"FILE NOW: FILING FEE AFTER MAY 1__|__S__ $g_g__5 00

“EROHT FLOBIDA DEPARTIMENT OF S
CORPORATION

ANNUAL KEPORT

Sandra & KNuarthean
Sonretarywil Srare
DISIGN OF CORRODEAT O

| DOCUMENT # 884107"" (9)

1. Corporaton Name

ST. SOPHIA HOME HEALTH SERVICES INC.

R IR

METHMH

Principal Place of Husiness PVJ“-‘ e] Ariclees
HU CORAL WAY 1545 MILLER RD
SUIME €3t COAAL GABLES FL 33148
ﬂls“” FL 3345 3. Date: hw_:'-{{rés'rz"{ﬁ;:d or Qualkifiod 3a. Date of Last Report
e 1 10/02/1991 05/01/1995
2. Principat Place of Basinegss 4. FEINuinber Applied For
2 CT .l 650304598 SrTET.
3] o Siste e R
Suite, APt . elc | S Aploac 5. Corthoa of Salis Desired. [ $8.75 adddional
22 27] Fee Required
“City & Srane | Gty & St 6. Elaction Campaign FInancing $5.00 may Be
2_‘?[;77 e e e e et s et e oo 251 . o e st Fund Contnbution o Added to Fees
_____ Zip - Conntey o p B Country 8. Trin corpcnation has labity for intangible tax under s 192.032,
2] 2| 29| 30| Flonud s St tas (1 ves Dne
:-_———— B Name and Address of C”"""t F'eg!slered AQE"“ ) T 4. Name and A'adirgés'oanEw Reglslered Agent s e
81| Noe
Asrovio A- Alsier
ALVAFEZ’ ANTONIO A. 82| Sirect Address (F.0. Fox Nu’nb-"r i5 Not Acceptatile;
4861 S.W. 5TH TERRACE (545 FIILLER RO
MIAMI FL 33134 83 R AT
(84| Ciy o 85| Zp Code
COfRL ERBLES FL ‘ 23/

11, Pursuant to the DK)VI.-.OH of gtors 67 (L0 o 16071503, iy Statutes, ahoue nained corporabon satnts tis staternent for the purpose of changing its registeced cffice
or regetene g g 3 : A e oo 'S o of chreciure | herety acoopl e appmntinent a9 regstered agent. | am

farmiliar with z Bﬁf/?? i

SIGNATURE ¢ .
’ ENEARITR e ¢ 5t . o L PYOEIET DO e e A s e et LT &

12. ) : ADDITKONS/CHANGES TG OFFICE HS AND DIREGTONS IN 17 o
11 W AN LN ] ST i

TITLE P I butte T [ Chaage [ Addtior |+

KA ALVAREZ, ANTONIO A U 3

STREET ANDRESS 1545 MILLER RD. V3 SRER ADDRESS 8
| cn-syze CORALGABLESFL33146 = licoan | . &

Tk vD Sl['lHFT[ ERITE YD K Change [ Addition o

| o | ALARER Acrcis 4

streeraooiess | HdE-RCERICRD: 235t anthess | 0545 MIELL

s | CORMCGABLESFESSHE s 20 | CORAL GABLES FL 33146

TILE ) BELFEE KRR [ Change  [[] Add:tiorn

NAME 37 ik

SIREE T ALGATSS 37 SIHLET ADDRESS

oryostze L N o

TITLF [ bteete 41T [ crange [ Addihon

MAME 47 HahE

STREEN ATTRESE 47 STHEL ASDHISS .,,_.9 lgl <17

ooy ST 26 o Restweseer | 4/23/46~- l 131- 031

TILE []DELE: 5 1 1LE TEEFR200.00 [J Change [ Addton

NAME 5 7 HAME

SIREE T ADTRESS 5 ASTREE L AGUHE
| _CTY-ST-2F R N (L L SO .

TTLF [] GELETE g 10 [ Change  [[] Agdihon

MAME £ 7 hARE

SIREET ADORESS £ SIREET ADOAESS

CiTy 51 29 gatly

Dot ¢ty o the e KL’IH['»[\(!’I SLalod it Sec s T19 Q7(3ix), Flanda Statutes | furdner
P LOF supslernenial annoni repots g on e acad that iy sigriatore shialb have the same legal effect as it made under
T reeein o nrden g ponsierend foeay i report s resgeared by Cnapiles 607, Flonda Statotes and that my nama
ol o et vl e adldps

e oot (o) 467774 i

14, 1 do hevety certin, gl Bag rdoamatior sapy be | with te | i i e i1y b b |
cartly that the informabon inchcatesd oo thea annat re
aath that | ann e OF e o dhees b of b Grepuerba v
appears n Biock 12 or Bhack 1301 el

SIGNATURE:




