PROFIT
*  CDRPORATION R
ANNUAL REPORT  ; §

1997

FLORIDA DEPAHTMEN‘I’ OF STATE,

- 8andra B, Mormam ;

! Booratary of State, " '
DWISION OF CORPORATlONS

FILED
May 14 1997 8:00am

DOCUMENT # V- 707269

1. Comporation Namg

New image Home Health, inc.

Secretary of State

Puncipal Place ol Buginess Mailing Address

11398 W. Flagler St., Suite 206

11398 W. Flagler St., Sulte 206

Miaml, F133174 Miami, F1 33174 3a, Deta of Last Repont
ég [ﬂf/ 9:. 05101/19%
2. Princyal Flace of Business 2a. Maling Address’ 4 lgef - | Appiied For
21 28] 05627-?"/ T[Nt Appiicable
Suite, A1, 1, 01C, ' Suite, Apt. ll. etc. ~Corii P 'er il ilrﬂd : 75 Additional
22 i 27] - M X 5. Ieol#&, RN o sﬂaF'u Required
City & Stare » oiw E sma . ‘1"8. Election Campajpn Fhanohg 85,00 Mey Be
23 28] Trust Furk Controution O Addsed lo Feos
Zp Country .. Zp Country 8. This corporation has lorhlanglblemumorl 190,032,
24] 2% . {29} 30] - Fiorida Statutes W T
g, Name and Addrass of Current Registersd Agent - 1. Hame and Address of New Rogmund Agent
* ; - 8] Namo ‘ , K
Domingo Santana 82| Siroo! Address PO, Box Number is Not ACCeplamis)
4 953Nw 123 Ct.
Miami, F133182 8
Code
84] City FL 86| Zip
T1. Pursuant [0 1ha provisons of Seclions B07.0502 nd 607,160, Fionda Slalu!es the ahgve-named corporation submits this siaterment for he purposs of cha.ng its regls'larad othci:
o registerad agent, or bolh, In 1he State of Floride. Buch % ed by the v;orporatnon s board of directors. I heraby aooapt ) appoiniment as ed agent. | am
familiar with, and accept the obhgatlons of, Section 607.0505, Sta vies; .
SIGNATURE .
Wuu..m«mmammmuuw mmamwmmmmmww ? GATE .
12 OFFICERS AND DIRECTORS 3. ADD[TIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 i
Ting President L] DELETE 1AMILE {J Change Addition
NN Domingo Santana 1.2 WAME
STREEY ADORESS 953 Nw 123 Ct. 1.3 STREET ADDRESS
V- ST-2IP Miami, F] 33182 14 ¢ITY -§T- 2P
T ’ : [0 DELETE 2.1TITLE [ Crangg [ Addilion
HAME 22RAME .
STREET ADDRESS LSTRERT ADDRESS
LTy ST- 2P : 24CTY-ST-2P o
1Mme [CJ DELETE &1 TLE [J Change . [ Addition
HAME 32NAME -
STREEY ADDRESS $, STREET ADDRESS
Criv-51.2f : 3.4 LIIY-S1. 1P
TIE ] DELETE 4 1TRE O Change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
- CHY-5T-P 44 CTY-51- 19
ILE 3 DELETE 5.1 7LE O Change  [J Addition
RAME £.2 NAME ‘
STREET ADORESS 5.3 STREET ADORESS
Cify-51- 2P 5.4 CiTY-ST- 2P
e {1 DELETE CATILE ) Cance [ Addiion
hAME £.2 NAME n»!lj[]l__ll_l.:-" 1 ;JI;I::?gl:-'::-"C,S;
STAEET ADDRESS 6.3 STHEET ADDRESS -5/ 2T AT--01013--01 3 57/
CiTy- 81 1P G4 CITY-§T- 1P ¥ 1 I:QS BD / ‘//?7
14, 100 harepy cortily that the intormation supplied wuh this fiing ¥ voluntanly furnished end does not qualify for the exemplion 6tated In Section 119.0713)(K), Flonda Batutes. | furher
Ceorldy 1nat tha information indicated on this annual report or supplemantal annual report s Irug and accurate and that my signature shall have the same logal effect as If made under
oath: that i am an oficer or direclor of the corpora the receiver or truatee ampowarsa 10 exgcule this mpon as required by Chapler 607 Fiorida Statutes; and that my name
appaars in Biock 12 or Block 13 If altachment with an address.
SIGNATURE: Dokmso SAUTANA _ 04/20/37 305-)133» 1777
X OF SiGNING GFFIGEN OR DIREGTON LT Taylme Frone ¢
]



