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

PROFIT % FLORIDA DEPARTMENT OF STATE

CORPORATION sanars 5. oroarn Jan 26 1998 8:00am

ANNUAL REFORT Sacretary of State

1998 ewsonorcovownos | Secretary of State
DOCUMENT #  P97000056226 (8)

1. Corporation Name

AATHS ALL AMERICAN TOTAL HOMECARE SERVIGES,

e NI AR

Principal Place of Business Mailing Address
3900 WEST SAMPLE ROAD #300 9900 WEST SAMPLE ROAD #300
CORAL SPHRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WHRITE IN THIS SPACE
4, Date Incarporated or Quakfied
- 06/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| NL—ID_’IDEI' Applied For
1] o 6] [@ — 0763330 . . Not Applicable
e, Apt. #, ate. ite, . #, . iti
——I Sufte, Ap ® Suite, Apt. #, et 5. Certificate of Status Dasired O §8.75 Additional
22 |27] Fee Alaguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 - ‘ 28] . ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country | 8. This corporation owes or has pald the currant year Intangible
—z:l 25 2—91 ;] Porsonal Property Tax due June30. LlYes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agant o
AMERILAWYER CHARTERED #1; Name
343 ALMERIA AVENUE 82[ Street Address (P.O. Box Number Is Not Acceptable) L .
CORAL GABLES FL 33134 = . N—
84| City FL 88| Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
ofiice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )

Signature, typsd or printod name of ragistarad agent and titla If applicable (NOTE. Registered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE PD I DELETE 11TME . P 1 Change 1 Adcition
NAME ALLEN, JAMES J 1.2 NAME
STREET ADDRESS 9800 WEST SAMPLE ROAD #300 1.3 STREET ADDRESS
CITY-$T-2P CORAL SPRINGS FL 33085 1.4 CITY - ST-ZP
THLE Vv3STD [T peLETE 217ME [T change [ Addition
NAME ALLEN, LYNDA S 2.2 NAME -
STREET ADDRESS 9900 WEST SAMPLE ROAD #300 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 2.4 CITY-ST-ZP i .
TMLE [T DeLETE 31 TLE [T cChange  [1 Addition
NAME 3.2 RAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY -§1- 2P ) . 34. CITY-ST-2IP
TLE n [ oeLete 41TTLE e [ change I Addition |
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CIY-ST- 2P
TITLE LT Detere 51TIMLE [ Change L Additin.
MAME. 5.2 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-5T-ZI7 5.4 CiTY-ST-ZIP
TME Joeee 51TIMLE [ Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STAEET ADDAESS
CiTy-57-21p 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flerida Statutes. [ further cerlify that the information
indicated gn this annual repart or suppiemeantal annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the adBiTaon of thef recetver or trustee empowersd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 j#changed, an atjachmaat,wit address.

%Ei},ijmﬁﬁ /Y4 /ZSVBMV,JW

SICNATIIRE

CR2E(34 (10/97)



