3.0

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " andn 8. Morams Apr 02 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 - DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000000589 (8)

1. Corporation Name

PERSONAL CARE MANAGERS OF AMERICA, INC.

AR A

Princlpal Place of Businoss Mailing Address
2200 NORTH FEDERAL HWY. S-202 2200 NORTH FEDERAL HWY. 5-202
BOCA RATON FL 33431 BOGCA RATON FL 3343
i us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
01/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 [26] 550546704 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, etc. i
P © e Ap : &. Certificate of Status Desired 0O $8'75 Additional
|22 [27] Feo Required
: City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] 25 2_9| EI Personal Properly Tax due June 30. Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BODEN, JOHN 81| Name
2200 NORVH FEDERAL HWY, S-202 82| Sireot Addrass (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33431
; 83
: 84| Ciy FL asl Zip Code
11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the S1ate of Florida. Such chango was authorizad by the corporation’'s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE —
Signalure, typod o pranted name of tegrstoind aigerl and tle i applabln {NOTE Registered Agent signalure raguired whan reinsiating) DATE
12, OF FICERS AND DIRL CTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DecEre 1.1TLE [Tchange ™ [ Adition
N HAME BODEN. PATRICIA B 12 HAME
1 steeraopaess | 460 NE 48TH ST 1.3 STREET ADDRESS
Co env-st-ae BOCA RATON FL 14 CITY-ST-2P
7| me D [T DELETE 21TITE [T Change L] Addition
1 NAME BODEN, JOHN B 2.2 NAME
: sweeraoDaess | 460 NE 46TH ST 2.3 STREET ADDRESS
1 | cov-si-ze BOCA RATON FL 2 4CITY-§T-21P
TME T OELETE ATTILE [J Change [ Agdition
: NAME 3.2 HAME
| STREET ADDRESS 33 STREET ADDRESS
o Lom-srze 34.CITY-ST.ZIP
[ Tme T DELETE 41TME [ Change T Addition
E NAME 4.2 NANE
: STREET ADDRESS 43 §TREET ADDRESS
Ty - 5T- e AACHTY-ST-2P
ILE [J oeLete SSTMLE [Tchange [T Addition
; RAME 52 NAME
§ STREET ADDRESS &3 STREET ADDRESS
U cavesi-ze 54 CITY-ST-2IP
e [T oeLete 6.1 THLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1-21P 6.4 CITY-§1-2P

%4. | hereby c:cmifz| that the information supphiod with this iling does nol qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the information
indicaled on this annual ropgi tomernilal annual reporl is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direcior of the cof empowered 10 exacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chayias ,
SIGNATURE: — T v Toun Bodew 3//4/?? (1) 268-247¢

be rgoeiver or fruslee




