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

comormo @B LI May 13 1997 8:00am

1997 o s Secretary of State
DOCUMENT # V38145 (1)

1. Corporation Name

ASSOCIATED HOME HEALTH CARE INC.

Principal Place of Business "ﬁaﬁmg Addioss ||||“||’"”|m |III‘ ||IH I’II“I" Iml Ilm I||” I‘I“ HI" II””II‘

i e
SO0y vE

731 W. DAKLAND PARK BLVD. 7311 W. DAKLAND PARK BLVD.
LAUDERHILL Fi 33313 LAUDERHILL FL 333104959
us
3. Date Incorporaled ar Qualified 3a. Date of Last Reporl
. 2 Principal Piace of Businss | 28. Mailing Address 4. FE! Number Applied Far
|2 2] ___ 650486907 Not Applicable
Sulte, ApL. ¥, elc. Suite, Apt. 4, elc. it
! P wie- Ao o 8. Ceortificate of Status Besired [ $3.7'5 Add,'t'onal
;;I m B Fee Required
City & Stato ... Gity & State 6. Election Campaign Financing $5.00 May Be
E . P Trust Fund Contribution Added 1o Fees
Zip | Country __fip | Country 8. This corporation has liability for intangible g% under s. 199,032,
’;I 25] . 29-1 _ 30] e Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
LOMANTO, JOSEPHINE 81) Name
7311 WEST OAKLAND PARK BLVD. 82 Streel Address (PO Box Number is Not Acceplable)
LAUDERHILL FL 33319
_ 83
84| City B FL 85| Zip Code |

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Staiulos, the abovo-named corporation submits this slalement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board ol direclors. | hercby accept the appointment as regislored
agent, | am familiar with, and accept the obligations of, Section 607.0505, Farida Stalutes. !

SIGMATURE e . . e e e e e e e e e e
Signalure, lyped o prindog nanie of ragis! st P . R INOTE : Fegestored Agent signalure raquired whon roinstating} DAYE :
12. QFFICERS AND DIHE:C'l_S_)_BS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [Jotiere 1ATME [Tchange ] Addition | &5
NAME LOMANTO, JOSEPHINE 1.2 NAME g
seeraporess | 7811 W, OAKLAND PARK BLVD. 13 STREFY AGORESS g
o] civestap LAUDERHILL FL 14 CIY-81. 71 o
i | e CTDoeTE PATILE [T Change [T Addition | O
i NAME 2.2 NAMI
STREET ADDRESS 23 STREFT ADDRESS
CIY-ST-2P o pacy-sp | o i
TILE [ biuere 51100 o ““Tcehange ] Addition
i | NAME 32 NAME '
| GTReET ADDRESS 33 STREFT ADDRESS
i cmy-sT-2p 34.O¥-§1-2i0
THLE [7] oeLete STTNLE [ change  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
& |_cmy-81-ap _sdcay-s1-np
EolTme RITEE Xt [Tcenange [J Addition
bl wame 52 NAME
¢ | sraeer aoRess 53 STREET AUDRESS
CITY-ST-21P 54 CTY-ST- 2P
TITLE I W T3 I BT [Tchange T J Addition
NAME 62 NAME
STAEET ADDRESS €3 SIALE] ADDRESS
CiTY-ST-2IP £401Y-51-7p

14. | do hereby cartify that tho infarmation suppled wilh this filing does nol quatily for the exemplion stated in Scotion 119.07(3)), Florida Statules. | furthor certify that the
information indicated on this annua! report or supplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporation or the receiver or truslec empowered to execute this repofl as required by Chapter 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeMywith an adtress.
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