FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

PROHFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratery of Sate Secretary of State
1997 DIVISION OF CORPORATICNS
DOCUMENT # P96000021 568 (6)
ABBA HOME HEALTH CARE CORP
e VSR AT AR
8121 PONCE OF LEON BLVD 3121 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331346816
3. 8;[[9&1}:;5:6;[& of Qualified 2a, Dale, of Lasl Repori - -|
oo/ ¢
2. Principal Place of Business 2a Mailing Address Y FEINumber Ap;}é)cl For |
21| =Séu"£ Ap21 #t et&c é &é /‘7 5’”’q 1{1 ﬂ 5/15{10:" m;rﬂ,{ /0‘37/3_1’_’ € éﬁéﬁé ?(LS- 57 5 5‘ / 7/ é/ is‘ zsNDl Applicable
L Apt. #, elc. uile, Ap " . diti
r‘;.‘—L’] Pt Mlﬂ Mll F/A’ 33/5 7 §. Certilicale of Status Desired D Fos H:qduirle(::lnal
Clty& Stale City & Statc B. Election Carnpaign Fin i $5-00 May B
= c: 0LAL BALIES, FAA lnl pipmty FIA Tt Fund Conrusion -] mg/ag@d toFass
Countdy Zip _._ Gountry 8. This corporation has liabiitty for intangible taxunder s. 199 032,
24 33/ 25 Aﬁf % J3457  [p) OALE | fivigastan v N
I——] 3¢9 Nametld Ad'dﬁress of Current Reglstered Agent B Na:n: and L;\:lfires‘:. of New Reglsieesred Age:l ]
FERRARA, JOSEPH A 81) Name EAERA 2, 2
3121 PONCE DE LEON BLVD 2] ool i:ﬁox Numbei’?l Nﬁ%?{{ﬁo 4 A-
( p )
CORAL GABLES FL 33134 o ) oW E DE Lo Ble? |

83]

" prat gabes  FLIMSSSs g

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Fiorida Stalutes, the above-named corporation subimits this statement tor the purpase of changing ils registéred
office or registared agont, or both, in tho State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accopl the obligations of, Section 607.0505, Floricla Statules.

SIGNATURE e e — . - e
Slgnature, lyped o prntad namio of registesed agont and 1nle it applicalilc (le g gmwn d Agent mgna[u © rr-_-quueo when lmntl.mng) DATE

12, OFFIGERS AND DIRE CTORS K ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TLE [V I 11T00LE [T Change ] Addition S

RAME FERNANDEZ, BENITO A 1.2 NAME 3

smeersooress | 3129 PONCE DE LEON BLVD 13 STREET ADLFESS o

TY-51- 1P CORAL GABLES FL 38134 1.4 CIY-5F- 2P &

e Lis [T DeLETE 21100 [T Change [] Addition |

NAME FEHNANDEZ, DOLORES T 2.2 NAME

streeraopress | 3121 PONCE DE LEON BLVWD 23 STRECT ADDRESS

orv-sr-e | CORAL GABLES FL 33134 2 4CllY-51-2F

TITLE [T Decere 31TLE [T change — [77 Adeition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2 34.CNIY-§1-2IP

Tme | RIET 417ME T Ghange 1] Addition |

NAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CiTyY-ST-7ip

TILE L] oecere 511MLE [l Crange L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57-21P 54 CNY-S1-2)P

TILE [T oELETE 61T0LE [T Change [ Addition

NAME 62 NAME

STREET AODRESS 6.3 8TREET ADORESS

OITY-ST- 2P ™ GACTY-§1-21F |

14. | do hereby cerlify that the informajier [ ] i ng does nopfualify for the exemplion stated in Seclion $119.07(3)(1), Florida Statutes. | furlher cerlify that the:

information indicated on this anpd 5 #ort is true and accurate and that my signature shall have the same loga! effoct as if made undor oath; thal
J i epipawered to execute this reporl as reguired by Chapter 607, Florida Slatules; and thal my name
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