FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O aIIl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V70926 (3)
NEW IMAGE HOME HEALTH, INC.

L A

Principal Maco of Business Mailing Address
11398 W. FLAGLER ST SUITE 208 11398 W. FLAGLER ST SUITE 206
MIAMI FL 33174 MIaMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
N N 10/14/1892
2. Principal Place of Business 2a. Mailing Addrass 4. FEI'Number Applied For
21 T 650362204 Not Applicable
Suite, Apl. #, efc, Suite, Apt. #, elc. 0O $8.75 Additional

5. Cerlificate of Status Desired Fee Reguired

[
]
'

i

L

~

City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 e _gg] o Trust Fund Contribution O Added to Fees
Zip __ Counlry Zip Country 8. This corporation owes or has pald the cu%ap%ear Intangible
24 2ﬂ iiiiii ]z 29] m Personal Properly Tax dus June 30. Yes No
9. Name and Address ol Curmnl Registered Agent 10. Name and Address of New Registered Agent
Bl N
SANTANA, DOMINGO ame
853 N.W. 123 CT. §2| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
84| City FL 85| Zip Code

11. Pursuani 10 he provisions of Scctions 6070507 and 607 1508, Flarida Stalulos, the above-named corporation submits this statemert for the purpose of changing its registered
office or regisercd agenl, or bath, in the State: of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept he appointment as regislered
agent. | am lamiliar with, and accopt the obligahoas of, Seclion 607.06056, Florida Stalules

SIGNATURE _____ - e .

“lgnmn |y| e [mr\lr 1w ol 1 snd apent el hile 1 npu\ rhle {NOTE Registerad Agert sigrature required when rainstating) DATE K‘
12, OIS S AND DIRFGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [T DeCETE 11TTLE [ thange [T Adaton | €
NAME SANTANA, DOMINGO 12 hAME §
steeTARress | B33 N.W. 123 CT. 1.3 STREE] ADDRESS g
cmv-st-2e | MJAMIFL 33182 - 14 CITY- §1-2IP g
TIILE [ ofLETE 21TI1LE [Tconange  TJ Addition jQO
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
CiIy-51-2IP e 2 ACITY-ST-7/P
TILE [ DeLETE 31TTLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP o 3.4.CITY-51-2IP
e IR 41TTE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP L e B 44 CITV-51-2IP
TIILE L] orLete 51TITLE T change ] Addition
NAME 5.2 NAME ‘)L
STREET ADDRESS 53 STREE) ADDRESS % \Ija
CIFY-§T- 2P L 54 ClTY-S1-21P
TITLE [T BELETE 61 1TLF L7 Change L] Addition
NAME 62 NAME 1 Dl..%yljr_":ﬁ =2T04 1
STREET ADORESS 6.3 STREET ANDRESS -5/ rt_-f ! ??“"Lﬂﬂ&ﬂ""ﬂlz
CITY -5T-2IP o o 6.4 CITY -ST- 2iP 150, 1
14, | hereby certity that the mformalion suppliod with this liling does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on i annuat repart of supple nl annual report is true and accurate and that my signature shall have the same legal offect as if made under path; that | am an
officer or direclor of thc corporation or the oeiver ar rustee ernpowered 10 execute this ropori s required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changegewgr on an fitlachment with an adgoss,

Bmo stren CArsvyrd A Al o/ar

r-yr. sy  JEF_ 7.0 “



