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

PROFIT B £y FLORIDA DEPARTMENT OF STATE
CORPORATION y, Sandra B. Mortham
ANNUAL REPORT S % Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  P95000030948 (0)

1. Corporation Namg

AMNA HOME CARE, INC.
Principal Place of Businoss Maling Addross ”Imlll ||”|l|’|“" m“ II“”I“”"I”"" II“I m"""lll“ ‘Ill
1780 W. 49TH ST, SUITE 201 1790 W, 49TH ST.. SUNTE 20
HIALEAH FL HALEAH FL
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/20/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnbear Applied For
21] 2 £5°05799¢s / Not Applcable
Suite, Apl. #, elc. | Suite, Apt. 4, etc. 5. Cortiicate of Stalus Dosired 0l $8.75 Additional
22] 27] Fee Raquired
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip ___ Gountry B. This corporation has liabiity for intangible tax under s 198.032,
24 ?5] ;ﬂ 30] Fiorida Statutes O Yos PN
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agenl
B81; Name
LOPEZ, ANA M 82| Street Address (P.O. Box Number is Not Accapiable)
1760 W. 49TH ST., SUITE 201
HIALEAH FL 83
84| City FL 85) Zip Code

11, Purstant 10 the provisions of Sactions 6070502 and 607, 1608, Florida Stalutes, the above-named corporation submite this slatoment for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obbgations of, Sgfhor, 607.0505, Florida Statutes.

sonaure X_(d e . .a%; B J2- G
apphoate.

Slgratre typod of prinled nane of regisuad 6de Bd tig T NOTE Fogistood Agert signehure requiod vier fo hslatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PT [] DELETE 1UITLE : [} Change [} Addilion
NAME LOPEZ, ANAM 1.2 NAME
STREET ADDRESS 1790 W. 49TH ST., SUITE 201 13 STREET ADDRESS
CITY-51- 2 HIALEAH FL 14 5TV - 8T 2P
TILE VS [ DELETE 2 1T [ Change  [J Addition
NAME ARMAS, ALEIDA M 2.2 KAME
STREE? ADDKESS 1790 W. 49TH ST., SUITE 201 2.3 STREE] ADDRESS
CITY - ST- 2P HIALEAH FL 24 CITY- ST 2IF
TLE T [C1DELETE 31TILE ] Change  [] Addition
NAME RODRIGUEZ, CLOTILDE 3.2 NaME
STREET ADORESS 1790 W. 49TH ST., SUITE 201 33, STREET ADDRESS
G- 51-2P HIALEAH FL L 34 CITY-51-2p
THILE T (") DELETE 4.1 TITLE [7] Change [ Addition
NAME QUINTANILLA, NORMA A2 NAME
STREET ADDRCSS 1780 W. 49TH ST., SUITE 201 43 STREE] ADDRESS
GATY- 77 HIALEAH FL 44 C1Y-SI-2P
TTLE [J DELETE 5. 1TILF [Z]) Change  [7] Addilion
HAME 5.2 NAME
STHEEY ADDAE S5 5.3 STREET ADDRESS
CIY-S1-2ip 5.4 LITY-51-71P
TITLE [C] DELETE 6 1717LF [ Change 7] Addition
AN .2 NAME
STREET ADDRESS £.3 SIREE [ ADDRESS
LTy -51- 2P §.4 CITY- 5T-2IP

14, 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption slated in Section 119,07 (3)K}, Florida Statutes. | further
cerlify that the nformation indicated on this annual reporl or supplemental annual ropart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bleck 13 1 changed, or on an attachment with &n address.

SIGNATURE: X

BOs™-52% -9604”

Drargtirio Pron: #

(ATURE AND TYPED OR PRINTED NAME OF SIGN/KG OFFICER OR DIRECTOR

CR2EQ34 (12/95)




