2006 FOR PROFIT CQRPORATION FILED
ANNUAL REPORT May 23, 2006 08:00 AM

DOCUMENT # P05000148593 ecretary of State

1. Endity Name -

A+ QUALITY HOME HEALTH CARE, INC. -

Pringipat Pace of Busness : Miailing Acgress
1700 KW §4TH STREET, STE. 450 T 1700 NW 64TH STREET, 5TE. 450 ;
FORT LAUDERDALE, fL 33309 S . FORTLAUDERDALE, Ft 33308 US

IRREREAC A AL

05182000 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & FEe - PopisdFar

20-3756723 ) Mot Applicable

. . $8.75 adarionat
5. Certificate of Status Qesired O Fee Requlred

§. Name and Address of Currsmt Regisiered Agent
GASS, DANIEL G
10001 N.W. 50TH STREET - N DO NOT WR!TE
204
SUNRISE, FL 33351 i 'N TH !S SPACE

Vs . ]
ity submits this statement for the purpose of changing ts registadd office ar ragistered agant, o hath, in the Stata of Flur‘tda/am familiar with, and accept

sTiclot -

8. Tha above named
the obiigations of

SIGNATURE , -
SigMawre, typa or pelnted came of tegisterad agen sad e d spoicabls (MOTE: Registerad Agent 5ignalJr fequired wian (nsiamng|
FILE NOWIil FEE IS $150.00 9. Eweckan Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)b], F.§., e
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees carporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS [
IME P
HAME ROWE, SANDRA - -
SIREET ADORESS | 6760 B.WV. 40TH STREET S —
om-sl-zp | DAVIE, FL 33314~ - - él_,!ﬂUUUUS_bSBBS
" VP 05423/06-30002-023 150,00

NASC ROWE, ASTON oo
SIREET ADDRESS | 6760 S.W. 40TH STREET ’ :

CiTY-31-29 LDA\”E' FL 33314 B
TLE VP .

HAME LIVERPOOL. ANOREA

STREET ADDRESS | B760 S.W. 40TH STREET

CIFY-ST-2P DAVIE, FL 33314 ’ ' DO NOT WRITE

o IN THIS SPACE

STREET AUTRESS
CITY-51-2P

e

NAME

STREET MDTPESS
£TY-57-27
TILE

NAME

STREET ADDRESS
CiIy-ST- 21

12. | hetaby cedily that the infarmatian supplied wilh this filing does not quality 5ot the exgmplions contained in Thapler 118, Florica Statutes. | further cerly that the information
mdicated on this report or supplemental report i true and ascurale and thal my signature shall have Ihe same Iopal effect as i made under oalh, that { am an olfices o5 director
of ine corporalion or the receiver-or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in 8tock 10 or Block 111

changed, or on an anachmr\ afl ather (kg empowesed. §7/ /
o~
SIGNATURE: _ ™ 2t . (180G

— SIGRATURE ANG TYPED O PRINTED HAME OF SIGKING OFFICER OR DIRECTYR

Darylime Phone 3




