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

oo W, owmmee | Apr29 1998 8:00am
ANNL{'%SZPORT DIVlSIC?:Ics;aCF:U:PSg?;eATIONS Secretary Of State

DOCUMENT # 75141 (6)

. Corporation Narne

ANGEL HOME HEALTH CARE. INC.

W ERM DGR AR

e

Principal Place of Busingss Mailing Address
401 E. 4TH AVENUE 1401 €. ATH AVENUE
202
HIALEAH FL 33030 HIALEAH FL 33010 PO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 650196081 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P " 6. Cerliflicate of Stalus Desired O $8'75 Additional
;ﬂ Fee Required
City & Stata Cily & State 6. Elsction Campaign Financing $5.00 May Be
E] Trust Fung Confribution O Added to Feas
Zip Counlry 2 Country 8. This corporalion owes o has paid the current year Intangible
E;I ZQ_I m Parsanal Property Tax due June 30. ﬁ Yes O no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
QUIRANTES, TULIO B1] Name
141 E 4TH AVE- SUITE#102 82| Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registerad agont, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am famiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e R
Stgnature, typod or prictod narme of legetewd agent and ule d apphicatle NC1E - Regstered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [T DECETE TATILE [J Change [ Addition
NAME QUIRANTE, TULID 1.2 NAME
sweeraooress | 1401 E. 4TH AVE., SUITE#102 1.3 STREET ADDRESS
LITY-51-2P HIALEAH FL 1.4 CITY-51-2IP
TILE [T DECETE 21TNLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-81-2IP 2.4 CITY-5T-2IF
TITLE [J LCLETE 31 TIILE [ change [T Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY - 51-21P 3.4.CITY-51-27
TTIE [J oevete 41 1LE [ change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~- 5T-2ip 4.4 CITY- ST- 2IP
TITLE [J DELETE 5.1 THILE T Change 11 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-2P 5.4 CITY- §T-2IF
TITLE [ oeLete 6.1 TITLE 1 Crange 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP
14. | hereby cartily thal the mformation supplicd with this Tling does not qualify for the exernplion staled in Seclion 119.07(3)(1), Fiorida Slalutes. | furthar cartily that the information

indicated on this annual report o supplemental annual repofl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the recover & iruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changed, or on an attachmenl with an address.
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