FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &5 FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DivISION OF CORPORATIONS

DOCUMENT # P95000000589 (8)

1, Corporation Name

PERSONAL CARE MANAGERS OF AMERICA, INC.

e A A

2200 NORTH FEDERAL HWY. §-202 2200 NORTH FEDERAL HWY. §-202
BOBA RATON Fi 33431 BOBA RATOM FL 334317141
L —
8. Date Incorporated or Qualified | 3a, Date of Last Repont
i 01/03/1985 05/24/19%6
| 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] i 26] 650546704 Not Applicable
Suite, Apt #, etc. Sulte, Apt. #, efc. i
22] e e Aot e 5. Certificato of Status Desred [ 8.75 Addional
22 ) ;ﬂ Fee Required
| Ciy g Srate City & State 6. Election Campaign Financing $5.00 may Bo
E.ﬂ_éQM ,gﬂ 7’0/'( L{s] 3 0 C# M A/ Trust Fund Contribution .| Added to Feas
ap . Country Zip Country 8. This carporation has liability for intargible tax undelys 4199
E _____ 251 —1’—9—| ol - ) " Florida Statutes [Oves [ONo o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BODEN, JOHN 81| Name
2200 NORTH FEDERAL HWY- 8202 82] Sirest Address (P.0. Box Number is Not Acceplable)
BOBA RATON FL 33431
84| Ciy 88| Zip Code
Bocn RAToN FL |

11, Fursuant 16 the provisy
olhce or registghed

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both jn the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen! as registered

CR2E034 (9/96)

agont | am and ageepl the oblgBhons of, Section 607 0505, Florida Stalutes.
SIGNATURS AN g Tohw Hobea) 4 {I 17/2 7
Trotyre. typsd or prnfad rartheesf ragisiarad agant and tille il applicabie (NOTE: Reqislaret] Agen! Eigniature required when reinstating) DATE ™+
tT_z___;_'_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [_] DELETE 11TIRLE L) Crange  [_] Addition
NAME BODEN, PATRICIA B 1.2 NAME
steeT anuress | 460 NE 46TH ST 1,3 STREET ADDRESS
LY -$1- 2P BOBA RATON FL 33431 BO cA R Aorgr 14CY-§1-7P gOCﬂ pron/
L 1] ] DELETE 2.1 TMLE [ Jcrange 1] Addition
KA BODEN, JOHN B, 22NAME
stree aooress | 480 NE 46TH ST 23 STREET ADDRESS
| civ-srae | BOBA RATON FL 33431 Toc A RATON 2 4LTY-51-2p Boca Ratow
TLE T DELETE 31TIME LJcrenge (] Addition
HAMT 32 NAME
STREET ADRRESS, 3.3 STREET ADORESS
| ity st 34, CITY-SF- 2P
TInE ] DELEnE 43 TIHE [Jthange T Addition
NAME 42 HAME
STAELY ADDAESS 4.3 STREET ADDRESS
CIFY-5T. P ‘ 44 CTY-5T- 7P
WILE [J peLETE S1TILE [ change ] addition
HAME 5.2 KAME
SIHEEL ADDRISS 53 STAEET ADDAESS
Cilv-51-20 54 CITY- ST-21 .
s |REE 61 TI1LE [ Change ™ TJ Aadition
NAME 5.2 NAME
STREET AGUHESS 6.3 STREET ADDRESS
151 2P 6.4 CITY-ST- 2P
14, | do hereby certify ihat the nformation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this anfiual repart or sull:\)p1ememal annual report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that
I an an officer or director of Jae corporation e the receiver of frustee empowerad o executs this repor as required by Chapter 607, Fiorlda Statutes: and that my name

appears in Block 12 or Blo mchmeMW““?jfZ_g 'BOK" @ /\/ —MJ% ..7 SJI /?Jg“o? (/??

SIGNATURE: WL o
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol ytime: Pronie W

0 ’
e b




