RE——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registercd agent, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislared
agenl. | am familiar with, and accept the abligations of, Seetion 607 {505, Florida Stalules.

SIGNATURE _ _ e
Signature typed of prted nanee of regedesed agrnd 3o btk b appdic abie [NOTE - Registered Agant signature roqured whan renstaling) DATE
12, O ICHITE AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T DELETE TATILE [T ohange L] Addition
NAME LOPEZ, ANA M 12 NAME
smeeraooress | 17890 W. 49TH ST., SUITE 201 1.3 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 14 0Ty ST-2IP
TIME _V}' T veLete 21 TITIE [ Change [T acdition
e ARMAS, ALEIDA M (.
sweevaoress | 1790 W. 49TH ST., SUITE 201 29 STREET ADDRESS
CITY-ST-2 HIALEAH FL S i 2 40MY-51-2P
TTLE T - o T O omETe 1T0LE T change [ Addition
KAME RODRIGUEZ, CLOTILDE 32 NAME
sweeTaooress | 1790 W, 40TH ST., SUITE 204 33 STREEY ADDRESS
CITY-51-2IP HIALEAH FL _ 34 CITY-S1- 2P
TILE T J oeete 41 TITLE [Jchange L] Addition
NAME AGUERA, MAYDA 4 2 NAME
seeraooress | 1780 W, 48TH ST., SUITE 201 43 STREET ADDRESS
oY-S1-21 HIALEAH FL o 44 CITY-51-2IF
TME L oeeee FERAT: SECEETREY [T change D Adaition
NAME 52 NAME 1 EREL Lorse
STREET ADDRESS 5.3 SIREET ADDRESS /190 w ¥9 s7 #H ze/l
CITV-§T-2P 5ACIY-51-2F theléch, £/ 32072
TILE L] GELETE 5.1 11LE [ change  T.1 Addition
RAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP _ o B4 CITY-ST- 2P
14, | hereby certify that the imformalion supplied with this fiting docs nat guality for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information

indicated on this annual repan or supplemental annaal report is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or ther I0caiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l changod n an atlachmigl with an adgmss,

AR R 2y, P17 _'.4 . 04/30/9{

PROFIT Ak fi ORIDA DEPARTMENT OF STATE .
CORPORATION WAL Sandra B. Mortham May 18 1998 &:00am
ANNUAL REPORT 7 Secrelary of Slale
1998 o DIVISION OF CORPORATIONS Secretal ‘5 Of State
DOCUMENT #  PQ5000030948 (0)
AMNA HOME CARE, INC.
— BRI
1790 W. 49TH 8T, SUITE 201 1780 W. 49TH §T1.. SUNE 201
HALEAH FL HIALEAH FL
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/20/1995
2. Principal Place of Business _ 2a. Mailing Address 4, FEI Numbar Applied For
| /290 W Y S7 x| /790 W 49 57 65-0579951 Not Applicable
o SUI‘;;D}; o ~ 2] SU,T?A e 5. Cortificate of Stalus Desired [ $£?:-;5H::jirt;c&nal
City & Sjate ~ City & Stal 6. Election Campaign Financing $5.00 May B
23 G/_@ 14 /) ; /:iz fo& 28] A 7‘95” 7 F/ Trust Fund Conlribution | Added 10 erse
Zip Country | Ze Country 8, This corporation owas or has paid the current year Intangible
24 ar0 ’)' EI l) Sﬁ @] 3 50 /J m US A Personal Property Tax due June 30. Oves [no
. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
LOPEZ, ANAM Sineme  Deorp AL LoPEZ
1790 W. 49TH ST., SUITE 201 82| Steot Add)ess g.o. Box Nymber is Not Accepla/g‘y__ 27/
MIALEAH FL : 190 W VY9 st /
3
B4 Cin 85| Zip Cod:
" A FL 32013 "

CR2E034 (10/97)



