‘_ # FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3T

i FLORIDA DEPARTMENT OF STATE .
| CORPORATION canden B. Hortham May 12 1997 8:00am
ANNUAL REPORT Secretary ¢f Slale
i 1997 DIVISION OF CORPORATIONS Secretal \Y Of State
¥
1D MENT # ( )
' | POCUMENT # POB000100517 (7
{ | AAA HOME HEALTH SERVICES. INC.
ARV R
‘ 4555 18 PLACE SOUTHWEST 4555 18 PLACE SOUTHWEST
NAPLES FL 34116 NAPLES FL 34116-5959
.i: 3. Date Incerporated or Qualified 3a. Date of L ast Reporl
3 . 12/12/1996
1 { 2 Principal Place of Business 2a. Mailing Address 4. FEI Number ( Applied For
! [;l ) ;E‘ (psgm“' OT , 9‘76 Not Applicablo
; Sufte. ApL. 8. etc. L Suie Apl . ele. 8. Corfificato of Status Desied [ $8.75 Acditonal
ro|a2 27 Fee Required
% City & Stale | Cily & Stalc 6. Eloclion Campaign Financing $5.00 May Be
: ra e gg]______ Trust Fund Contribulicn Added 1o Fees
: Zip Counlry |- Zip Country 8. This corporation has liability for intangible tax under 5. $99.032,
24] 26] 20| 30] Floricia Statutes ves [no
9, Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agenl
AMERILAWYER CHARTERED 81| Neme
: 343 ALMERIA AVENUE 82 Sirocl Address (P.0. Box Number is Not Acceplable}
i CORAL GABLES FL 33134
: 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.050? and 607 1508, Forida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such chancoge was authorived by the corporation’s board of direclors. | hareby accept the appoiniment as registered
H agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE _ e o e e e s e e
Signalwe, lyped o ponled nanme of registared agenl ane Wiie I applcalin (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIFECTORS 18 ADDITIONS/CHANGES 7O Of T 1CLRS AND DIRLC10RS IN 12 g
TIME PD [T oeae 1ATILE [T Change 1 Addilion | &
] e MARTINEZ, MAXIMILIANO J 1.2 HAME ;‘E
;| smeeraponess | 4955 18 PLACE SOUTHWEST 13 SIREET ADDRESS 0
orv-srze | NAPLES FL 34118 14CNY-51-2P o
TILE )] [Joeceie 21 TME Tl change ] Acdition | O
1 wame MARTINEZ, MAYRA 22 NAME
v | srmeer aoomess | 4555 18 PLACE SOUTHWEST 2 GTREET ADURESS
| evestoze NAPLES FL 34118 2.4 00Y-51-2IP
TITLE s 0/ Ooeee farme : T T Ghange L] Agdition
NAME NAJERA, JACOUELINE M 32 NAME
streeT aporess | 4555 18 PLACE SOUTHWEST 38 STREET ADDRESS
CITY-5T-20 NAPLES FL 341186 34 CITy-§1-21P s
TINE T T oeETe 41TIME [ Change L Addition |
T FERRER, YESENIA C 42 Mt
P steeer anoress | 4555 18 PLACE SOUTHWEST A3 STRECT ADDRESS
o NAPLES FL 34118 A4 G1Y-51-21p
i e TJoueete 51TNLE . [ Chenge™ T additon
; NAME 52 NAME
STREET ADDRESS 1‘ 53 STREET ADDRESS
GITY-§T-2P 54 GITY-51-2IP
Te [T oreTe 6.1 TITLE LU Change  [] addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 645y ST-7IP
14. | do hereby cerlify that the information supplied with this fifing does nol quality for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report (s frue and accurate and that my signalure shall have the same lega! eflect as if made undar oath; that
| am an oflicer or director of the corporation or the roceiver or trustee empowsred 10 execute this reporl ag raquired by Chapter 607, Florida Statutes, and that my name
appaars in Block 12 or Block 131l ¢ or on arARachment with an address.

~ mﬂx:’ﬁaés S| /6/97 Oyl 272.90%4

CINSRAIATIIDE.



