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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V3

1. Corporation Name

Principal Place of Business

7311 W, OAKLAND PARK BLVD.
LAUDERHILL FL 33313
us

2. Princ‘r_r;a! Place of Businass

“Slite, Apt. 4, etc.

City & State

23]
&

T — Gy
sl
Narmo and Address of Curre
LOMANTO, JOSEPHINE

7311 WEST OAKLAND PARK BLVD.

LAUDERHILL FL 33318

11. Pursuant 1o the provisions of Seclions 607.050

145 (1)
ASSOCIATED HOME HEALTH CARE INC.

FLORIDA DEPARTMENT OF STATE
Sandra ©. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

-I\.:kiilmg Adch LSS

7311 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313

LR T

3. Date Insorﬁélr‘étkéd or Qualiied

05f22/1992

3a. Date of Last Reporl

. 07/07/1995
A

‘Za. Maiing Addiess T T4 FE(Number
Suite, Apt. el iti
. uite, Apt. #, el 5. Cerificate of Status Desired [ $8.75 Addv\tlonal
27] Fee Required
Gty & State: 6. Election Garnpaign Financing 0 $5.00 May Be
281,,,, . Trust Fund__Comribul‘:on B Added to Fees
21y _ Cauntry biity for intangible tax undor s 199.032,
B T ) IR Does [t
nt Registered Agent - ‘ Registered Agent
81| Narme
B2 | Street Acdress (7.0, Box Number is Mol Acceplatite] T
5 S . —— -
‘84| Gty . FL ss| 20 Code

5 and G07 1508 Fionda Stahites, ihe above mamed corporalion subnits this staterment for the purpose of changing its registersd office

wnda Statules.

or registered agent, or both, n the State of Florica. Such changgc was authorized by the corporation’s board of direstors. | hereby acoept the appointiment as registered agenl. 1 am
farmiliar with, and accopl 1he chigatons of, Seclion CO7.0H05,

SIGNATURE | - R . . . U AT . _ . .

Signature, typed or gl nenie of rogilerr agus @id fie it 3l oo (NCIIE " He et Agrnt sigratir required when s L ngh DATL
12, T OFGTRS AND Difccicns " e T _ADDITIONS/CFIANGES TC OFFICERS AND DIREGTORS IN 12|
TILE P [J DELEIE LATLE [ Chenge [ Addition
NAME LOMANTO, JOSEPHINE 12 NAME
st anoress | 7311 W, OAKLAND PARK BLVD. 1.3 STREET ADDRESS
CITY-S1- 27 LAUDERHILL FL - L 14CIY-S1-2P - - B
TITLE [} DELETE 2 TILE [7] Change [ Addilion
NAME 22 NAME
STHEET ATDRESS 2 3 STREE T ADDRSS
cry-§1-21 - o e et ZACTY-ST-DE L}l S ]
TIE [} DELETE 31 TIUF (1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE | ANDRESS
cY-st.zp | o o o Rzannyesize | o - e
TILE [1DELETE 4.1 TILE [ Changs  [] Addiion
NAME 4.2 hAME
STREET ATDRESS 43STREE| ADDRESS
CIY-S7- 2P ] e 44 CAY-ST- 2P _ L L
e [ DELEIE 5 11LF [ Change [} Addition
NAME 52 HAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-S1- 2P ] o _ R aacuy-si-oe o o
TILE {7 DeLETE 6 1TILE [} Change  [] Addilion
NEME £.2 NAMIE
STREE] ADDRESS £.3 STREET ADDRESS
CITY-51-2IP BACTY-S1-7F |

appears in Block 12 or Bloc< 13 if changed, or

14, 1o horeby certify that the indormation Supphod with this fiing is voluntarily furnish
cerify thal the information indicaled on this atnual report or supplemental annual

on an atlachment with an address.

ToR

ed and does not quaii@ for the exernption stated in Section 1|9.0?i5i{"k)‘ Florida Statutes. | further
report is true and accurate and that ny signature shall have the same koal effect as if made undes
oath; that | am an oficer or director of the corporation or the receiver or tustee enpowered to execule This report as recuiced by Chapter 607, Florida Statutes; and that my name

: GHINVE LoMANTO o‘ﬁ/:gg/%. - 45¥-241-6075-

SIGNATURE: - M&D oéﬁﬂ;ﬁdmm ognznson DIRE

Dhagton Pranc &

CR2E034 (12/95)




