FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION RACT s Sandra B, Morjham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1998 Nl

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # V51505

1. Corporation Name

(8)

H & M HOME HEALTH SERVICES, INC.
Principal Place of Business Maiing Address ”"H I“"ll"l”’"l Ilm II’I”"I m"lmlm" I’I" III"I'IN lm
3900 NW 19 AVE. 3900 NW 78 AVE.
STE 601 STE &0
MIAMI FL 33166 MIAM FL 33168 DO NOT WRITE IN THIS SPACE
us us 8. Date incorporated or Qualified
07/17/1992
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650425426 y Not Applicaris
Suite, Apt. ¥, etc Suite, Apt. #, elc. " $B.75 additional
E m 6. Certificate of Status Desired E/ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
@ 28 Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;I 30 Personal Property Tax due Jung 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAILEY, ABE A. 81{ Name
¥
20401 N.W. 2ND AVE. 82[ Street Address (P.0. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33189 a

84| Ciy

FL lss} Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Seclions 6070502 and 6071508, Florida Stalutas, the above-named corporation submits this statement tor the purpose of changing its registered
office or ragistered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. tyDad or pomied name of registened agent and titke § appicable

[NOTE Reginlerad Ageni Bignalura reduired when reinstating)

DATE

indicated on this annual report or supplemantal
officer or director of the corporation or 1
Block 12 or Block 13 if changed. or

SIGNATURE:

2. OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
1ILE T I baeve TAITLE [T chanpe [ Adduion {2
HAME HEWETT, AUDLEY 1.2 NAME

stezev apohess | 8300 SOUTH DADELAND BLVD, SUITE 210 1.3 STREEY ADDRESS §
CITY-SE- 29 MIAME FL 14 CITY -5T-2P

TE [ 7 otete 21 WTLE E [Tonange K Addition |
NAVE HENDRICKS, VERNON L. 22NAE EVIN HEWETT

smeeTaooress | D781 S.W. 147TH ST. aasmeeraporess | 3900 N.W. 79th Ave. Suite 601

CITY-ST-29 MIAMI FL 33178 2 ACTY-S1-2P Miami, Florida 33166

TTLE S [T OELETE 21 TITLE [Tthange ] Addition
NAME HEWETT, LORNA 8. 32 NAME

seeTaporess | 9300 SOUTH DADELAND BLVD, SUITE 210 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY-5T-21P

TILE D [ oeLete LITTIE [T change T Adddion
NAME EPSTEIN, STEPHEN 4 2 NAME

sweeranoress | 4601 PONCE DE LEON BLVD., #210 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33148 44 CHY- 5T- 2P

TINE 1) T oRLeTe 51 TIILE [Jchange [ Addition
NAME HEWETT, WAYNE 5.7 NAME

smeetaporess | 9300 SOUTH DADELAND BLVD, SUITE 210 5.3 STREET ADDRESS

CITY-S1-2¢ MIAMI FL 54 CITY-§T-2P

e D T DeLEvE 61TME [T change [T Addition
NAME VENDRYES, CHRISTOPHER 62 NAME

sweeraporess | 7980 S.W. 68TH TERRACE £.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 5ACITY-S1-21P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further cartify that tha information

nual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an
acaivir or trustea §mpowerad 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears In

/.

7T ﬁws {ééf (ﬁjz/ff {%O




