FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S
“-.'-hr, N |I‘

FLORIDA DEPARTRENT OF §
Sandra B Morlnam

STATE

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOFI-TEL HOME HEALTH INC.

Prnncpat Place of Business

815 NW. 57 AVE.
SUITE #13
MIAI FL

2. Frincipal Place of Business

1] 835 Sl 31 Aw.-_

V51497

[ 2a.

6| 83D -svb

(8)

Naling Adelress

815 NW. 57 AVE.
SUITE ¢13

10

MIAME FL

Mai ""J Adiress

35'? Ave

3. Date Incorporated or Qualfiad

07/17/1992 _l

LI NOnber

Suitey, Apl. #, etc

Suiter, Apl. #, etc

3a. Date of Last Report

05/01/1995

Appheﬂ' For

Mot Anph"ahlr

$8.75 Additional

&, Cortfeale of Statos Desired
@ 2 02— _____ 2771 207 - s ' N 8 " o Fee Required
(,ny & State City & State 6. Elechon Gampagn Flr\ar\cin-g $5 00 Ma
. oo - y Ba
2 L A F‘LMDA _28_{ H \ ﬂ'ﬂ\ E.D‘RIDA | Trust Fund Gontribution ul Added to Fees.
- 2 ? Country /lp Country 8. M. 5 corparahon has hatilty Iu il ISRV 2 EEY umir'r s 199037,
2] BBNDS |x] DASE  [0| BBIBE [0 DADE" | reaise  Dws Pl N
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent o
Bl Name
BORNOTE. PEDRO EHNESTO 82| Stee Address (P.0, Box Number s Nat Acceplatile;
8640 S W 108TH STREEY . o
APT1 83
MIAM) FL 33156 84| Ciy FL ’85 | Zip Code

11, Pursaant to the provisions of Seclions 6070602
or registerad agent. or both, in the State of Floncka
familar with, and accept the obl.gations ¢f, Saclan

SIGNATURE |
<

and 607 1508, Flonda Statutos, the

Sochichange was autionzed by
By 0005, Flonda Statures

R AT

Lo

1OV NAMEn corparation sohmals (s stalemeant for e purpose of changing its registered affico
e cominatan’s buard of decetors Thereby acoept the appoint nent as ragpslered agent. Fan

CR2EQ34 (12/95)

certify that the nformation inclizatedd on this anmng
0ath, that | am an ofticer or director of the Gorpay
appears in Block 12 or Biock 13 f changed,

SIGNATURE:

e ui Qr Supi ual repart is true and

N O e r

1 or brusles enpowored to execote s repon as recuined by Chaptar 607
an atiashment with an addiess,

08 Copci

ND TYPED OR PRINTED MAME OF SIGHING OFFICER Dﬂ DIRECI’OR

APR 2 2 1995

Corate and tnal oy sigoature shall have the samie legal eftoct as f made under
Flonda Statutes; and that my namc

[REPLY W

LAt w

S T ] MO R ah ¢
12. oncERs AN DR CloRs T T _ ADDIIONS/GHANGES 1O OFFICERS AND DIREC TORS IN 12
TITLE Coreeie [ Crange [ Add tien
NAME BORNOTE, PEDRO ERNESTO Pt
SIREET ADDRESS 8640 S W 108TH STREET 1 35TREFI ADTRESS
O 812 MIAMI FL - atm-siae | o -
Ik ) OLETE 2 LINIF [ Change  [J Additan
RAME 22 NAME
STREET ADOESS 23 STHEL ¢ ALORESS
CITY-§T- 2 ) e Rparrrsnae . N
TITLE T DEiLTe 3 1 ILF [ Change  {T] Additon
NAME 52 HAME
STREFT ADORESS 3% STHEE | AODRESS
Cify-S1-7 . B sovestae
THLE [ DELEIR 41 TILE [ Cnawge  [1] Adcviar
NAME 472 hAME
SIREET ALDAESS 4 3STREE) ALRESS
Cify-S1-7i 4400y -ST-2F ]
TILE [JDELeTe 5 1TILF [ Change  [] Adaean
HAME 52 NAME
STREET ADDRESS 53 STRELT ARORESS
CIlY-ST- 215 o 540781 29 N o
VITLE I DELFTE 6t TIILE [ change  [] Addihon
NAME &7 HAME
STREFT ADDRESS 63 SIREST ADDHI S5
Gy ST-2IF B4007 81 2F
14. | do hereby certify that the informahion sapphs 5 fhing | 5 |\umanly ﬁurua"ue 4 and does not qm‘lfy for b Nsvnp'mn statechn Saction 119.07(3)(k, Flosicla Statutes, | furthe:




