'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT |

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
. Secretary of State
D!VlSiON OF CORPORATIONS

95

FILED

Apr 25,1999 8:

00 am

ecretary of State

04-25-1999 90051 012 ****61.25

/?ae

DOCUMENT # 7342
LTI AERICAN HOME HEALTH. G- |
_ ' _ L " oot sock - D
Principal Place of Business Mailing Address -
2 AV 40605 —T2-AVENUE
| o I
2. Principal p|ac§ of Business ; ; 3. Date Inc.orporated.or Qualiféd

2_2:1- G35 Zlfonso Hoe

2l Y g Yy S 7/ 11121975 |
Suite, Apt. # efc. ‘ Site . Apt. #,91c~ . 4. FEI Number Applied For
2] s0¢- 4 - 27] T . L L 51-0182689 Not Applicabla
City & State City & Stafe - ] ] $8.75 addivonal
a M / 477 07 / _8‘ W é@f g& 8. Certifcate of Status DQSIrsd 7 O Fae Requilre?jna
Zip Country ) Zip Country 6. Election Campaign Financi 5.00 May Be
w 33/55 @ V-S. ml2irpe [l YS . | rusFudcombuon D gy o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
o : 81] Name .
RUIZ-MOYA, RONNIE I, G35 B 6 mse Bue 82| Street Address (P.O. Box Number is Not Accaptable)
1545-MADRID-STREET
CORAL GABLES FL 3314 €ppaf) Datle; G &q 33196 + 18 T
N 84| City FL ® Zip Code

T1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statute

5, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered aggefit, pr in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar g pt trr;;bligations of, Secfion 617.0503, Florida Statutes. '
SIGNATURE ____ » T 4y "f/}I 1&6 -
Signature, typed or :rlntod na’m of registered o if apgiicable. (NOTE:; Registered Agent signature requirad when reinstating) I DAJE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 1.1 TITEE [Change [ Addition
NAME RUIZ-MOYA, RONNIE | 12NAVE ‘

streevaporess| 935 ALFONSO AVE . 1 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 1.4 CITY-ST-2P

TME S . - oL . [Joetete Ja2imme - .. [Changg [ Addition
NAME RUIZ-MOYA, RONNIE | 22 NAME

smeeranpress| 935 ALFONSO AVE . 23 STREETADORESS

CITY-5T-21P CORAL GABLES FL 33146 2 4CITY-ST- 2P .
TIME VD - [J DELETE 31 TITLE OcChange [ Additicn
NAME RUIZ, DOMINGO 32 NAME : .

smreeTaporess| 8505 SW 4TH ST 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CITY-ST. 2P ] -
TME T [] DELETE 4ATILE {JChange [ Addiion
NAME RUIZ-MOYA, RONALD J 4. 2NAME

streeTaporess| 935 ALFONSO AVE ' 43 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33146 44CITY-ST-21P

TME . Rl [ 1 DELETE 51TMLE [OChange  [1Addition
o S 52 NAME
sReETADDRESS| 53 STREET ADDRESS

CITY-ST-2IP ‘ : 54CITY-ST-2P

TMLE [ DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP : 64 CITY-ST.ZIP .

T4, 1 hereby certify that the informa

indicated on this annual report or supg

officer or director of the corperg
Block 12 or Block 13 if chang4

SIGNATURE:

tion supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. ! further certify th
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
P ee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all gther like smpowered.

gmental
8 rece

at the information

2032171 - -

.CR2EQ37 (11/98)

?/%/7 7 ‘ 3@,5 %é 3.3?_0

Daylime Phone #
=



