SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE Jul 2 1 L) 1 999 8 : OO am
Katherine Harri Secretary of State

5 f Stat
screlary of Stale 07-21-1999 90015 021 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
bOCUMENT # pg7000056226 —T

AATHS ALL AMERICAN TOTAL HOMECARE SERVICES, ' . | Tomw o
Principal Place of Business Mailing Address
9900 WEST SAMPLE ROAD #300 9900 WEST SAMPLE ROAD #300
CORAL SPRINGS fL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E! * - 65‘0763330 Not Applicable
— Suute. f‘pt’ # ei_c._ e _ B _,Sf'm?’ AT_’_‘ ftc' e - . .|_5._Certificate of Status Desired . _ D 58'75 Adqitional
22 ?fl = - - R —Fea’Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
zl E ;;| 3_D| Intangible Personal Property. |:| Yes [:l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 837.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. - [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD (1 beLere LITIMLE [ change [ Addtion
NAME ALLEN, JAMES J 1.2 NAME
sTreeTaporess | 9900 WEST SAMPLE ROAD #300 1.3 STREET ADDRESS
CITY-ST.2IP CORAL SPRINGS FL 33065 14 CTVST-2ZP i
THLE VSTD [ oELETE 21TITLE [ change | Addition
NAME ALLEN, LYNDA S ‘ 22 NAME
sTReeT anoress | 9900 WEST SAMPLE ROAD #300 23 STREET ADDRESS
crvstze -~ | CORAL SPRINGS FL 33065 - 24 CITY-ST-ZP - T T
TITLE [ oeeste ATLE [T change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZP . 34 CITY-STZP
TITLE [ 1oELeTe 4.4 TITLE [ ] Ghange | Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST2IP 44 CITY-STZIP
Tme ' [Joetere 51TIME (] crange [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TmE [_Ioetete BATITLE [ change L] Addition
MAME £2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplieghwith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
| al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
We receiver ar trustes-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

W ocovimes IT7 (T 3Hsdsy

OE SIcANING SRR ER NE DIRECTOR Navtime Bhora #

CR2E034 (5/99)
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