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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo on vz | Apr 30 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000072048 (9)

1, Corporation Name

A & M HOME HEALTH CARE, INC.
Principal Place of Busingss Mailing Address H""“' “I ||m I|I|"|““|||| |IHI|I‘|’ ||||I H'llllm ||||‘ m”lll
1900 8W 15T STREET STE. 322 1800 SW 15T STREET STE. 322
MIANI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quatified B
S 09/30£1994
2. Principal Place ol Business 28, Maiting Address 4, FEI Number Applied For
21] 26 650573765 Not Appiicable
L ApL. #, . Suite, Apt. #, . iti
m Sulte. Apt. 4. eto e e ote §. Certificate of Status Desired | $8.75 Additional
22 — E’ﬂ Fee Reguired
City & Siato | City & State 6. Election Campaign Financing $5.00 may Be
;s_l . 28] Trust Fund Cantribution O Added to Foes
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
m El ’;9-1 ;)-l Parsonat Properly Tax due June 30. ves [lNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
DOMINGUEZ, ANGEL B1) Name
1500 BW 1ST STREET STE- 322 82| Strect Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33135
83
84| City FL 85| Zip Code

tions 607 0L02 and 607.1508, Florida Statutes, the above-named corpotation subnits this statement for the purpese of changing its registered
e Slate of Flarida. Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as regislered
gbligations of, Section 607.0505, Florida Statutes.

office or registerogalent oy
agent. | am ‘é:m-r.‘-’fa‘.v

SIGNATURE X o Angel Dominguez-Registered Agent
: e~ tille it agplical ap (NOTE: Rogstared Agent signature required when reinstaling) DATE
12, 4 JOFTITERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P ! [ bectTe 11 TITLE [ Change” L] Addition
NAME DOMINGUEZ, ANGEL . 12 NAME
sreeraporess | 1800 SW 15T STREET STE. 322 13 STREET ADDRESS
CIY-§1-21P MIAMI FL 33135 14 GITY- ST 2P
TITE WP [ peLere 21 TLE TJ change L] Addition
NAME RAMOS, ANA D 22 NAME
swecT Aporess | 1800 SW 18T STREET STE. 322 2.3 STAEET ADDRESS
CTY- 51-2p MIAMI FL 33135 ) 2.4 CITY-ST-21p
THLE T 1 oELETE A1 TITLE [Jchange L] Addition
NAME CARRILLO, MARIA C 32 NAME
staeen aporess | 1800 SW 1ST STREET STE. 322 33 STREEY ADDRESS
CITY-§1-2p MIAMI FL, 33135 34, CITY-ST-2IP
TIME [ DELETE 4.1 TITLE T change [ Addition
NAME 4.2 NAME
SYREEY ADDRESS 43 STREET ADDRESS
CITY-87-71F 44CTY-51-21P
TALE [] oEcEre 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1- 2P 54 CITY-§T-2IP
TE T oeLeTe 61TIMLE [J change [ Addition
HAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51- 2P £4C1Y-51-IF

14, | hereby cenifz that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthes certify that the information
Indicated on this annual repart or suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporatior ‘c receiver or rustee empowared 10 excédute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 d cha nment with an address,

alAKMAYTIIDE. X Anacaal Dominaollar-Dracd Jomde

CR2E034 (10/97)



