M el i

L A

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

PROFIT FLORIDA DEPARTMENT OF STATE .
e 5. Moo Apr 13 1998 8:00am

CORPORATION
Secratary of State

T eos Secretary of State

DOCUMENT # P97000103986 (0)

A & A HOME HEALTH AGENCY INC.
Prncipal Placle of Busingss Mailing Address ”ll“m "l IIm m" II‘”I"" ||||| "I"ll‘" ||||I II"”I"I |‘|||II‘
11540 NE 8TH AVENUE 11540 NE 8TH AVENUE
MIAMI FL 33161 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
L] 3. Date Incorporated or Qualifieg
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] « 26 £5-082 23%6% Not Applicable
Sulte, ARt #, elc Suita, Apt 1, etc. n . $8.75 additiona
Ea ?I 6. Certificate of Status Desired ] Feo Required
City & State City & State 6. Efection Campalgn Financing $5.00 May Bo
E _2;[ Trust Fund Contribution 0 Added to Fees
Zip Countey Zip Country 8. This corporelion owes or has paid the current year Intangible
;‘ 25 2—9| ;} Personal Propearty Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
TEKLE, AMLESET 81| Name
1]
11540 NE 8TH AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33161
83
84| City FL ]aﬂ Zip Code
11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd tho obihgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE IR,
Signatwre, typad or prinlad name of regitored agont and lite i apohcable (NOTE: Raglslared Agenl signahire required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T oELETE 11TME [T change ] Addition

NAME BEYENE, ASMERON 1.2 NAME

smeeraponess | 11540 NE 8TH AVENUE 13 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33181 14 CITY-$T-7IP

THLE D 7 DELETE 21 TITLE [ Tchange ] Addilion

KAME TEKLE, AMLESET 2.2 NAME

steeraophess | 11540 NE 8TH AVENUE 23 STREET ADDRESS

GiTY-S1- 2P MIAMI FL 33161 2 4 CITY-5T-21P

TWILE [ oeLeTe 3 TILE T change [T Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

ity 5T-29 34 CITY-§T-2

TIME [J pELete 41T LI Change [T Addition
4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CITY.51. 29 4ATITY-ST-2P

TILE T oeeTe S1TLE [J Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-21P 54 CITY-$T-2IP

TME U T DELETE 617IHE T Change [T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-5T- 7P

14. | hereby certify that the information supplied with this fling does not qualily for the exemﬁlion stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT AT P 4” Y 7 3 VY- N SRR



