2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3 Y
DOCUMENT # M52397 Jan 22,2007 08:00 AM
1. Enuly Namo S
ecretary of State
AFFORDABLE HOME HEALTH CARE, INC, ry
Principal Place of Businoss Mailing Addross
1213 SE 3RD AVE 1213 SE 3RD AVE
100 100
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
us us
2. Prnincipat Place ol Businoss - No P.O. Box # 3, Mailing Address
Suite. AplL #, olc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slato 4, FEl Number 59-2819191 Apphed FOY
Nol Applicable
Zip Counlry 2 Couniry 5. Certificate of Slatus Desircd | gi.:esqﬁ;i:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Nama
JONES, JANE E. -
261 3 GRACE DR. Slrool Addross {P.O Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316
Cily FL | Zip Code

8. The above named onlily submits this statement for the purpose of chanaing its registorad oflico or ragisterod agent, or both, in the Stale of Florida, | am familiar wilh, and accepl
tha obligations of rogistered agenl.

SIGNATURE
Sgnause, lyped o prnled name of rogisterud agent and hile r appheaulo (NOTE- Regislessd Agunl signature requeed when ramsining) DAL
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIII Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PTD O pelele L [ change {7 Addiion
HAMI JONES, JANE E. NAMI . . o
siRel ApRiss | 2613 GRACE DR. SIREN T ADDRL 5% UUDDUDSS{EHHE _ .
env-si.ae | FT. LAUDERDALE FL CIIY- ST 2P 01/23/07-80017-01% 150,00
i vD (] Dolete 1 O Change [ Addition
NAMI JONES, R. WAYNE NAME
s1i ) A 58 | 2613 GRACE DR. ST ) ADDII 5%
eny-si-ap | FT. LAUDERDALE FL CIY-81- 7P
10 D O celete TE [ Ghange [ Addition
NAME JONES, STEVEN G. NAME
SIHEE 1 ADDRESS | 2613 GRACE DR. SINH T ADDRESS
CIY-8I-71P FT. LAUDERDALE FL CIY-51- 7P
nr I dolele 1 [ crange [ Addition
NAM NAMI.
STREET ADDRESS STRIFT ADDRE S8
CIY-51-2IP Chy-Sl- A
i O perete I1]% O Ghange [ Adcation
NAMI NAMI
SUITTADDRLSS SIRITTADDHESS
CIY-51-2)1 CNy-8[-Ap
U8 [ perete it [J Change (] Additen
NAME NAMI.
SIRELT ADDAESS STREET ADDRESS
CIY-S1-211 CY-s1-7Ip

12. | hereby certily thal tho informalion suppliod with this lMing dees nel qualify for the exomptions contanad in Section 119, Florida Stalules. | further cortify hat he infermalion
indicaled en this roport or supplemontal reporl is true and accurala and thal my signalura shall have tho sama legal effect as if mada undor cath; that | am an officer or director
of the corperation or tho raceiver or ruslee gmpowered o exacula this report as raquired by Chaptor 607, Florida Statules: and Lhal my namo appears in Block 10 or Biock 11
il changed, or on an atlachment with an address, wilh all olhor like empowered.

SIGNATURE: o7 95¥-523-3330

Dato Dayirve Phone #




