FlLE[%uv/vf F_ll:l?! A znﬁMfYZs%s $550.00 FILED

| corrommton " May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 A _f/ DIVISION OF CORPGRATIONS

DOCUMENT # F97000002691 (0)

1. Corporation Namc

FLAGSHIP HOME HEALTH OF BROWARD COUNTY, INC.

O A

Principal Place of Business Mailing Address
ONE DEVONSHIRE PLACE ONE DEVONSHIRE PLACE
SUIE 3910 SLITE 3910
BOSTON MA 02109 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/21/1997
2. Principal Place of Business o 2!! Mailing Address 4, FEI Mumber Applied For
al423 M-t /65 Sheel _|a] TON Gosemor Spuare filsef APPLIED FOR .S £-2319 9%/ [ HotAepicabe
Sulte, Apt #Fjw Suite, Apt #, etc. 5. Certificate of Stalus Desired n $B.75 Additional
- F 3 D ITE R
22 + e 7 EJJ S!'# 35;\, c us Desire Fes Required
City & State Ly & Siate 6. Eiection Campaign Financing $5.00 May B
23 ég.,a/ecé e | sy _tAke, R Trust Fund Contribution O Added o Fees
4 ~ Countiy e Country 8. This corporation owas or has paid the curreniyear Intangible
. £33\ 5 2?}__(/530 ] gaJ 773302 é E UIA Personal Properly Tax due June 30. m?\:;ys [ Na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: C T CORPORATION SYSTEM 81 Name
% 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Nurber is NGt Acceplable)
: PLANTATION FL 33324
: B3
: B4| City FL 85| Zip Code

1. Pursuani (o the pravisions of Sections 607 0607 and GO7 1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registercd agoent. or both, m the State of | landa, Such change was authorized by the corparation’s board of directors. | herehy accept the appoiniment as registered
agent. | am farniliar with, and accopt the abligations of. Section G07.0505, Fiorida Stalules.

. SIGNATURE . : e .
% SIGRAIUN typreth o privent rallue 0 10gst 13 f o st Sl g able (1T Reg siered Agen signature required whan reinstating} DATE p
- [z — OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12___ |93
! TLE PCTD [ OELETE 1AL Bl Change [ Addition |2
Lo wame SHEA Hi, FRANCIS L L2 NabE 2 ¢ y e 32 §
* | smeeaooress | ONE DEVIONSHIRE PLACE, STE 3910 Vastae anoess | WIS Fokrnas Syoere filvel S S
CITY-ST-28 BOSTON MA Laom-Sr | hapes LAKer  Fo. 339/L o
TITLE [] T DELETE PRI [J change T[T Agdition |O
NAME DONOVAN, CHISTOPHER J 2.2 NAME
sweeraooress | 75 STATE STREET, STE 1700 2.3 STREET ADDRESS
CITY-ST- 2P BOSTONMA S 2 ACHY-ST- 7P
TIE [ DELETE 3TINLE J Crange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-51-2P o . 34, GITY-§I- 7P
TLE U1 DELETE 41TME [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREF] ADDRESS
CiTY-81-2P S 44000Y-57-2P
7| me L] oELeTe 51ILE [T change [T Addition
i NAME 5.2 NAME
i | smertaooatss 53 STREET ADDRESS
’ CITY . §7-2P e 54 0ITY-§1-2IP
TITEE 1 DELETE 61 TILE [ change 1 Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-ST-71P o m &4 CITY-51-2IP
1this hlnng {ocs not lify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

14. | horeby cer‘ifx that the informalion suppied witl
indicated on this annual report or supgreicla
officer or dirgctor of the corporation or th&redg
Block 12 or Block 13 changed aron anal

1 is tyeeand accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
Dyeriowored 10 oxecute this report as required by Chapter 607, Flofida Statutes: and that my name appears in
1 address.

1f"-..\f\ . Ve Y Y A R I P I, - -

v o rus




