FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # V17417 Secretary of State

1. Entity Name 02-24-2003 90938 041 ***150.00
A. & A. QUALITY HOME CARE, INC.

Principal Place of Business Maiiing Address
633 NE 167TH STREET 633 NE 167TH STREET
STE 318 STE 318

T 155 RN AR KEAR
Suite, A&t. #. ;l.cb s Suite, Apt. #bﬁtczb 3

[0 CHECK HERE IF MAKING CHANGES

an 1 Beach P10 | D besk Bl [T s —

?pa / 6 ]/ wa de/ Zipjj / é 1 Cyﬂﬁ a/e( 5. Certificate of Status Desired O ?i'gesqﬁj:é“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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- T - ST | - Namese s "Jﬁ‘f-ﬂz ﬂ.? - @ L_L é‘ﬂ’“—* e o

Streey\?éir%ssg(l:"o.}o]g]m?e?j?&lg ?ﬁ:eptab#/ﬂ JI

JocTl 200 T '
SUITE 818 N Hiwni feach
NMAMBEACHFL33e2 N Hpn) ﬁ’”ﬂ//%j%v City FL |39779

8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept

the obligations of registered agemf'ff-"/ W
SIGNATURE y //‘“‘—"‘1/

Signature, typed or printad name of f,is!arad agant#]d litls if applicabla, (NOTE: Registered Agsnt signature required when reinstating} DATE
. 4 i
" FILE NOW!I! FEE IS £150.00
) . 9. Election Campaign Financin
~ After May 1,2003 Fee wm-%m $550.00 Trust Fund Cop:utrigbulion. ’ 0 ft?d-&gi?o'\g?;ss y

R Make Check Payable to Ffprida Department of State E
i 10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE VP _ [ elete TLE [ Ghange [ Addition
CHAME ALLEN, JOYCE ' NAME

stReeT a0oress | 633 NE 187 ST 318 - STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL CITY-ST-ZiP

TITLE P . 7 Detete TITLE. O Change [ Addition

NAME ALLEN, JERRY NAME

STREET ADDAESS | B33 NE 167 ST 318 -~ STREET ADDRESS

CITY-ST-2IP NMAMIBCHFL CIFY-ST-71P

TILE e e O vetete..__, . TmeE L [ Change [ Addttion

NAME ' NAME - s - -

STREET ADDRESS STREET ADDRESS

CIiy-5T-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

TWTLE O pelete TITLE [ Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delete TMLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg withaall othar like empowered.
SIGNATURE: SUQ:JE.?&M@“@%;ED // f%3 o LAV

sneun}dﬂs AND TYRED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Fi Dafe Daytima Phona #
r 4
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