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

PROMT FLORIDA DEPARTMENT OF STATE
CORPOHATJON Sanara B Morthan
ANNUAL REPORT \ . Secratary of State
1996 ¥ <3 DIVISION Of CORPOAATIONS

DOCUMENT #  P95000046170 (3)

P e

G & A HOME HEALTH CORP.
3. Date Incarpora’ed or Quanied | 3a. Date of Last Report

Principa! Place of Business “ FMailing Acléi_fess
4500 SW. B7TH AVE. 4500 SW. 67TH AVE.
E bl L Al
MIAMI FL 33155 MIAME FL 33155

uildd Apt. 4, etc Suite, Apt. w, et

2. Principal Place of Business 2a. Maling Address ’ T AT NGher T Appled For |
E@MQS_._JLUQQ@J w595 MW 3651165 05%8 70 6 o hepioa e
= ___3R0 ¢ Bl 330-C. i

. Certficice of Status Desired (W $8F.75HAGQitir2‘nal
o8 Require

City & State - City & St o 6. Elachon Gampaign Financing $5 00 Ma
N = . - - - y Be
23 m i A’m r P /‘ 28177“__ Q;ﬁ_;n — F / Trust Fund Contritiution O Added 1o Fees

Zp 8. This corporahion has kabilty for intangible 1ax under s 199.032,

Zp Cauntry Comn, __
27' ¢ '53/(0 lﬂ —2-5—1 %Iﬁ DE ;g_l 33/_{2!? - ?91 'O_DA Dth Floricia Statates [1 Yes [&Na

Y " 10. Name and Address of New Registered Agent

B

9. Name andﬂE@resshéf Current Registered Agent o
A mavey A mhranTe

AMARANTE, AMAURY . 7

. 82| Street Addregs (P.0. Box Numbay is NOt Acceptabie)
;2‘:0 S.W. 67TH AVE. - - qu%QQ__i_fo 7 '74 venve, #'Q— /
MIAMI FL 33155

AL Am i FL [*|357% s

11. Pursuant to the provisions of Sactians 60/.0502 and 607 1608, Flonda Statutes. the above named corporation submits Inis statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flonda Such changs was autnonized by the corporaton’s tinard of droctors. | heroby accepl tie appaintment as registered agent | am
famibar with, and accept? the obligations of, Saotroe 607.0505, Florida Statutes.

SIGNATURE |

Sy T e

o gt b T O s g aen Al g e ey il

ity T I 7S

w ot -eqv'v.-uw BN

12. OFFICLRS AND DIRFGIORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

TiNE v [ DELETE e ] [} cChange [ Additon
NAME AMARANTE, AMAURY 12 NAME

STREET ADURESS 45m sw GTrH AVE '21 1 35IRECT AQDRESS

oy -ST-2 MIAM! FL 33155 B 1407y .87 2p - )

TIMLE [J DekTE 21T [ Charge [ Addilion
NAME 77 NANE

STREET ADORESS 7 3STHEE) ADDRZSS

CITY-5T-210 o _ 24000y -81- 21 ] o

TILE [CJ DELETE 3 VTILE {1 Change [ Addition
NAME 37 NAME

SIREET ADDRESS 3% STREFT ADURFSS

CTY-81-2F o CR3omosyeme o _

TiTLE [] DELEIE 4 1TINLE [ Change [ Addition
NAME 47 NAM:

STREET ADDRESS 43 SIREET ADDRESS.

CITY-ST. 2P o 44 LIy -51-2IP B .

NI [T DELETE §ITILF {7] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ACDRESS

CITY -S1- 2IF o e mSaCITERT-A R N "
TLE [ DELEIE 8 1L [[] Change  [O) Addeton
NAME 62 HAME

STREET AGDRESS B3 STREET AD0HESS

CITy-§1-2IP A

14, | do hereby certify that the nformation supplied with ths fing is voluntarily furmished and doas nol qualify for the exernption stated in Section 119.07(3)K), Florida Statutes . | futher
certify that the information indicated on this annua report or supglenental annual report is true and a ate and that miy signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation ar the recener o rustae enpowened Lo exes s eport as reguired by Cnapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: >~ 1%}\\1\_&@1“ AN wlilag 305 &70- 06957

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECT Dit,2ire Proe: §




