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

FILED

PROFIT ¢ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION TS . Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100517 (7)
AAA HOME HEALTH SERVICES, INC.

Principal Piace of Business Mailing Address
4555-4i-RLAGE-OUTIWEST
NAPLES FL 34118 NAPLES FL 34116

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Counlry Country

7 v
4] 34112 » US4 ] 2V [ wis-

Personal Proparty Tax due June 30. & Yes

12/12/1096
2. Principal Place of Business o __2a. Mailing Address, — 4. FEI Number Appliad For
22272 Q1R poc) &,1" 2] 2272410020 2“ 650712705 Not Applicable
Sufie, Apl. #, etc M Suile, Apt. 4, efc. o ‘ $8.75 Additional
rz';' 30 ? , ;1 ) 20 6. Certificate of Status Desired | Foo Required
City & Stato | Cily & State . 6. Eiaction Campaign Financing $5.00 May Be
_z"s-l N a-j/PJ g/(‘ ' 2ﬂ /\/0\ {/ f ﬁ/& : Trust Fund Contribution Added to Fees
a4

8. This corporation owes or has paid the currant year intangible
[ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglaterad Agont

o N A RxT - MG RTINe>

CORAL-GABLES-FL-33134

49-AEMERV-AVENUE 83| Sireat Address (P.0. Box NUMRE is

83

2278 Qrepgeci Eofcce tgtﬂ'

84| City

FL ¥ 35778

4 /x/5r

N o Qﬂﬁu
11. Pursuant to the provis:ons of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or raglstered agenl, or both. in the Slale of |lorida. Such cnanga was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | al il ith, and yccepnt the ohhgﬂions of, Section 6070505, Flqrida Siayites. . -
SIGNATURE | MayT U oatree (uadiil 1949 Hoons toarth, Jenvias Tac

gnalurd, Iyfelfon pmnﬁn e al ragedeted aop

and ttly gy e abies THOTE: Regslarod Ager signaturs recired when reinslating)

DATE

12, OFFICERS AND [MRe CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD _— [ oeLere 1L TILE TTchange ] Addition
NAKE MARTINEZ, MAXIMILIANG J 1.2 NAME

sweeTaporess | @555 18 PLACE SOUTHWEST I 1.3 STREET ADDRESS

Gy -87-21P NAPLES FL 34118 14 CITY-ST-2P

TINE v T DELETE 23 TITLE [ Change [ Addition
NAME MARTINEZ, MAYRA 22 NAME

seeraooness | #4555 18 PLACE SOUTHWEST 23 STREE] ADDRESS

CITY- 1217 NAPLES FL 34116 2. 4CRY-ST-27IP

TITLE [ T DELETE 31TITLE T Change [ Addilicn
NAME NAJERA, JACQUELINE M 32 NAME

stecvapoess | 4555 18 PLACE SOUTHWEST 3.3 STREET ADDRESS

CiTY -51- 2P NAPLES FL 34118 34 CITY-S1-21F

NLE T I DELENE 41TILE ~ [Jchange [ Addition
NAME FERRER, YESENIA C 4.2 NaMe

steeTaoDress | 4555 18 PLACE SOUTHWEST 43 STREET ADDRESS

cirY- S1-21p NAPLES FL 34118 44Tay-SI-2p

TITLE [ DetETe 59 THILF [Tchange ] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREE! ADDRESS

CIy- 5. 2P 5.4 CITY-§T- 2P

TNLE [T pELETE 61 TITLE T change [ Asdilion
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 1P K sscmv-si-2

Block 12 or Block 13 if changed, or on an anaghyment with an, ress.

ORI AT IS = . \m\ 011 4/?0[9? Xa

A1 SO

14. 1 hereby certify that the information supplicd with this 1ning doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annuat reporl is true and accurate andg that my signature shali have the same lega! effect as if made under oath; that L am an
officer or diractor of the corporation or the: recewver or fruster empowered to execute his report as raquired by Chapter 607, Florida Statutes; and that my name appears in

| May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



