'FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
COF—%POF%_AT ION ' Pg‘ Sandra B. Mortham
ANNUAL REPQORT pe Secretary of State
1997 RpA DIVISION OF CORPORATIONS

DOCUMENT # PG5000061479 (8)

1. Corporation Nome

A & N HOME HEALTH CARE, ING.

[ Principal Plare of Business Mailing Address

1480 W 45TH PLACE 1490 W 48TH PLAGE
SUITE 480 SUITE 460

HIALEAH FL 33012 I'ISALEAH FL 330125148
us u

| FILED
~Apr 10 1997 8:00am
Secretary of State

L

MR

3. bate Incorporated ar Quatified

08/09/1995

3a. Daie of Lasl Reporl

05/01/1996

"f;ﬁr’l’i:f,'-ﬁél Place of Busingss za, Mailing Address

21 L 2]

| 4. FEV Number

Applied For
Not Applicable

650801428

Sate Ap: # el T

Suilte, Apt 4, etc.

0 $8.75 Additional

- ‘
6. Certilicate of S1atus Desired Feo Required

| Ciy & Slate | Gty & State 8. Election Campaign Financing $5.00 Mey Be
123 I o i 7_231 Trust Fund Contribution Addsed to Fees
77777 ‘ Zip ~ Country _dip | Country 8. This corporation has liability for intangible tax under s. 189,032,
R Tzﬂ 30] Flarida Statutes Blves Mo
] 6. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
GONZALEZ, LUIS L 81| Name
"“5 Nw 59 PL 82| Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
8af Ciy FL ’ssl Zip Code
T4, Pursunnt s e provisons of sections 607 0507 and 607 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing iis registered

agant 1 an fsnid ar with, and accept the sbiigatons of, Section 60705085, Florida Statutes.

SIGNATLUHE

o on registored agont, of both, inthe Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmertt as registered

it typae wlagen: A v appheatie (NOTE: Rogistered Agent Signatre 1aquired when reinslaing) DATE
& AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
o [ PDTT [ ubefe e [T Ghange [ Addition
oart GONZALEZ, LUIS L 12 NAME
et e | 11115 NW 59 L 1.3 STREET ADDRESS
v 1o | HIALEAH FL 33012 14 TITY-ST-21P
"'“:L'i""”" T m T - D DELETE 21ME D Ehange D Addition
Nae GONZALEZ, ADA M 22 NAME
arsrnamess 1 11115 NW 68 PL P2 STREFT ADDRESS
v e | HIALEAH FL 33012 , 2.4CITY-ST-2P
: t:l;é . ) W . D DELETE AATNE D Change D Additon
HAM VINUELA, NIDIA E 32 NAME
s ot 1 8415 MENTISH TERR 33 STREET ADDRESS
a.zr | MIAMI LAKES FL ) 34 CITY-ST-2P
TR I B ' ’ T bECETE 417TMLE [Jchange L] Addtion
NA VINUELA, ESTEBAN & 2NAME
g tanes | 8415 MENTISH TERR 43 STREE! ADDRESS
onvesioe | MAMILAKESFL 4aciry 51 20
I 1 oeLere 51TITLE [ctange [ 1 addtion
HARS 59 NAME
§ HF 1 ADDR S 5.3 STREET ADORESS
Cie sz 54 CITY -5T-7IP
TR N 4 2T 3T 61T TTerange L] Additon |
KR 6.2 NAME
SIRE 1ALV 55 £.3 STREET ADDRESS
T - B4 0ITY-ST-2IP

Larn anotboer or director 0 thg,
appiacs in Block 12 or Bloc,

SIGNATURE:

chaged, or on an attachment with an address.

toales | TS AL

SIGNATPAE AND TYRf 0 OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

[ T8 cles Freretiy cortdy That the mformation supphiod with this Tiing dogs nol qualify for the exemptior: stated n Secton 118.07(3)(i}, Florida Stalutes. | further ceriify that the
informiation inchcaled on g annual repars or supplomental annual report is true and aceurate and that my signature shall have the same legal effect as it made under path; that
rpolation or the recever or rustee empowersd 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

4/7/97 {305) 558-5011

Dari Daytite FPhang b

8117441

CR2EQ34 (9/96)



