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

COF?;IC? F‘: ;}[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham Jan 1 5 1 99 8 8 : OOam

Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # \/42950 (8)
HIEHI

1. Corperation Name

J.5.H. HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
171 CORAL WAY 7171 CORAL WAY
a0 400
MIAMI FL 33155 MIAMI EL 33155 _ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
6/11/1992
2. Principal Place of Business ’_ZT. Mailing Address ] 4. FEl Mumber Applied For
21] 26 65-0340591 Aot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N - . - - $8.75 addiional
-—ZEI E‘ - 5. Certificate of Status Deslred [ Fee Required
City & State City & Stale 6. Efection Carmpaign Financing $5.00 May Be
|23] 28] Trust Fund Contributicn O] _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreAt vear Intangible
;} a E‘ ;I Personal Property Tax due June 30. Yes [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOCARRAS, JOSE A. ™™ SOCARRAS, JOSE A
7171 CORAL WAY # 201 82| Street Address {P.O. Box Number is Not Acceptable}
1044 7171 Coral wWay 0
MIAMI FL 33155 83
84| City |as Zip Code
_ MIAMT FL | 33155
11. Pyrsuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE )

Signature, typed or printsd name of registared agent and tile if applicable. (NGTE. Rogistaret Agent signature required when reinstating) ] DATE A -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D f_] DELETE TATINE % £ Change ] Addition
NAME SOCARRAS, JOSE A, 12 NAME OCARRAS, JOSE A.
smeesaoDaess | 7171 CORAL WAY, #1044 vsmeraoness | /171 Coral Way # 400
CY-ST-29 MIAMI FL 14 CITY-87-7IP MIAMI FL 33155
TITLE [T DELETE 21 TITLE EJchange T Additian
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-ZIP
TILE L] pECETE 31 TILE [ I Gnange [T addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-2P
TIME [F DELETE 41TITLE [ 1 Change [T Addhicn
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CIMY-$T- 2P 4.4 CITY-ST-2P
TILE [ DELETE 5.17ITLE L1 change L Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-$T-ZP N sscmy-st-ae
TITLE I [ DELETE . 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further centify that the information
indicated on this anntal repert or supplemental annual reporlstrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the cargfpration or the receliver e TUBTEE erppowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 charfd, or on an attachmentAl
01/06/9 (305) 264-4716
SIGNATURE- /06/98

CR2E034 (10/97)



