FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

f LORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT #

» Corporation Name

“ | ABBA HOME HEALTH CARE CORP

?'..
§
i
1
¥
[

POB000021568 (6)

Principafl Place of Busincss

3121 PONGE DE LEON BLVD

Mailing Address
15700 SW 103R0 AVE

FILED

May 06 1998 8:00am

Secretary of State

0 O

Sulle, Apl. #, atc.
22|

Suite, Apt #, etc.

21}

CORAL GABLES FL 33134 MIAMI FL 33157
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1996
. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
1 372/ Powscé vedensBIo |u] (5700 S0 103 AYE 650645634 Not Applcabls

APIA M, PIA

$8.75 Additional

5. Cortificate of Status Desired Ol Fee Required

City & State ___ Cily & Siale - 6. Flection Campaign Financing $5.00 May Be
i m Cp 2AL &A 6/6'_5'/ ;_'4 28] M{ At/ )’/A’ Trust Fund Conlribution Added to ::es
Zip | Counlry 2 _b‘-"U””V B. This corporation owes or has paid the current year Intangible
~.] 3 3/3 f 25] 0/40£ 3-8/-;.7 3;[ -04.05 Personal Property Tax dus June 30. Yes B"NO
9. Nams and Addrnss oipgreﬁnlﬁﬁggrlstered Agent I 10. Name and Address of New Registered Agent
FERRARA, JOSEPH A S| Nene T preerA , TasEslhr A .
T 3121 PONCE OE LEON BLVD 82| Sireet Addrass (P.O. B.%Number ¥ Not Acceptabla)
CORAL GABLES FL 33134 § /2 PO CT Le bLegw ENO

83

C ot b CAGIESL

84| City

C o2l BASIES

FL " 353,

11, Pursuani 1o the pravisions of Seclians GU7. DLUZ and GU7. 1508, Florida Statutes, the above-named covporatlon submits this stalement for the purpose of changing ils registered

i office or regigtared agent, or both, in the Slale of Florids Such chdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sianaTRe S AME AS

agent. L am familiar with, and accept the ohlcgd ions of, Section 607

Sigature typnd of pented nanen ol ri“ It :1 anenl e i 1t gy duea e

505, Flarida Stalules.

——lN_(‘iH Essig:eren Agent signature reguired whan reinstating) DATE
12 OFtICT 7S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 DELETE 1ATILE T Change L Adsition
| e FERNANDEZ, BENITO A 12 NAME
b | smesvanoness | @123 PONCE DE LEON BLVD 1.4 STREET ADDRESS
o [ev.srap CORAL GABLES FL 33134 L 14 CITY-ST- 2
| TLE L3 [J DELETE 211ME [T change [ Addition
HAWE FERNANDEZ, DOLORES T 22 NAMEE
¢ | smeevaoness | 3121 PONCE DE LEON BLVD 23 STREFT ADDRESS
7| omv-srze CORAL GABLES FL 33134 24CHY-S1- 7P
| TITLE [CJ pewene 31TILE [T change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
; CITY-$1-2P 34.CIIY-S1-2IP
o me - [ DELETE ATTNLE [Tthange — [T Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP - ) - 44001Y-ST-71
Poo1omme -3 orene 51T T change T Addition
2 NAME 5.2 NAME
| STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P o 54 CITY-§T-2P
: TLE LT T RETE B1TILE [J change [T Adsition
F NAME 6.2 NAME
E STREET ADORESS 63 STRELT ADDRESS
;. CITY-§1-2IP m 64 CITY-ST-21¢
I 14, | hersby cartily 1hat the inlonnahorimshp ] quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
T indicated on this annual fepotl or su & : goourate and thal my signature shal have the same legal effect as if made undor oath; thal [ am an

oflicer or director ol the corpopabeasés
Block 12 or Block 13 if cha W .

r execyle this report as required by Chapter 607, Florida Statutes; and 1t

. .
LR A I

t My name appears in
(AG )2 52.05¢ 3
 fmpdarimet T e My

Ty Yy

CR2E034 (10/97)



