FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT R H,cml::\ii;\:rr\':in:hc:: STATE J an 2 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU-]AQLS;P(éRT DIVISION OF CORPORATIONS | Secretary Of State

DOCUMENT # V42950 (8)

1. Corporation Name

J.8.H. HOME HEALTH CARE, INC.

RO

BRI

Prncipal Place of Business Mail.ng Address

HH CORAL WAY
WERC | /OFA e

MIAMI FL MIAMI FL 331551691
us us 3. Date Incorporated or Qualified Sao i)laztz ?l‘ Last Report
2. Princapal biace of B | 2a. faaing Address 4. FEl Number Applied For
21 l ) 28| 65'034(591 Not Applicable
Suite. Apt K, e Sute, Apt. #, elc. i
l ‘ . P ' §. Certificate of Status Desirad 4 $8.75 Adqmonal
22 271 Fee Required
] Cily & Stater . City & State €. Election Campaign Financing 55'00 May Be
s 26! Trust Fund Contribution Added to Fees
s ~ Coutry _dp Country 8. This corporalion has liabitity lolrﬁt;(gible tax under 5. 199.032,
24 25 29| 30| Florida Statutes Yes L[No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SOGARRAS, JOSE 81| Name
7171 com WAY ¢ /%14 82| Street Address {P.O, Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| Ciy FL 85| Zip Code

1, Pursuant 16 e provisions of Sechons 607.0009 and 6071508, Flonida Slatutes, Ihe above-named corporation submits 1his slatement for the purpose of changing its registered
oflize or regstered agent. or bath, @ the State ol Flonca Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. Lar danmaliar with ana accept the: abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slenshese kg e pos G cante 3l rgeleren] agens and 1e 1 appcable (HUTE" Registered Agerl signature required when reinstdling} DATE
12, _ OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WLE D [T DELETE 11TILE [T Change ] Addition
HAME SOCARRAS, JOSE 17 NAME
STREET ADDRE 35 7171 GORAL WAY %# /0 ¢‘A 13 STREET ADDRESS
Ty st an MIAMI FL 14GITY-51-2P
:f ! [T oELETE 21 TITLE I Ichange ] Adgition
HAME : 2 2 NAME
STREET ANDRETS. ¥ 2 35TREET ADORESS
| CY-SUAe 2 4CTY-ST-2P
e [0 oecete 31 T0LE [T change ] Addition
AN 4.2 NAME
STHFE| AODR: 55 34 STREET ADDRESS
Y-S 21 34 GITY-5T-2P
T |G 41 TILE [T change [ Addition
K&ME 4 2 NAME
BIREFT AUDRESS 4.3 STREET ADDRESS
CIY-51- 219 R 44 QITY-ST-2IP
TILE [ DELETE 51TILE ‘ [Tthange [ Additan
NEME . 5.2 NAME
SIREET ALDHESS 53 STREET ADDRESS
on-sear | o o 5.4 CITY-ST-2IP
TLF LT oereTe EATIE ‘ : [Tchange [ Addition
NAN 62 NAME ‘ ' '
STREE | ADORE S, &3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-2IP ‘

iHormation ingeated an s asnoal eport or supplag@ental ar kport is true and accurate and thal my signatura shall have the same iegal effect as if made under cath; that

I am an officer or cireclor of the ¢ gemipowergd to execute this repont as required by Chapter 807, Florida Statutes; and that name
P h an address . @

appears in Black k13
o } /‘ ‘ f V.
SIGNATUR E: G m"d'dﬁiicisggﬁ%;f i “QMMQUE.[E &//-2/’@03;&% ]

Do12198

14, 1 do herchy cory e Ihe aformation supphed with thig filing I nat quahfy for the exemplion statéd in Section 119.07(3)1), Florida Statutes. | further certify that the




