SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION iy
ANNUAL REPORT

1996

Sandra B Marlham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V46593 2)

1. Corporation Namie

CENTRAL HOME HEALTH SERVICES, INC.

Pnnmpal Place of Business h Mahing Adcdress ”ll" ||I||| I’I’I ||’|, Il‘ll |||I| |||| |‘|“ |‘I|| ||||< III“ I‘I“ I"” |||'

§780 SW. 8 STREET 5788 SW. § STREET
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualtied 3a. Date of Lasl Report
2. Principa! Piace of Business 23 Mailing Adddress T4 FE! Nomiber Apphed For
e 2| . 650343048 Not Apgcatic
Suite, Apt ¥ ¢lo Suite Apt. # et it
ui 4] | wite Ap 5. Certheata of Status Desrad [ ] $8.75 Adqwmnal
22 S 27} Fee Reguired
City & State | Cuy & State 6. Elect:on Campaign Financing n $5.00 May Be
23 o 28} R Trust Fund Contribution Added to Fees
2 boow Country | 7:p _ Country 8. Th.s corporation has habilty for ipMingible tax under s, 199.0132,
24 25| 20| 30| Florida Statutes ves L] Mo
9. Name and Address ol Current Registered Agent . Name and Address of New Registered Agent B
81| Nameg
CABRERA, RAUL D. _
5788 S.W. 8 STREET 82] Steet Address (PO, Box Number is No! Acceprabie)
MIAMI FL 33144 S S
83
84| Ciy ) FL 55| 212 Code

11. Pursuant to the pravisions af Scchions 607 0507 ana 607. 1508 Torida Statales, the above-named corparal.on submls this stalerment for the parpose of changog its reaistored
office or registered agent, or bath an e State of Flanida Such change was anthanzed by lne corporation’s board of dirgclarg | Rerehy aceep? e anoininent as regrstenen
agent. | am famibar with, and accip! the obhgatons of, Sectan 607 0LG5, Finnda Statules

CR2E034 (3/96)

SIGNATURE: o - . . e o e

Yt pel AL s, RENRTRRErS (R0 T 18 et 8% AL o v e el wilen te 1 ki LAl
12, . DRFICERS AND DISLCTORS s kA ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
TilLE PD [] beeete 13 TnE [T crangs 7 hedition
Name DE LA PEDRANJA, OSVALDO 12 NAME
sieetaponess | 5788 SW BSTH ST | 3 SIREEY ADDAESS
CIY-ST-21F MIAMI FL 33144 i 14y S1-2P _ 7
TITE [ ] ocere 7ITILE [ ] cmange [ ] Acdiion
NAME 27 NAE
STREET ADDRESS 2 3SIFEET ADDAESS
Y- ST-ZIP e 2407 51-2P -
TITLE 7] Dexere I1TE 20 Cnange [T Acawen
NAME 37 NAME
STREET ADDRESS A3 SIREHT ADDAFSS
CITy - ST- 2P o 34 CNY-ST-21P — !
THLE [ ] oeete PRRCTS [T crange ] addilion
NAME 4 2N
STREET ADEIRESS A35HREET ADDALSS
Cry-srae e QAACTY-53- 2P
THLE [:| DELETE 51TILE [T Crangs [ ] Acdition
NAME 52 NAME
STREET ADDRE5S 53§THEFT ADDRESS
CiTY-§T-2P e secostar | o
TiTLE [ ] peete 6110,¢ L] crange [ ] Acdtan
NAME £ 2 NAME
STREET ADDRESS £ 35TREFT AUDRESS
CiTY-§T-21 £4011¥-51-2IF

14. {do hereby certily \hat the Virif'(-)‘r.;ﬁ}{ti(ﬁimsup;nlrlie:-d walr this filing s voluntarily furnished and does not guatity for the exemption stated in Section 119.07(3)(k), Flar da Stat |
further cartfy thal the informabon indicated o 165 annad’ repart or supgiementsl annaal roporlis rue and accurate ano thal my signatare shall have (e same lega” ef as o
made under oath. that | arm an ofhcer ar director glthe: corporation o the recever or trustes empowered to execute this report as requered by Chapter 617, Flotida Statates, and

that my name appcars n Brack 12 or Blogk & or o an atlachment with an address
SIGNATURE: X X7 / ,5// 7 XEA5962./337

DB TE D NAME OF SIGNING OFFICER OF DIRECTOR




