FILED
May 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # V53620

1. Corparahion Name

HEALING TOUCH HOME HEALTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Princigal Plaze of Busingss

Mailing Address

7951 SW 40TH ST, 7851 SW 40TH §T.
SUITE 200 SUITE 200
MIAM! FL 33155 MIAMI FL 331556752

W

L

3. Date Incarporated or Qualified

07/26/1992

3a. Dato of Last Report

09/04/1996

2. Pracipal Place of Business

21

2a. Malling Addraess
26

4. FE| Number

Applied For

Not Applicable

SLlih’,‘wat #, |::ftw—
[
22]

Suite, Apt, 4, etc.
7]

5. Centficate of Status Desired

0 8.75 adaiional

Fee Required

| City & Stale Cily & State 8. Election Campalgn Financing . $5.00 May Be
311 ) m Trus! Fund Contribution Added o Fees
s Country Zp Country 8. This corporation has liability for ipangible tax under 8. 189.032,
3:;1..,..._ — 25 ;;I [30] Florida Statutes ’ Yos [ No
vavava 9. Name and Address of Current Roglslered Agent 10, Name and Address of New Réglstered Agani
HERNANDEZ, ELIZABETH B 81| Nams
531 NW 60TH CT. B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
B4} City FL 85| Zip Code

saanl 10 he pravisions of Secticns 607.0502 and 607 1508, Florida StatLtes, the above-named corporation submits this statement for the purpose of changing its registered
» or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appairtment as registered
agent | am familar with, and accept the obligalions of, Section 607.0508, Florida Stalutes.

SIGHNATURE

Pled name of tugisiered agent ard Wle 1| appheabils, (NOTE: Rogisiared Agenl sigralura requirad when reinstating) DATE

12, L OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I oeceTe 1ATHLE [T Ghange [ J Adsiton | &
hANE HERNANDEZ, ELIZABETH 1.2 NAME g
sweet acress | 531 NW BOTH CT 1.3 STREET ADDRESS o
| oov-sroe | MIAMIFL 33126 14CY-51.2p S
TI1.F {_] DELETE 21MLE [ change LT Addition (€2
BMI 22 NAME
STHEL T ACDRESS 23 STREET ADDAESS
Y St 77 2 4CITY- - 2F
. T piLete 31THLE [Jchange L] Addition
HAME 3.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
Clly- 51-71p 34 QITY-ST- 2P
KT ) [T DELETE 41 FITLE [ Thange L) Addition
NAME 4 2NAME
SHREL T ALORESS 4.3 STREET ADORESS
§1 7w - 4.4 0iTY-$1-2P
) | [T oeLene 5.1 TNLE [JChange L] Addilion
NAME 5.2 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
oS 5.4 CITY-S1-2P
It 3 DFLETE 61 TITLE L Change  [F Addition
hrs 6.2 NAME
STREE T AUDRESS .3 STREET ADORESS
iy 51 710 { F4aN 6.4 CITY-ST-20p

14, 1 co hereby certiy that the information supplied with this filing does kot qualify for the exemption stated in Section 118.07(3K#), Florida Statyles. | further certify that the
information indicaled on this annual report or SUpplg ;
I am an officer or direclor of the: o QLG §
appears in Biock 12 or Block 13

SIGNATURE:

an aggass. '

3 G ?f » 'é; Y U/ p 2]

Daytime Phang #

AR &




