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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

VINTEX QUALITY CARE, INC.

(4)
A0 O

Principal Place of Business Mailing Address

% ABO E. OMACHONY % ABO E. OMACHONU

LDRA-GABLESF80146-0466 OORA-GABLESF-B0h6-0460 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifieg

10/28/1991
2. Principal Place of Business. — 2a, Maling Address 4. FEI Numbper Appliad For
2N SWw U8 ST [x 1466 SW YR ST 65-0297612 Nox Applicable
Suite, Apt. #, elc. Suite, Apt #, gtc, iti
e, g e, At Bl 5. Gerifficate of Status Desired [ $8.75 aaditional

Fee Required

. Eleclion Campaign Financing $5.00 may Be

27]
City & State City & State
=) Mt , - (28] ’ﬁ! AN - Trust Fund Contributian O Added 1o Fees

o

Zip Country 2 Country 8. This corporation owes or has paid the currgnt year ntangible
24 3 é l E 5 1;' u—s E;l é 3 Lsg El uc:'? Personal Property Tax due June 30. ﬁ Yes O Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent

OMACHONU, ABO E. 81| Name
~HE6-MADRUGA AVENUE 82} Strest Address (P.Q. Box Mumber is Nat Acceptable)

SUFEROT> ARe Sw UK =il

CORAL-GABLESFi~ B3

) 84| City B85 ZiR Code e
MmNy FL |*| 25185

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hergby accept the appontment as registerad
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Signature, tyDed of printed name ol registerad agert ard ke it appicable INOTE Regsle-ed Agen! signa‘ure requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P [T oeLere 1ATITLE [T change T[] Addition

NAME OMACHONU, ABO E. 1.2 NAME

steevaDoeess | 13301 SW 107 AVE 1.3 STREET ADDRESS

oITY-ST- 2 MIAMI FL 1ACITY-ST-21P

TOLE D [T pecete Z1TITLE T Change ] Acdilion

NAME OMACHONU, VINCENT K. 29 NAME

smeevappress | 13301 SW 107 AVE 23 STREET ADDRESS

CTY-ST- 2P MIAMI FL 2 4CITY-St-7P

TITLE [T DELETE 31TILE [ Change [T Additien

NAME 33 NAME

STREET ADURESS 33 STREES ADDRESS

CITY-ST- 2P 34 CTY-ST-2P

TLE L) DELETE LATITLE T change — ] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREEY ADDRESS

Ty -ST-21P 4ACITY-ST- 2P

TILE L] DELETE 514 TITLE ] change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-5T-21p 5.4 CITY-§T-2IP

TIILE U ortere 6.1 TITLE [(Jchange [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21p 6.4 GITY-5T-2P

14. | hereby certify that the information supplied wilh this Tiling does not qualily for the exemption staled in Section 119.07{3)(1). Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmeniwith an address
o . d)1y98  2056LeBAH

SIGNATURE: - AT\ <A > :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dac Dayline Frione 02105%5

corrOrO! | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EQ034 (10/97)



