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0wy 15

i+ FILE NOW: FILING FEE AFTER MAY 1 lS'$5§0.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORFORATIONS

POCUMENT #

. Corporation Name

- AMNA HOME CARE, INC.

. _Princlpal Place of Business

P95000030948 (0)

FILED

May 05 1997 8:00am

Secretary of State

AR IR A

] Mﬁ]‘\[ﬁa_}\'d_('hess
{2790 W, 4T 6., SUITE 201 1760 W. 49TH ST., SUITE 201
}_M_LEAH FL HIALEAH FL 330122016
3. Date Incorporaled or Qualitiod 3a. Dale of Lasl Reporl
¥, Frinolpal Fiace of Busincss ) j;ls--“mgi-mg_'_’\_d.d_fgf‘-;m.' S T4 F L Number ) ) Apphed For
;ﬂ . : u_,,gsjﬁ,,,fiﬁﬁ e 65‘0579951 e Nol Applicable
. Bulte, Apt. #, elc. Suile, Apl 4, elc. o
Jm 5 . Ap L P e 5. Cerlilicate of Status Dosirod O $8.75 Addlltmnal
22} 27] _ Fee Required
| City & Stale L City & State 6. Election Campaign Financing $5.00 May Be
;I 23[ o Trusl Fund Contribution i Added 1o Foos
S Zp Country o | Country 8. This corporation has liabinty for intangible tax under 5. 199.032,
[l 2] |l I ) Fuida Statuios Oves Do
: 9. Name and Address of Current Registered Agent ol __10. Name and Address of New Reglstered Agent
LOPEZ, m M 81 Namc
T80 W, 49“" ST. SUHE 201 '82] Sroel Address (F.O. Box Number is Not Acceplablo)
HIALEAH FL —
83
84| City 85( Zip Code

FL

agent. | am familiar with, and accept thg.obligations of, Se

il ﬁ*()? 0605, Frorida Statutes.

;1. Pursuant fo the provisions of Sections 6070602 and 607.1508 T lorida Statules, the above-named carporation submits (his stalemenl for 1he purposa of Shanging 15 regeionsa
office or registered agenl, or both, in the Stalc: of [ lorida. Sugh change was authorired by the corparation's board of direciors. | herchy aceepl the appointmonl as regstered

SIANATIIDNIE. .

-BIGNATURE o T o T I . _
e . Signalure, lypod o prinlod name of registerod agent and litle it apphcatad (HOTE Firgisterad Agor | sgnature: raquired wicn rensiati- ) DATL
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT I W T REETT o U3 Change [ Addilion
-NAME LOPEZ, ANA M 12 NAME
‘sreer aporess | 1700 W. 49TH ST., SUITE 201 1.3 51AEET ADDRESS
cm«-si-zw HIALEAH FL 14 CY-51- 2P :
e Vs | RN 21T (7 change ™ 1T Adduion
ME ARMAS, ALEIDA M : 22 KANT
ot 1700 W. 49TH 5T., SUITE 201 23 STREET ADDALSS
HIALEAH FL 2 4CITY-51- 2P
T T beCETE 31TME 1 Crange [ Acdition
RODRIGUEZ, CLOTILDE 3.2 NAME
1790 W. 49TH ST., SUITE 201 33 STREFT ADDRISS
HIALEAH FL 34, CIY-51-7P
T T IR iLETE 41 TILF o “Tchenge [ addition
QUINTANILLA, NORMA 4 2 WAME
1700 W. 487TH ST., SUITE 201 £3 SIKECT ADDRESS
HIALEAH FL sapmvestol |
T Oee HE;L 51T0LE [T Crange B addition
Aguera, Mayda Gaddied P Llexna l:;ﬁs f’#so ,
1790 W. 49th st., #201 s 0 et s nora
ki -51-2IF - :
a Pah’_F"]"_3304“2—'""w‘”D DECEIE Jornie alre [JGrange [ Addilion |
NAME - 6.2 NAMI
STREET ADDRESS 6.3 STREET ADDRISS
Y- §T-2P 6.4 CITY-S1-71P
14, 1 do hereby cerlily that the information supphcd with this lling does not qualify for the exemplion stated in Scclion 119.07(3)(), Florida Statutes. | further corlify thal the

information indicated on this annual report or supplemenlal arnual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
: "1 am an officer or director of the corparalion or Ihe receiver or lrustec empowered 1o exccule this repart as required by Chapter 607, Florida Statutes: and that my narne

o appaars in Block 12 or Block 13 if changed, or on an attachment wilw
Al T o N L ’
AV 57// | T

J/s ¢ /4;?' 2AV- AlG. Gl 5y

CR2E034 (9/96)



