FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /(;’g.-‘“' ¥ FLOFIDA DEPARTMERT OF STATE
CORPORATION &1 7

ANNUAL REPORT \%@ MI
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # P95000028729 (8)

1. Corporation Name

ASSISTED HOME HEALTH CARE, INC.

gi* Sand-a B Mortham

Secretary of State

L

OO

Pringipal Plane of Business O Malng Address
10155 SOUTHWEST 52MD STREET 10155 SOUTHWEST 52ND STREET
GOOPER CITY FL 33328 COOPER CITY FL 33328
3. Date Incorporated o Qualihed 3a. Date of Last Repart
2. Principal Place of Business i T 7237 'M;ﬂ'h}'\'gif{d'é3}1:7_,-'; T T 4. FEI Number Applad For
2] I 2] - | eSosT73%25T Nl Apoleaio
Suite, Apt B el .
Suite, Apt. 4, elc Suite, At FL ot §. Cortficate of Status Desired 0 $8 75 Additional
22 27| . Fee Reqwred
City & State o Gty & St 6. Election Campaign Financing O ss 00 May Be
m 28[ Trust Fuﬂd Con!nbutll)ﬂ Added to Fees
Lol | Country | 4p ~ Country 8. Tns corporaton has bty for intangile tax under s 199 062
——2_;] 2;| 29] 30] Flora Statutes Yoz [INo
e g, Name and Address oi ‘Current Heglslered Agent ) ) 10. Name and Address of New Reglistered Agent
81 Nane
AMERILAWYER 82| Streot Address (F.O. Hox Number is Nolt Acceptable)

343 ALMERIA AVE. -
CORAL GABLES FL 33134 83

84| Cry

I Zip Code

FL [*

11, Pursuan! to e pruwsiot‘ﬁ}ii@? T En 17 .0 ;U" aml GO 175"187:7{1};]0"{'ST:;MVIVI'.?; Ii;:'a 4
or regestered agont, or bath i e State of FlLowchy Soeth wores aonses b b tre eorporabion’s boad of diessons
familar with, andl accepl the ob\‘gal‘(ans af, Beclan EO7.0535,

Dy accopd the appamtmoent as registered agent. | am

oncla Statutes

SIGNATURE _
St sur SpEah O Lo r b e poleodr
12, OFFICEHS ANL DISSE C1ORS 13, , <
TiiLE P Cioeiee VITLE i Crawge . [ Adoion

MAME MEMWS| GENE H 12 NAME
seeraconrss | 10155 SOUTHWEST 52ND STREET SRR T ROORE 3%

SO narnedl Gorgronal \;{{TEQB}iaﬁ’n.s stalenent ko the prrpose of changing s registered oice

CR2E034 (12/95)

CiY-§T-2IP COOPER cmﬂ-m T IR L1 o

(1313 [} CELEIE Z1TILE ) Cnange [ Adation
NAME 22 NAME

STREET ADDFESE 2 3SIREET ADDHESS

CiTY-ST-2iP ) o S Regonyestae | B

e [T CELETE KRR [7] Change  [T] Adddticn
NAME 3ZHAME

STREET ADORESS 57 SIRLFT ATARESS

G- S1-2P e e . . . . . B

TITE (msaan RN [] Crange  [] Adddtion
NAME 47 MEME

STREET ADDFESS 4357k T ADTRESS

CITYS1-2F e : e I e e s ke e £ i etz o e o
TINE (] DELETE 5 1TILE [T Change [ ] Addition
HAME 52 NANE

STREET ALDRESS SRR ANDRESS

CITT-S]-Z.F O . . — I - e SAC”Y CI ?u ) —

niLe [ Detele 6 11HLF [ Changz [7] Addihan
NAME G2 hANE

STREET ADORESS 63 3TREE] ADDRESS

CiTy-ST-2IP £ 4 - 5121

14. 1 dao hersby (me) that the infonnation s med wilh this iy s v il Py foriishied el cbwes ot cuatfy o e exen chion 110,073k, Flonda Statutes | furner
certify that the iniormabon ndicatead on ez oo reporl e Sopy e anal ropiart s trae ance accorate and Inat oy gig I harve: the srune lngad effect as il macke urcler
oaln; that +am an officer or dreclor of the Coepraton o e re O Prastiod eonpoweiedd 10 exacuts this repon a3 reduined by Chapter 637, Flodda Statutes; andd that my narne
appears in Block 12 or Block 13 i changedd, or on an sthahiment with an aiooss

SIGNATURE: (5% 4 MEghs W ,bé/‘ f/’f"/ 5 2051166

SIGNATURE AND TYPED OR PR{NTED NAME OF Sl O o B w




