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

PROFIT D FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 - O O am
CORPORATION Fady $andra B. Mortham )
N an Socrlory of S Secretary of State
1 998 = DIVISION OF CORPORATIONS
DOCUMENT #
DOGUMER P95000061479 (8
A & N HOME HEALTH CARE, INC.
Frincipal Place of Busingss Mailing Address “II"'II "IIIIII '"" Ilm ""l I""IIIII IIIII "'" lllu mll II” Im
1490 W 49TH PLACE 1450 W 43TH PLACE
SUTE 480 SUITE 480
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or CQualified
08/09/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26] 650601420 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, N ) $8.75 Additlona
zl E 6. Certificate of Status Desired M Fee Required
Ciy & State City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ 7%;3_] Trust Fund Contribution ] Added to Fees
Zp Country Z1p Country 8. This corparation owes or has paid the cugrept year Intangible
;I 25 —2—;] 30 Persona! Property Tax due June 30. Yes [No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstored Agent
GONZALEZ, LUIS L 81 Name
11115 NW 59 PL B2! Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL ss[ Zip Code
11. Pursuant to the pravigions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n!. of baoth, in thgsState of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ith, and accepttfrbllgahons of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE 2 4 é:r, ;
Signalive, i ot printed ndine of regsterod aghnl and titie f Bppdicabie {NOTE Rogistered Agent signature raguired when reinsiating) DAYE
12. 7 j OFFICERS F‘I[J DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD V4 7 [T DELETE 11VIE [T change LT Addition
NANE GONZALEZ, tUIS L 1.2 NAME
sreeraponess | 91915 NW 59 PL 13 STREET ADDRESS
CiTy-ST- 2P HIALEAH FL 33012 14 CITY-5T-2P
THLE 10 3 DELETE 21 TILE Tl Change [ Addition
HAME GONZALEZ, ADA M 22 NAME
smeerapoaess | 1115 NW 58 PL 23 STREET ADDRESS
CrY-S1-29 HIALEAH FL 33012 2.4C0Y-5T-2P
e ")) [0 pecere I1HILE [JChange ] Addition
NAME VINUELA, NIDIA E 3.2 NAME
streer aponess | 8415 MENYISH TERR 33 STREET ADDAESS
CITY. S1- 2P MIAMI LAKES FL 34.CMY-51-7P
LE [T1] 7 oetere 41TME [JChangs L] Addition
NAME VINUELA, ESTEBAN 4 2 NAME
smeeranpess | 9415 MENTISH TERR 4.3 STREET ADDRESS
City-$1- 2P MIAM! LAKES FL LA CHTY-§T- 2P
TME T DELETE 51TME [T Change ] Addition
RAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CiTY-57- 7P
nne [T oruere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-21F B4 CITY-§1- 2P
14. ¥ hereby certity that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indhicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corponfan or the rocoivor or rustea empawearad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it chan on an attachmont with an addrass.
7 IR _¢/.$, _ L8 Craiienle - /%éa’ e *6‘//@/%_@%')@” se//

SIGNATURE: .




