FILE NOW: FILING FEE A[TER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\‘o" u|1“‘ 2

Sandra B Morlham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V70926

j. Corporation Name

NEW IMAGE HOME HEALTH, INC.

Principa’ Piace of Businass

7221 CORAL WAY, SUITE 209
MIAMI FL 33155

2. Prncipal Place of Busness
21]

Suite, Apt. #, etc
2|

City & State

- Cou”ntq}" o
25]

9. Name and Address of Curr

SANTANA, DOMINGO
953 N.W. 123 CT.
MIAMI FL 33182

(3)

Secretary

 Mailng Address
7221 CORAL WAY. SUNE 209
MIAMI FL 33155

FILED
May 01 1996 8:00 am

of State

IR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

|'2a. Maiing Address” &, TET Number Applied For
26] 65-0362294 Nol Applcaiio
_____ Suile, Apt #, el 5. Cerlificate of Status Desired 0 $8.75 Adc!nional
27] Fee Required
| Oty & State 6. Election Campaign Financing ] $5.00 May Be
28| o Trust Fund Contribution Added 1o Feos

p _ Country 8. This corporation has liabiljty foe intangible lax under s 199.032,

3 Fiorida Statutes Yes [JNo

10. Name and Address of New Reglstered Agent

81

Name

82

83

Street Address (P.C. Box Number is Not Accaptablo)

84

City

85t Zip Code

FL

11, Pursuant 1o 1he provisions of Sections 6370602 and 607, 1508, Flonda Statutes, the above. named corporalion submits this statement for the purpose of éhéﬁgmg its reglslerod “office |
Luch (han%e was authorized by the corporabion’s board of directors. | bereby accept the appointment as registered agent, | am

or registered agent, or both, n the State of Floricta.
famihar wth, and accept 1he chiigatons of, Section

SIGNATURE

EQ7.0605, Fiorida Statutes.,

CR2E034 (12/95)

TEIralire. tyood o D i nenig of reioterd agent and o INOTE - #g <tercd Agunt Sqral ire ke vilen rmstag! Date
12. OFFICERS ANDDIRCCTORS ™ a3, " ADDTIONS FICERS AND ORSIN1Z
TITLE P CIDELETE 1 1TMLE 1 = {7 Addition
NAHE SANTANA, DOMINGO 17 RAME
srreeTaconess | 953 NW. 123 CT. 1.3 STREET ADDRESS
CITY-§1-21P MIAMIE FL 33182 R rariTy-ST-
TILE [C] DELETE 21 TME [] Change  [] Addilion
NAME 29 NAME
STREEY ALDRESS 23 STREFY ADDRESS
CITY-ST-7IP _ e [ 24CY-ST-4F e e
T [ DELEIE IATTLE [[J Crange ] Addilion
NAME 32 NAME
STREET ADORESS 39 STREET ADDRESS
CITy-§1-2IP . L 34CTY-§7- 2P
TITLE I DELEIE ERBI: [ Chenge [} Addition
NAME 42 NAME
STREET ADDRESS 4 3STRENY AEDRSS
GATY-ST- 2P R - e s ] AAGNCSTDR . - I I
TLE (1 DELETE 5 1TTLE [] Change ] Addition
NAME 5 7 NaME
STREET ALIDRESS 53 SIREET ADDRESS
CHTY-ST-2IP e e 2ACNY-SV-2P e oo -
TIMLE [ beLETE 6 1TILE [ Change [ Addition
KAME 52 NAME
STREET AUDRESS 5.3 STHEET ADORESS
CITY-81-2F 6ACHY-§1-2IP

14, | to hereby corlify thal the information supphod witi this fiing is volunlaly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flovidla Statutes. | further
certify that the information incicated on this annual req-ort or supplomental annual report is true and accurato and thal my signature shall have the same legal effect as if made under

oath; that § am an officer or director of the cprporaticn

appears in Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

® oya29/%

a1 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
o on aif altachment with an address.

DOHINGO SANTANA

(205) 2651261

Duayama Phone #




