2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # L75141 ecretary of State
1. Entity N .
iy ame 04-21-2004 90079 027 ***150.00

ANGEL HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address
1401 E. 4TH AVENUE 1401 E. 4TH AVENUE
202 202
HIALEAH FL 33010 HIALEAH FL 33010
us us

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

—— _;_City.&:swie:-_’-——- e e, \_,;w.‘&.gggtn b i i e A2 FELMUmb e e e s 2 o e o e o L ADDEBCU:.DT ] [
65-0196081 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired ] $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%?AEN}EFE{ ;&/JE.IOSUIT—E#'IOZ ST Streat Address (P.O. Box Number is Not Acceptable) ) o
HIALEAH FL 33010 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE x
Signature. typed or prinied name of registered agent and litle # applicable {NOTE: Registered Agen! signature reguired when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
. 3 tme tate |
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD K [ Delete TILE ] Change T[] Addition
NAME QUIRANTE, TULIO NAME
STREET ADBRESS | 1401 E. 4TH AVE., SUITE#102 STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-57-21P
TITLE [ pelete TITLE [(3¢Change  [J Addition
NAME . NAME : ‘
STREET ADDRESS [,,, .. . o STREET ADDRESS et A
CITY-ST-2P : CITY-ST-2IP
TILE [ Delete TITLE [0 change [T Addition
NAME ) NAME ) '
- STREET ADDRESS S - -— STREET ADDRESS - - R -
CITY-ST-21P CITY-ST-2IP
THLE | . - O pelete TITLE . o [J Change.  [] Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete THTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
THLE [3 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witb-gn address, wit:? all other like empowered.

g @- -
SIGNATW Tnlio Deviolee  p4lishsy (02) 537-9878
(:-’—/—sleﬂrmns AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date Daytme Phane #




