FILED
Jul 16 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

o PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortha
ANNUAL REPORT B s Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # V17417 (9)

- Corporation Name

A & A QUALITY HOME CARE, INC.

¢ | L R

Principal Place ol Business Mailing Address
633 NE 167TH STREET 633 NE 167TH STREET
SUNE 316 SUITE 316
NORTH MIAM| BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
02/21/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 650318738 Nol Applicable
Suite, Apt. #, et Suile, AplL. #, etc. "
v, A ¢ uite. Apl. 4. eto 5. Ceriificate of Status Desired 3 $8.75 addtionai
22 __I:E) Fae Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
E‘ﬂ j Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
’-2—4—[ )_2;[ m 30 Personal Property Tax «ue June 30, Ij’ Yes 3 no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
3]
ALLEN, JERRY Narme
833 NE 167 ST 82| Streot Address (P.O. Box Number is Mol Acceptabie)
SUITE 318
N NIAMI BEACH FL 33162 a3
e
8al Ciy Fqus Zip Code

11, Pursunnt o Ve pros pravlmon's ‘of Sections 6070507 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office vr wislered agent, or bolh, in the State of £ lorida Such change was authorized by 1he corporation's board of directors. | heraby accept the appointment &as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules
SIGNATURE __ e
Slgnature, |,p«..n o prining name o regrstered ng rl and Wie it aoplcalte {NOTE" Registered Agent sighalure required when rengiating) DATE
12, OFfCLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VP T T oELETE 1LE [Tchange L Addition
NAME ALLEN, JOYCE 1 2HAME
stheevanoness | 633 NE 167 ST 318 13 STREEY ADDRESS
GIty-57- 1 N MIAMI BEACH FL 14001 ST- 2P
TLE P (T oetete 21TITLE ' UT Ghange L] Addition
NAME | ALLEN, JERRY 22NAME :
steet aooress | B33 NE 167 ST 318 2.3 STREET ADDRESS
ew-si-ze -1 N MIAMI BCH FL 2.4 0Ty-5T-7F -
TIRE [T BELETE 31TITLE [ Change [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
e [ J DELETE 411I0E [ ] Change [T Adaitien
HAME ; 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
T T [JoeceTe 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-$1-7P
e T3 petEre G1THTLE [Tchange 1 Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST-7IP 64 CITY-§1-2IP

14. | hersby cerlify thal the information supplied with this filing does nol gualily for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the rgcaivor or frusleg empo erad Lo execute this repor as required by Chapler 607, Florida Stalptes: and thal my name appears in
Block 12 or Black 13 il changed, or on an filachment with . }

I)am v Gayime Phone 4 30T708

SIGNATURE:

{ 70/ 602307

CR2E034 (10/97)



