FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT po FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CONPORATIONS
DOCUMENT #  P95000061479 (8)
1. Corporation Name
A & N HOME HEALTH CARE, INC.
N — T
11115 NW 59 PL 11115 NW 59 PL
HIALEAR FL 33012 HIALEAH FL 33012
3. Date incorporated or Qualified 3a. Date of Last Reporl
,,,,,, IR 08/09/1995
2, Principal Place of Business | 2a. Maling Address 4, Fgl Number Apnfied For
u] 1490 W. 4y Pnce 2*]/‘1270'04%1{24166 BN L oV A=Y, Not Appicabis
surgfapt. 4, etc. | Sule, Apt #. et i . $8.75 additional
;;I é’h?‘é 420 ) 2_1’]30!76 1/80 5. Cerlificate of Status Desired Fee Froquired
City,& State — B ity & State 6. Election Campaign Financing $5.00 May Be
23] HIALEAH - 7 ») Hiaceaq - F£ Trust Fund Contrivaion L1 Added to Fecs
Zi | County | & __ Country B. This corporation has liability for intangible tax under s 199.032,
24 330/ 2 25 5.4 29| §3 a/2a laol U 4.4 Florida Statutes [ ves Mo
9. Name and Address of Gurrent Reglstered Agent ~~~ ~ "] """ """ g, Name and Address of New Repistered Agent T
81| Name
GONZALEZ, |.U|3 L 82| Street Address [P.O. Box Number is Not Acceptabile)
11115 NW 59 PL L
HIALEAH FL 33012 83
84| City 85| Zip Code
FL

lorida Statutes.

1%, Pursuant to the provisions of Sectons 807.0502 and 8071608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chango was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblijations of, Section 607.0505,

SIGNATURE __ . ) e L e o )
Slgnarure, typed o printad ras e of e g swred agont awt1he I appicatle (NOTF: R o Agort sigrature eequinidd when rainglating: DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ ] DELETE 1 1TTE - [] Change [} Addition

NAME GONZALEZ, LUIS L 12 NAME

STREET ADDRESS 11115 NW 59 PL 1.3 STREET ADDRESS

CATY-§1-79 HIALEAH FL 33012 vonst-zr |

THLE D [7] DELETE FRRIIH [] Change [} Addition

MAME GONZALEZ, ADA M 22 NAMF

STREET ADDRESS 11115 NW 59 PL 23 STREET ADDRESS

eIy -ST-20P HIALEAH FL 33012 24 CITY-51-21P

TITLE VD [ GELETE 3.1 1ILE {J Change  [] Addition

NAME VINUELA, NIDIA E 3.2 KAME

STREET ADDRESS 8415 MENTISH TERR 53 STREET ADORESS

Ciry-S1-21P MIAMI LAKES FL o Msaomvse

TITLE Sh [] DELETE 41THLE (] Change [ Addtion

RAME VINUELA, ESTEBAN £2 NAME

STREET ADDRESS 8415 MENTISH TERR 43 SIAEE | ADDRESS

CITY-ST-21F MIAM! LAKES FL B o 45 CITY-ST- 1P .

TITLE [} DELETE 5 1 HILE [C] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 G1REC) ADDRESS

GITY-ST-2P ~ 54 CITY-57- 2P

TITLE [ CELEIE 5 1TLE [} Change  [C) Addition

NAME 6.2 NANE

STREET ADDRESS €3 5TREE] ADDRESS

CITy-§T-2IP o €4CIY-ST- 7P

14. | do nareby certify that the infarmation supphed with th's filing is voluntarily furnished and does rot qualify Tor the exemption stated in Section 118.07(3)ik}, Florda Statutes. | further

cerlity that the information inclicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an oficer or director of the carporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: ./,

if changed, or on an attachment with an aglidress.

i 'ﬁﬁé'hun'ﬁﬁ%ﬂnms Am&ﬁ G DFFICER OR

R,

ECTOR

W, #4249 )

Daypime Provie #

S5L- 50/

CR2E034 (12/95)



