FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1, Carporation Name

A & A HOME HEALTH SERVICE, INC.

(3)

Secretary of State

Principal Place of Business

6% W. 20TH STREET
SUITE 1

HIALEAH FL 33012
us

Mailing Address

HIALEAH FL 33012
us

682 W. 20TH STREET
1

R AR A

3. Date Incorporated or Qualified 3a. Date of Last Report

10/09/1991 04/28/1995
2. Principal Place of Business | 28. Mailing Addrass 4, FE! Number Applied For
21] 26| 65-0288874 Not Apphicable

Suite, Apt. ¥, ete. Suite, Apt. #, eic.

]

$8.75 Additional

5. Cerlificate of Status Desired 0 Fee Roquired
uire

%)
M

City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
zal Trust Fund Contribution (N Added to Fees
Zip Country | ap Country 8. This corporation has liability for ntangible tax under s 189.032,
?ll [25] 29] 30 Florida Statutes [ ves [CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

RUBIO, EUGENE E.
692 W 29 ST
SUITE 11

HIALEAH FL 33012

B1| Name

82| Street Address (P.O. Bax Number is Nat Acceptabie)

83

84| City B5| Zip Code

FL

familiar with, and eccept the obligations of, Section 607.0605, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0503 and 607.1508, Florida Statules, 1he above-named corporabon submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was auvthorized by the corporahon's board of drectors. | hereby accept the appeintment as registered agent. | am

Signature. lypad of Printed name of repstared agent and it i aricatie T NGAE Regatored Aot Sigriature reauirsd when restag: OATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TILE P {J DELETE 1.1TIME [3 change [ Addition
HAME RUBIO, EUGENE E. 12 HAME
STREET ADDRESS 13910 LAKE SUCESS PL 13 $1REET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 14 CITY -5T-21P
TILE ST [C] DELETE 2 1TILE [] Change  [7] Addition
NAME RUBIO, MAGALY 22 NAME
STREET ADDRESS 13910 LAKE SUCESS PL 23 STREET ADDRESS
CITY-§T- 7P MIAMI LAKES FL 24CITY-ST-7IF
TITLE [CJ DELETE 31TILE [} Change  [J Addition
32 NAME

£83 33 STREET ADDRESS
OTY-S1-2iF o I4CNY-51-7P
ILE [ DELETE 4 1TITLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p i 44 CIY-81- 7P
TILE [C) DELETE 51TILE [J Change [ Addition
NAME . 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIy-81-21p 54 CIYY-8T- 2P
TILE {_J DELETE B 1TIILE O Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P 6.4 CITy- S1- Zip

appears in Block 12 or Block 13 if changad, or on an attact

SIGNATURE: W

SIGNATURE ANG TVPERL0& Fhin

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and dogs not qualify for the exernption statad in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information inclicated on this annual reporl or supplemental annual report is true and accurate and that My signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation ar the recelver o trustee enpowered o executo this repori as required by Chapter 607, Florida Stalutes; and that my name

with an address.

SNING DFFIGER DA DIREGTOR

Daytime Prione

“Lof [T GronT 8]

CR2E(034 (12/95)




