FILE NOW: FILING FEE AFTER MAY 11S $550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of S

1997 ,} DmSIoN OF CORPQIINIONS SGCI'etal'y Of State
DOCUMENT # P93000036890 (0)

1. Corporation Name

AMW HOME HEALTH AND NURSING SERVICES, INC.

B A

Principal Prace of Business Mailing Address
3620 N PARK ROAD 3301 NW 97TH TERRACE
HOLLYWOOD FL 33021 10025 SUNSET STRIP
SUNRISE FL 33351-M01
us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
) 05/18/1993 08/20/1996
2, Principal Place of Busingss 2a. Mailing Agaress 4. FEI Number . - Applied For
21 x| PO. Box US0OSUq 650409460 Nol Applicable
Suite, Apt # olc Suite, Apt. #, etc. ‘ i
ute, A e Hie. Ae s B. Certificate of Status Desired (W] $8'75 Adqmonal
E{ —2?| Fee Required
City & Stale City & Slate 6. Elaction Campaign Financing $5.00 Ma
.. g R y Be
2 25—' SUNﬂJ 5E + ﬁom OA Trust Fund Contribution & Added o Faes
Zp Counlry Zip Country 8, This corporation has liability for intangible tax under 5. 189.032,
24 ) ] 3ABUE  [5] Florida Statutes Roves [no
@, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALTERS, ANN M 81} Neme
8620 N PARK ROAD B2[ Sireet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
83
84| City FL 88| Zip Code

11, Fursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing is registered
office or registered agent or both, in the State of Floida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent 1 am familias with, and accept the obligations of, Sostion 607.0505, Florida Statutas.

SIGNATURE
Srgnature, typad o printed nare o legisiored agen: ad Wi il applisaole (NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T DELETE 13 L [ hangs 1] Addition
HAME WALTERS, ANN M 1.2 NAME
smiet aporess | 9620 N PARK ROAD 1.3 STREET ADDRESS
QIrY-51-2P HOLLYWOOD FL 33021 1.4 GITY-$T- 2IP
e T DELETE 21T T T Change ] Addilion
NAMKE 2.2 NAME
STRSET ADORESS 2.9 STREET ADDRESS
OTY-51- 2P 2. 45IY-§T- 2P
Mt {_J DELETE 31 TILE [ change L] Addiion
NAME 3.2 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-§1-2 o 34 CITY-S1-2p
TILE [Toitete 41 TIRE [Tchange ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CIY- §1- 71 44 GITY-51-21P
TILE 7 okceTe S1TLE [l Crange  [J Addition
NAME 5.2 NAME
STREET ACLIRESS 5 3STREET ADDRESS
CITY-S1-21P 540ITY-§1- 2P
TITLE |MEEGEE £ 1TILE [Jthange [ Addilion
NAME 5.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-§T-7 64 CITY-5T-2P

14. | do hereby certify that the infermation supplied vath 1his filng does not qualify for the exemptlion stated in Section 118.67(3)(1), Florida Statutes. | further centify that the
information indicalet on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of ey poration o the receiver or trustee gripowered o execLite this report as raquired by Chapler 6807, Fiorida Siatutes; and that my name

appears in Block 12 or Blog wanged, or on an atlachment wi adgdress. .
Vodiio XCi): =

SIGNATURE: . Data DCaytime Phono #

FLOHI;J:anEzA:T:iN }:' STATE J an 22 1 9 9 7 8 O O am

CR2E034 (9/96)



