e

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

oo vt | Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIViSIO;c;'a(r:B:P;l::'IIONS Secretary Of State

DOCUMENT # P96000104042 (2)

1, Corporation Name

AMITAN HEALTH,PRIVATE DUTY INC.

RN

Principal Placa of Business Mailing Address
18?1#& %usuuw DRIVE 1044t %ALITY DRIVE
SUITE
SPRING HILL FL 34600 SPRING HILL FL. 34809 DO NOT WHITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 Eﬂ _R9-3430023 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc.
P uiie, APt 4, el 6. Certificalo of Slatus Desired ~ [X) $8.75 Additionat
EI B] Feoa Ragquired
City & State City & State 8. Ciaction Campaign Financing $5.00 vay Be
m 28 Trust Fund Contritsution m Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the eurrent year Intangible
;;l —ZE] 29 El Parsonal Property Tax due June 30. [:] Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ENRIQUEZ, DULCE M ame
7400 Nw 10TH CDWT 82| Strep! Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33313 6

Zip Coda

84| Ciy FL 85

11. Pursuant to the pravisions of Sections 807.0502 and 6071508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Soction 6070505, Florida Slatutes.

SIGNATURE — I
Signatura Wypod or prnted nama bl 1egETered agant aed Lk 1 mirabin NGITE Rogistored Agont signature equirod when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LT occete 11TTLE [Jctange [T Addition

HAME ENRIQUEZ, DULCE M .2 NAME

steeet aooeess | C/O 10441 QUALITY DRIVE STE 208 1.3 STREET ADDRESS

CIY-$T-2P SPRING HILL FL 34609 1AL §T-21P

TMLE L1 DecETE 21TILE [Tchange ] Adgition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADORESS

CITY-§5-2P 2 4CTY-S1-2P

TINE [T DELETE 31TILE Clchange  TJ Addition

NAME 32 NAME

STREET ADDRESS 33STAELT AUDRESS

CiTY-ST-2IP 34.CITY-§1-2P |

TNLE [T oiETE A1 TILE [IChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T- 21P 44 CITY- ST-2IP

TITLE L DELETE 5TIILE [l changde [ Addition

NAME 5.2 NAME 3

STREET ADDRESS 5.3STREET ADDRESS

CITY-S1-7P 54 CITY-51-2P

TLE L] bELETE 6.1 TMLE SOOI el tange L Addtion

NAMIE 6.2 NAME =014 30980101 41124

STREET ADDRESS 6.3 STREET ADDRESS #E%1ED TE

GITY-$1- 7P - 64TIY-ST-2IP

14, | hereby certity thal the information supplied wilh this filng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information
« indicated on this annua! reporl or supplemental annual reporl is truo and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatan griho roceiver or tiustoe empowered to execuls this reporl as required by Chaptor 807, Floricla Stalutes; and that my name appears in

k13 \ hy ith
Block 12 or Block 13 if changed n an altachment with an addres ’ DC//CC m' 5‘”£/¢a€

QIGNATURE: ﬂ;( G Sl A yory- Sx.bé‘ﬂ/?"x/;f/?/? EYRYIN 2

CR2E034 (10/97)



