T cange  T_J Addition
HAME 5.2 NAME
STHEEE AZDRLSS 53 STREET ADORESS
Cry-st-z2 S 5.4C10Y-57-2IP
e (] bELete 5.1 TITLE [Jchange  [TJ Addition
NAME 6.2 NAME
STHEET ALORESS 53 STREET ADDRESS
CnY-51. e BACITY-5T- 2P

1
informaticn ea cated on this ancaagobof or suppleniental annual tepart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai
I'am an oflicer o director of the colpofatign or the receiver or Iustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 fehadngdd or on an-tachment with an address

SIGNATURE:

14. | do heraby cartily thal the informnatiy f“w'!md with th-s tilng does not gualify for the exemption stated in Section #19.07(3)(1), Florida Statutes. [ further certily that the

01/07/“'] 2 (305) 282-67%7

0 1YPED DA PRINTE O AME OF SIGHING OFFICER OR DIRECTGH Tt 7 TOar e P B
3 EALT I LT P Py




