FILE NOW: FILING

COR

 PROFI

ANNUAL REPORT

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparanon Name

G & A HOME HEALTH CORP.

P95000046170 (3)

6595 NW 65T

us

Poncipal Place of Business

w0
MiAMI FL 33166

Mailing Address

6595 NW 26 ST.
e

MIAMI FL 331666978
us

FILED

Feb 05 1997 8:00am

Secretary of State

0 A

Date Incorporated or Qualified

06/14/1995

3a. Date of Last Report

04/24/1996

2. Proncipal By

ace of Bosiness

Sute, Apl #, el

2l B O~ G

27

26, Maing Address 4, FEI Nurnbar Applieg For
2;1 65-0588706 Mot Appticabls
Sate Apt . otc. $8.75 Adational

, Certificate of Status Desired

O

Fee Required

gk State . . Ciy & Ssiate 8. Election Campaign Financing $5.00 May Be
23] O VALY \ . 28] Trust Fund Contribution Added 10 Fees
Zp . “Cennly ap Country 8. This corporation has liability for intangible tax under . 199.032,
s 3 W\ ele 25 VA N, [ [30] Florida Statutes Yes € No
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglsterad Agent
AMAURY AMAHANTE B1| Mame k
SW 67 AVE 21 B2 Strﬁt #&1&5 (P.C. Box Numbaerys Not Acceplable)
i v osw' XS S
MIAMI FL 33155 83
84| City \\k. . BS| 2i Coie
W AN FL }Q} aln |

SIGMATUIRE

. Pursuant 1o 0 pravisions of Sections €07.0502 and 6071508, Fiolida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice or registored agent, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regstered
agant | an famoar with, and aceepl the ob gations of, Section 807 0505, Florida Statutes.

i Tygned o preed vacie ol e deible (NOTE: Rogislored Agen! signalure (Quiled wher reinstating) DATE
12. N OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
il b CTofete 14 7ITLE B8 Crange L] Acdilion
NANE AMARANTE, AMAURY 12 NAME E Ve By T p\.w'-..-rq.m *
st aess | 4500 SW. 6TTH AVE. #24 s s | % 4my wwW, B9 BN
v o1 oe | MIAMIFL 33155 14 CITY-5T-7 .. . 2\t
LILE L] DeLETe 21 1ITE [Jchange T Addition
NAME 22 NAME
STAFE L ATORESS 23 STREET ADDRESS i
aveste | 2.4 CITY-5T1-21P i
1LE LT orFLete 3.1 TIMLE [ change ] Addition
NAME 1ZNAME
STRELT ACLRESS 33 STREET ADORESS
Crey -1 2 14 CIIY-S1-2IP
e [3 DELETE 4 TTLE [T Change LI Addition
NN 4. 2 NAME
STRIED ADGRES 43 STREET ADDRESS
Cire-§1- 2 44CITY-S1-IP
TILE [J DECETE 51 TILE [ Change [ Addition
NAM:E 5.2 NAME
STHEED ADLRESS 5.3 STREET ADDRESS
Lly-80 21 54 CITY-SI-20
L T DeLETE 6.1 TITLE [ Change ™ T[] Addition
Nete 6.2 NAME
STREET AGDKEGS 6.3 STREET ADDRESS
ClY-51 28 6.4 CITY - 5T-ZIP

SIGNATURE: .

SIGNATURE AND TYPECTOR PRINIED

14. 1 dz hereby Gorlidy thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informat.an mcheatod on ihis annual freport or supplemental annual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
Famr an ofhear o direcior of the cerparation o tho receiver or Lrustes empowered 1o execuls this report as required by Chapter 807, Flonida Statutes, and that my name
appears 1 Block 12 ar Block 12 changed, or on an atlachment with an address.

Xy

CR2E034 (9/96)

O0F ) 00

W o\e

Dae ytime Prone ¥



