T

-

*

i U i

e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B,
CORPORATION
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

Tt DIVISION QF CORPORATIONS
POCUMENT # V64941 (0)

A"?C - ASSURED BEST CARE HOME HEALTH SERVICES,

Princlpal Place ol Businass Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

ARV W A

2] 20] 30]

Pargonal Proparty Tax dus June 30, Yos [:l No

2100 W. 76TH ST. 2100 W. 76TH ST.
8TE 305 8TE X05
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/18/1992
2. Principal Place of Business 2a. Mailing Adaress 4. FEh Number Applied Fer
21 26] 650363297 Not Applicable
Sutte, Apt. ¥, stc. Suite, Apl. #, etc. m
P ot — u P §. Cartificate of Status Dasired il $8'75 Adaitional
22 27| Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 zs—l Trust Fund Contribution Added to Fees
’_| Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24

9. Name snd Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

L B A S Lt LI

Strest Address (P.O. Box Number is Not Acceptable)

LUJAN, CARMEN 81] Name
18808 WEST LAKE DR. =
MIAMI FL 33015

83

84| City

85| Zip Code

FL

e o

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the cerporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

R i B S ] .

Signature. typod of printed namwe of registered agenl and lille 1 appicable [NOTE - Regestered Agent signature required when reinstating) DATE F.‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE | 4] [.J pecete LATILE [Tchange [ Addition =
NAME LUJAN, CARMEN 1.2 NAME §
STREET ADDRESS 18808 WESTLAKE DR. 1.3 STREET ADDRESS 3
CiTY-ST- 2P MIAME FL 1.4 CITY-ST- 2P &
TiLE BV ] DELETE 217ILE [T change ] Addition |O
HAME HERNANDEZ, MARTA 2.2 NAME
smeer aporess | 921 W 40TH ST. 2.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 2.4 CTY-ST-29
MLE [T DELETE LATE U Change  [] Addition
HAME 2.2 ME
STREET ADDRESS 3.3 REET ADDRESS
CATY-5T. 2P 3.4 RTY-ST-2P
e ‘[ oELETE Tl I Tl change [J addition
NAME 4 2ME
STREET ADDRESS 4.3 JREET ADDRESS
GiTY-ST- 2P 4.4 @IY-ST- 2P
TLE L] orLeTe s1LE [T change [T Addition
NAME 5.2 ME
STREET ADDRESS 53 Y REET ADDAESS
CITY - 3T- 2P 5.4 QTY-ST- 2P
TIILE L] peLeTe 8.1 ILE T Ctange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P - 6.4 CITY-5T-2IP

14, | hereby certi

thal the information supplied with this Tiling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplcmental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgctor of the corporation or the receiver or ruslee empawerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 4 W{L or on an allacf%ﬂ%dress.
Vo (C el lET A LT

/ﬁmx/'/ (5/4’ AL 2 rrd Aord



