ANNU

Al REPORT

1996

Gk

Sandra B. Morlham
Secrelar} of Stale

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT
v CORPORATION

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1. Gorporaton

DOCUMENT #

Nameg

P95000016682 (3)

A TO Z HOME CARE, INC.

Princepad Plaso

of Busingss

20020 NW JTH CT.
OPA-LOCKA FL 33056

Mail wné Acirire ;9

20020 NW 34TH CT.
OPA-LOCKA FL 33056

T

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/27/1995

b

F—‘é. Principal Place of Business 2a. Malling Address - 4, FE! Number Applied For
21 26 N2-a\11898 Not Appiicable
_ Suite, Apt. #, elc. _ Buile, Apt. #, elc. B. Certificats of Status Desirad I $8.75 Add_itional
22] o 2T| _______________ B Fee Requirad
[ City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
23] ' 28| Trust Fund Contribution Added 1o Foos
Zip Country i Counlry B. This corporation has liability for intangible 1ax under s 169.032,
24| 25] 29] 30| Florid Stalutes [ Yos ] No
K 9. Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
B1] Name
[ SMIKLE. FLORENCE 82| Street Address [P.O. Hox NumberIs Not Acceptable)
20020 NW 34TH CT.
. OPALOCKA FL 33056 83
84| City 85| Zip Code

FL

or registered agent, ot both, in the Stato of Florida, Such chang
familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes,

1. Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits ths statement for the purpose of changing its registerad office
@ vas authorized by the corporation's board of directers, | hereby accept the appointment as registered agent. | am

!
SIGNATURE et oo e e ot e e — e e e oot e e eete e+ e
! rS{;jt'ulf‘uru, Ko o fientend nanie o rgisteco agent g ke ¢ apphoatie (NOTE: rpdplireed when minslatngh DAL

[ 12 OFFICERS ARND DIRECTORS 3. ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it President [JoELete 1.171LF [J Change ] Addition
NEME 3 ﬁf?F!'.F’_FY 4. 5.?.“;1*519. 1.2 HAME
swetrwoneiss | 20020 NJW. 34th Court 14 STHEETALURESS
LIty -§T- 7P Miami, Florida._ 33056 ... - 14 CITY-5T-2F h -
TILE Vice~President {1 DELE 2ATNE ] Change 7] Adidilion
:::;uupfss Larry D. Mackey :: ::\::E'Mrrmss

ADERESS 5“ N- h Cou .3 SIREE JRES

Gy 81 21F i—?gm': Brogkr;;iner_s__,_____f‘iorida 33028 24 CTY-51-2IP
TILE z‘reaaurer B [ DeteTe 31TLE [l Change 7] Addition
HAME : or..Spikle /o 3 2 NAME
STREE | ADDRESS !.dfug ,N ."{;H': ‘ %.%h Ave. 33 STREET ADDMESS
N Miami 'Shores, Florida 3316Y LCY. ST 2P

T Secretary T U e {3 Crange [ Additen
HAME Florence Poitier-Smikle +ZNEME
STHEE L ADDRESS 020 N,W. th 4 3 STREET ADDRESS
CITY-51-2F ﬁ?am?, FYOrgéa ggﬂgg 44'.71,31,2.p
TILE [ DELETE 5 RHLE E]Dcujf:l 1 o ] l::.‘E'; g]nge [ Acdition
LM sl -05722/96--01113--028 AN
SIREET ADDRESS 5 REED ADDRESS k%200, 00 (J‘
GIY-S7-7p 5.3RTY-ST-7iP
TiLE [ DELETE o e [J changs [} Addition
NAME 6 NE
STRIET ADIRESS 6.7 REET ADDRESS
CIIY-5T-2F . TY-51- 21

14. 1 de hereby certify that the information supplied wilh this filing is voluntariy furnished a
certify that the information indigated on this annual report or supplemental annyal re
oath; that | am an officer or director of tho corporation or the receiver or trustes emp
appears in Block 12 or Block 13 if changed, or on an attachment with an a

“BIBRNG OFFIC

CTOR

o C‘.\eﬁ%‘

OR DA

does not qualify for the exemption stated In Section 119.07(3)(k), Florda Statutes, | further
18 true and accurata and that my signature shall have the same leg
ad o executo this report as requirad by Chapter 607, Florida Statutes; and thal my name

al effoct as if made under

4/89[96 (30568 0014

Tt Prong §

CR2E034 (12/95)



