FILED

e

: CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Secrelary of Slale ‘
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V6494 - (0)

poration Name

3 A"?cc - ASSURED BEST CARE HOME HEALTH SERVICES,

Principa! Place of Business Mailing Address

" MIAMI FL 33015

<. 1 100 W. 26TH T. 2100 W. 76TH $T.
i1 BTE 808 STE 305
HALEAH FL 33016 HIALEAH FL 33016-5500
i ils o us 3. Date Incorporated or Qualified 3a. Date of Last Report
i , m - | 09/18/1992 03/18/1996
-"i 'Pffnclpal Place of Businoss 2a. Mailing Address 4. FEINumber - Applied For
1] leol . _.M%ﬁ__?/ Nt Applicabo |
2.1 Sulle. Apt. #, alc. Suite, Apt #, etc i
o e | P : * P 5. Certificale of Stalus Desired $B'75 Addional
EZ] — 27} _ - N Fee Requlred
4. . Chy& Stale | Ciy&Sue 8. Election Campaign Financing $5.00 May Bs
. g [ . ﬂ@ Trust Fund Contribution 0, Added to Faes
ol 4P Country A Country 8. This corporation has fiability forri‘?,l?Zble tax under s. 199,032,
i ?3] : E] - 28 30] Florida Statules es [ No
S 9. Name and Address of_rggr_r_e__lllé B__a_g_lglﬂ'_e_qu@ge_n_lm N 10. Name and Address of New Reglstered Agent .
LUJAN, CARMEN 81] Neme ‘
.. 16808 WEST LAKE DR. B2| Street Address (P.O. Box Number is Not Acceptable) - T

B3

-

B4| City

SIGNATURE

‘31, Pyrsuant to the provisions of Sections 607.0502 and 607.1

SIgnalure, typod of printed hame of registored agert ard wic IFappicalto. | (MOTL! Fogsicrod Agon: signature required whin renstating)

i y 508 Tlorida Staluies, he above-named carporation submils this Slalenent for 1ha purpose of changing lis regisiorod
offica or registered agent, or both, in tho Slate of Flerida. Such change was sutharized by the corporation’s board of directors, | hereby accept the appomtment as registered
" ggent. | am familiar with, and accept tho obligations of, Section 607,0505, Horida Statutes.

FL ]EFZFC_OJG_—_'

oA

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PT TOuare e T T Change L] Addition
: LUJAN, CARMEN 1.2 NAME
| ‘streer aponess | 18808 WESTLAKE DR. 13 STHEET ADDAESS
1 oy sr-ti MIAMI FL 14 CITY-51-21
- [ oeteTe S 1LE [ I Change™ ] Adaition
HERNANDEZ, MARTA 22 NAME
§21 W 40TH ST. 23 STREET ADDRESS
HIALEAH FL e 2 4CI1Y-S1-71P
o TIoeLee 31 TIME [ Change L] Adaition
32 NEME
33 SIREE] ADDRTSS
L e 34.CIY-81-21
- Toaerr Jarmee T T Othenge” T Addition
4.2 NAME
43 STREET ADDRESS
_ £40Y-S1- 2P
b 5110LE [ Change ] Addition
. 5.2 NAME
SSTREET ADDRESS 5.3 STHEDT ADDRESS
o128 - sagrvstwe |
Ame [T oetere B1TILE [T Change  T_J Addition
. f,wg . £.2 NAME
 STREET ADDRESS 6.3 STRLET ADDRESS
SoTy-5T- 2P 6.4 GITY-51-21P
t‘ﬁf | tio hereby ceridy that the information supplied with this Tling doos not qualify for the exemption slaled in Scetion 119.07(3){), Florida Statutes. | furlher cerlily thal the

H g il AT (.

information indicated on this annual reporl or supplemonial annugl report is true and accurate and thal my signature shall have the same logal effect as i made under oath; thal
| am an officer of direcior of the corparation or the receiver or trustec ermpowered to execule 1his repoft as reguired by Chapter 607, Florida Slatutes; and that my namg
. appsars In Block 12 or B% it ghanged, ar on an atlachment with an address,

DL w A P / R A NPT

/st aps ALd. Gos

Apr 16 1997 8:00am

CR2E034 (9/96)



