- FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT
- CORPORATION
i ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L75141

Cofporation Nam

Princlpal Place of Business

| 1401 &, 4TH AVENUE
HIALEAH FL 33010
s

(6)

" ANGEL HOME HEALTH CARE, INC.

" Mailng Address
1401 E. 4TH AVENUE
an
I-ISALEAH FL 33010-3504
U

FILED
Apr 28 1997 8:00am
Secretary of State

EWUNETRENAN RN

3.

Dale Incorporated or Qualificd

05/23/1990

3a. Dale of Lasl Reporl

05/01/1996

&. Principal Place of Busingss
21
‘Sulte, Apt. #, elc.
22
-~ City & State

Counlry
25

GUIRANTES, TULIO
1401 €. 4TH AVE., SUITE#102
HIALEAH FL 83010

8. Name and Address ol Currenl Heglst

office or registered agent, or balh, in the State of
agent. | am familiar with, and accept the abligations of, Scction 607.

2a. Mailing Address 4. FEI Number Applicd For
26] o _ B - 65"019_6081 Nol Applicable
Suile, Apl. 4, elc. iti
— f 5. Certificate of Stalus Desired ] $8.75 Aaditional
- Qﬂ B Fee Required
Gy & S 6. Election Campaign Financing $5.00 mMay Be
22] ) - . Trusl Fund Comnbuhon Addedto Fees
Zip 8. This corperation has nabnny for inlangible tax under 5. 199.032,

T ey

29|

Florida Slalutos

yes [ Mo

81

Namo

0. Name and Address of New Reglstered Agent

82

Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

005, Florida Slalules.

Lil Pursuant 1o the provisions ol Seotions G07.0507 and 6071508, Florida Statules, the above -named carporation sUbmits this slalement for the purpose of changing its registered |
Flanida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered

IO AT I, /’), e

oy

annnrsn . I

{~it. -Q7

SIGNATURE . . ST N
- Siqmtule (ypm o [l’lﬂlld v of teguedered agent and titke o apsphic “l'll o O E Keg stired Agent signarurs ragquired when teinglaningy DIATE
12, OFf ICLRS AND DIRIT CTOR 13 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD T T owE T Faame ' T ] ohange T Adition
NavE QUIRANTE, TULIO 17 A
lS"jEET!DDRESS ‘40‘ E' 4“"‘ A\E-l SU"E"'M 1.3 SIRTET ADDRISS
CITY-S1-7P HALEAH FL o 14CITY-81-21P
TIE “Toeceie i [J Change [ Addition
| N 22 NANT
'lsTREEIT ADDRESS 2.3 STREFT ADDRESS
oY - 5T-2P sacny-star | o
Tirle o ‘Oeoee Qe | T T [JChange (] Addilion
NAME L2BAME
STﬁET ADDRESS A3 STRET1 ADDRESS
oY $T- 2P 34,0512
"Ti]'[.E T _D DELETE A1 THLE | Change [T addilion
NAME 4.2 NAME
'STHEET ADDRESS 43STHEF ADDRESS
GiTY-S1-29 - ALY 5170
TILE o ekt SN a ] Change [ Addition
NAME - 52 NAME
BTAEET ADDRESS 5 3STREFT ANDRESS
Y- §1-2P S4TNY-51- 21
T T S Ooeere Qe | T T T [ change [ Addition”
s i 62 NAME
STﬂEET AODRESS 63 STREEL ADDR:SS
i THTY- S¥-2 64 C1Y-S1-7IP
3 4. | do hereby cerlify that the information supphiod with this hlmg docs nol quahly for the exemplion stated in Section 19, 07[3)[ ), Flarida Stalutes. | furlher certify that the

- .information indicated on this annual reporl of supplermentar annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
S Lam an officer or direclor of the corporation or 1he recewer o fruslee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name
. appears in Block 12 or Block 13 changey. or on an atlachinent with an acdcress.

(:m«;\ L 1+ W « T+ PN

CR2E034 (% 96)



