FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCYMENT # V38145

ASSOCIATED HOME HEALTH CARE INC.

(1)

(L

ﬁ;ﬁﬁg Address

7311 W. DAKLAND PARK BLVD.
LAUDERHILL FL 33313

Principal Piace of Business

7315 W. OAKLAND PARK BLVD.
UéUDERI’lII.L FL 83313
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/22/1992

2. Principal Place of Business 2a. Mailng Address

By Bua

4. FEI Number

650486907

Applied For
Not Applicable

w1/0029 W OaVlamd

Suitc, Apt #, etc,

i 0025 1) dablardl ik Bl

Suite, Apl. #, elc,

0 $8.75 additional

5. Certificate of Status Desired

22] =] Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 ma

. R y Be

E] Sunrise, F 2ﬂ sunr! Q?, F l Trust Fund Contribution Added to Feos
i 7 Country Z1p T Country B. This cor i i i

B poration owes or has paid the aurregt year Intangible
;‘%3 ?) 6/ EI U S o LEI 3336 j— m Personal Property Tax due June 30. Yos  [Jno

§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
LOMANTO, JOSEPHINE #| Name) o Ham Joseph n
K1) VIEST QOAKLAND PARK BLVD. B2| Street Adclress (P.O.t?); urmber is Not Agp ’t')Ie 9
LAUDERHILL FL 33319 | leo2g Weet " Bavland Parl. Bludd
84| Ci i
"Sun ) se FL |*1953%/

aganl. | am familiar with, and accept the obhgations of. Section 6070608, Florida Slatutes

SIGNATURE

11. Pursuant Lo the provisions of Sochions 6070507 and 6071508, Ficnda Slatluios, 1he above-named corporation submils this statgment for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as ragisterad

Bleck 12 or Block 13 if changed. or on an atlachmant with an address.

Nl Sy -

BiIMAhAlA ™I I,

WQ;»@:I ur (mmiui'ﬁ.‘rm- ol rv_qﬂg. ‘i. a}p_-':w::‘i the it {qmiw- Wi 0T —_{Efﬁfr-w;iéh-ﬂb:ﬂ?érgna:ure rogLired when einstating) DATE g\
12. o ___C_JF___F_I_(_I( RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 22
TITLE P  ooe 11TITLE P jﬂcrmanue LT Addition __,C_:
NAME LOMANTO, JOSEPHINE 12 NME Lo MKINTD, JDSEPHINE 3
seeraooress | 1919 W. OAKLAND PARK BLVD. 13 SIREET ADDRESS | JOOR G ol fark 8hvd g
CITY-$T-2iP LAUDERHILL FL 14CTY-ST- 2P sunNrife, _P, 333 51 &
TILE [T DELETE 21TITLE M [ Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2IP o 2 4CTY-S1- 2P
TITLE [ ceLETe A1TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-8T-21P
e S T DELETE 4.1 TMLE T Crange [ Adaition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44 CITY-81-21P
e T T T T onLeTe S1TITLE [ thange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2iP o 5.4 CITY-ST-7IP
MLE T oeleTe 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-21P RO, B4 CTY-51-7IP
14, | hereby cerlify that the infarmalion supphed witt this hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify thal the information

indicated on this annual report ar suppleniental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diregtor of Ihe corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statules; and tha! my name appears in

Hi1311a$  aer ane £ 740



