FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

R PROFIT U ‘}R FLORIDA DEPARTMENT OF STATE
‘ CORPORATION ; ‘;%‘g Sandra B. Mortham
ANNUAL REPORT . /,J Socretary of Stale

v DIVISION OF CORPORATIONS

w1

1997

U

Apr 24 1997 8:00am
Secretary of State

-'|- A TO 2 HOME CARE, INC.

DOCUMENT #

1. Corporation Name

P95000016682 (3)

* Mailing Address
20020 NW HTH CT.

Principal Place ol Business

20020 NW 34TH CT,

A

OPALOCKA FL 33058 OPALOCKA FL 33056-1759
3. Date Incorporaled or Qualified %a. Dato of Last Report
A1 02/27/1995 05/01/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FE) Number Applied For
21] D 582171898 Not Applicabie
Sulte, Apt. #, etc. Suite, Apl_#, otc. i
ot l 5. Cenificate of Status Desired 1 $8'75 Adqltuonal
'L’—ZI Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Feos

28]
Country

Zp

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Oves Ono

_ T
25 29 e

0. Name and Address of Current Repistered Agont

Name

SMIKLE, FLORENCE 81

10, Name snd Address of New Reglstered Agent

20020 NW 34TH CT. 5]
. OPA-LOCKA FL 33056

Streat Address (P.O. Box Number is Not Acceplable)

83

84| Cily

! agent, | am familiar with, and accept the obligations of, Section B07.0505, Floricia Slalutos.
SIGNATURE ____

11. Pursuant to the provisions of Soctions G07.0503 and 607.1508, Florida Stalules, the above named corporation submits tis slalement for the purpose of ohanging 15 rogistered
office or registered agent, or both, in the State of Flenda Such change was authorized by (he corporation’s board of directors. | hereby accepl the appointment as registored

85| Zip Code

FL

information indicated on this annual reparl o supplemental annual roport is true and aceurale and that my signature shall have the same legal effect as if made under oath; 1hat
1 am an officer or director of 1he corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P \/ e / D %

Signaure, lypod or printed rame of cegestered agent and tilic § applcetic ~ (ROTE Rogsored Agonl sgatore required when reinglanng TS T
_ OFFICERS AND DIREGTORS — f18. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 | %"
P T3 okLeT 11T [T change [T Addtion | &5,
SMIKLE, ANTHONY A. 12 NAME 3
! 20020 NW 34TH CT. 1.3 STREF| ACDRESS 8
onv-st.2e | MIAMI FL 33056 , 140ITY-$1-2P o
TITLE v R I VAT 21N [Tthae LT Addition | O
MHAME . MACKEY, LARRY D. 22 NAME
streenaponess | 1650 NW 5TH CT. 28 SIRLET ADDRESS
CTY-8T- 2P PEMBROKE PINES FL 33028 2 4 0ITY-§1-7F o
_'TIILE T R NI YR - Change [T addition
NAME SMIKLE, ELENOR 52 NAME
strectaponess | J2105 NW 6TH AVE. 3.3 SIREE! ADDRESS
BiTY-§1-2P MAMISHORES FL33188 Rasomvsiae )
TILE $ O pettte 41 ’ T T T T T Change Addition |
NAME SMIKLE-POITIER, FLORENCE 4.2 NAME
stheT Apokess | 20020 NW 84TH CT. £3 STREET ADDRESS
orv-gr-ze | OPA-LOCKA FL 33056 . 44 TIY-51-21F
TME -] DELETE 51TMLE U change {7 Addition
M 5.2 NAWtE
“STREET ADDAESS 53 SIRTET ADDRESS
GiTY-§1-7P e SACNY-S1-2F
e T becie 61TITLE [JChange L Addilion
“NAME 6.2 HAME
“STREET ADORESS £.3 STRLE| ADIRESS
oiry-§1-2P S Asacavsize
14, [do hereby cerlify thal the information supplicd wilh this filing does nol quality far the exemption slated in Section 119.07(3)(i), Florida Statules. 1 furlher certily that the

ulhr et smm s 139009 1 o



