FIL_E_»__NOW: FILING FEE
PROFIT e B Kb

CORPORATION 1

ANNUAL REPORT

1996

Secrelary of

. w1

,,,,,,, UCRM

DIVISION OF CORPORA

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

RILED

State

DOCUMENT # V5362

1. Corporalion Name

HEALING TOUCH HOME HEALTH, INC.

(3) ISPt gy

SECRE
TALLARfeLOF

EE F

B 26

Frincipa Pias

€ of Business Maitng Address

7851 SW 40TH ST. 7851 SW #0TH §T,
SUITE 200 SUITE 200
MIAMI FL 33155 MIAMI FL 33155

STATE o
B

4. Date Incerporated or Quatified | 3s. Date of Last Report

-HERNANDEZ, ELIZABETH B
531 NW 60TH CT.
MIAMI FL 33126

07/28/1992 05011885
3. Principe Place of Busiss 5 Widling Address T meg.{r 01 T
1] 26 65-0345009 ot Appioabic
Suite, Apt. #, etc | Suite, Ap. 4, etc. 5. Certificate of Status Desired 0 $B75 Additional
22[ 2?] - Fee Requirad
| Gty & State __ City & State 8. Eiection Campaign Financing $5.00 'May Ba
23[ 20] Trust Fund Contribution 0 Added to Feas
[ ~Country "o " Country 8. This corporation has §abilty for intanglble tax under & 199.032,
:é“] N 351 20} rsﬂ Florida Statutes [Jves [no
g. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
B1| Name

82| Streol Address (P.O. Box Numbar Is Not Acceptabla)

T

B4} Cry

85| Zip Code

FL

or rogs
farvihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

T Pursuant 1o the provisions of Sectons 6070608 and 6071608, Florida Stetutes, the above-named corporation submits this staterment for the purpose of changlng Rs registered office
orod agant, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of drectors. | hereby accapt the appointment as regisiered agent. | am

SIGNATURE

s, Typorh o pitbeatéad Fedi s OF Tesgguathind] Ager | arid Wi i ppicata, NOTE Flogistered AQant shpinre reaulrad whan reinstating! DATE

12, CFFICERS ANCH DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [C) DELETE 1.1101LE : [ Change  [2) Addition
e HERNANDEZ, ELIZABETH 1.2 WAME
sieesanoness | 531 NW 60TH CT 1.3 $TREET ADDRESS

L onvsioe | MIAMIFL 33126, 1ACIY: ST 7P .
IiLr [7] DELETE 2.1TLE wdf ] Change [ Addition
HAML 2UHAME
GHAke | ADDRESS 23 STREEY ADDRESS ?‘”/-?’y{

Y-SR 24LITY-51- 1P
ni {C] DELETE 31 THALE {2} Change ] Addition
MM 3.2 NAME
SIREEVADDRISS 33, GTREFT AODRESS

el 34 CTY-ST-DP
TiE [7) DELETE 4.1 TIRE = ‘min]nuk] L [‘:‘;m(@;g £ -Addit
o, . ~10/15796--01227--014
SUREEY ADDFLSS 43 STREET ADDRESS Rk 225, 00 k225, 00
Y 51 44 CITY-ST- 2P
I ) DELETE 5ATOLE [ Change  [] Addition
My 5.2 NAME
SIREEY ADDRFRS 5.3 STREET ADDRESS

ERIN 54 CITY-ST- 2P
TiTeE [Z] DELETE 6.1 TITLE (] Change [} Addition
B 6.2 NAME
STRIED ADIESS 63 STREET ADDRESS

CTr-87p 64 CTY-ST-7P

14, 1 do hereby corli
corbly that tha information indicated on this annual ropon o suj
oathi; that | ann an officer or director of tho corporaton or 1he ffad
appeats in Bock 12 or Block d

Awigh an ajkiress.

that the mformation supplied with this filng is voluntarity farnished and does not qualify for the exemption stated in Sectian 118.07(3)(k), Florida Statutes. | further
Jorngmial annual report is trug and accurale and that my signature shall have tha same legal effect as if made under
ten ampowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

30Y 266257

SIGNATURE: . ¢

2( ﬁs’ f

Dayna Phone #

CR2E034 (12/95}




