e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94060025758 (1)

1, Carporation Name

AAA HOME CARE, INC.

RGN MO Gt

Principal Place of Business Mailing Address
4515 N. CLARK AVE. 4815 N. CLARK AVE.
TAMPA FL 33614 TAMPA FL 33814
3. Date Incorparated or Qualified 3a. Date of Last Report
03/30/1994 07/10/1995
|_2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-3235063 Not Apphcable
. Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gerlificate of Stalus Desired O $8.75 Additional
2;| _271—| Fee Required
Crty & Stale Gily & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution . Added to Fees
2ip GCountry Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
’m 2_51 ?ﬂjl ;(;I , Florida Statutes [ Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
Axrteny T Suarer
WEBSTER. DAVID R 82| Street Address P.O. Box Hlumber is Not Acceptable
701 N. FRANKLIN ST. AELT N ClanK ve .
TAMPA FL 33602 83
B4 City 85| Zip Code
TAm A FL | |334¢

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Slalutes, the above-named corporatidn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the ftate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, : igftions of, Section 807.0505, Florida Statutes.
SIGNATUR brrt 1 N L% ; {/ )'f /ﬁ‘
. by f 3 : i NOTE- Registered Agent signature required when reinstating) DATE E“)\
12. 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (O DELETE 1. 1TILE D crenge [ Addiion |5
NEME SUAREZ, ANTHONY J 1.2 NAME 3
sinect appress | 4815 N, CLARK AVE. 1. STREET ADDRESS a
CITY-ST-21P TAMPA FL 33614 14 C/TY-ST-7iP &
TTLE ] DELETE 2 1TiTLE [J Change [ Addition |©
NAME 22 NAME
STHEE] ADORESS 23 STREET ADORESS
CITY-S1-2tP 24 CITY-ST-2IP P
TILE [T DELETE 3TILE [J Change [T Addition
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-ST- 2P
TITLE ] DELETE 4 1TITLE [ Change [ Addition
NAME 12NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§1- 7 44TY-ST-7P
THIF ] DELETE 51 WILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
Cily - ST- 2 5.4 CITY-5T-2IP
TTLE 7 DELETE § 1TIILE [ Crange [ Addilion
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-§1-2° 640iTY-51- 7P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k}. Flonda Statutes. | further
certify that the information indicated on this annual report or suppiemantal annual repont is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an oficer or director of the corporation or the receiver gr trustee empowered to execute this repor as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if d, o an an attachment wi

an address. . f/ 2 -
SIGNATURE: oz @ﬁ i /M/ 7/,/’035/% PA -G 27

FEICER OR  DIRECTOR Datme Phona #




