AFTER MAY 1 1S $225.00

FLORIDA DEPARTIENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FE_E
PROFIT gg"'

CORPORATION 7

ANNUAL REPORT

1996 T
DOCUMENT # V64941 (0)

1. Corporation Name

A.B.C. - ASSURED BEST CARE HOME HEALTH SERVICES,

W I

Secretary of Slate
DIVISION OF CORPORATIONS

IR

Principal Place of Business M.—%‘Mng Address
2100 W. 76TH ST. 2100 W, 76TH ST,
STE 306 STE 305
HALEAH FL 33016 HIALEAH FL )
us us 3 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Acdress 4, FEINumber Applied For
[21] % a 650363297 Nof Applicabie
i # i tH e -
Suite, ApL. #, etc. | Suite, Apl. #, etc 5. Cortilicats of Status Desired O $8.75 Additional
a 27] Fee Required
City & State | City & State 6. Election Campaign Financing a $5.00 May Be
?3-1 ,,,,,,,,, 28] — Trust Fund Contribution Added to Fees
Zip Cauntry | _ i ~ Country 8. Thus corporation has \raangible tax under s 199.032,
24] 25 29 ao| Fioricla Stalutes es [INo
g. Name and Address ol‘ggr'reh'i Registered Agent . 7 10. Name and Address of New Registered Agent
81} Name
LUJAN, CARMEN 82| Sweel Address (.00, Hox Nambor s NoT Acceptable]
18808 WEST LAKE DR, S
MIAMI FL 33015 83
84] Cny FL lss 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named carparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered agent. | eam
familiar with, and accept the ohhgations of, Sectan 607 0505, Fiorida Statuwes

SIGNATURE . i e L o I [
Slygrature, lyped ar printed nan e o regrterad 1T BB AR OTE Pl gesleren DA 80000008 B s v e mine Lyt nggh LATE

12, OFFICERS AND DIRECTORS 13. ___ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PT [ DELETE [RRO [] Change  [J Addition

NAME LUJAN, CARMEN 12 EmE

STREE] ADSFESS 18808 WESTLAKE DR. 13 STREET ADDRESS

CHIy-ST- 2P MIAMIFL o 1401y 57 71 L

THILE SV [J DELETE FRRII [] Change  [] Addition

KAME HERNANDEZ, MARTA 22 HiME

STREET ADDRESS 921 W 40TH ST. 23SIHEET AIDRESS

CiTY-5T- 2P HIALEAH FL - o Reacrvestae o

TITLE [J BELETE 31 [J Changs ] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

CIY-5T- 2P o 34CHY-51-29

TINLE [J CELETE 4 1T [] Change  [] Addilion

NAME 42 NAME

STHEET ADURESS 4 3STREET ADDRESS

ity -1 2P L SACI ST

e 1 DELETE 5 1 THLE [ Change [ Addition

hAME 5% MAME

STREET ADDRESS 53 STHEET ADDRESS

iy -S1-2p L sacimv-sT-ze |

TILE [ DELETE 6 1THLE [} Change [} Addition

NAME 62 NAME

STREET ADDFESS 63 STREFT ATDRESS

CIly-§1- 2P BAGHY-51-71P

14. | do hereby certify that the infarmation supplied wilh this ing is valuntarily furished and coes not quaiity for the exemplon staled in Section 110.07 (31K}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repord is rue and accurate and that my signature shal. have the same legal effect as if made under
cath, that 1 am an officer or direclor of the carporation or 1he groe ver or trustee slpowered to execute this roport as required by Chapter 607, Florida Statutes: and that my parme

 3-/-9C 3ey-72¢

(D Daylme Phane #

" SIGNING OFFICER Ot DIRECTOR

CR2E034 (12/95)




