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

PROFIT B& R, FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 s ramons Secretary of State
DOCUMENT # P97000073490 (9)

1. Corporation Name

HOMECARE MANAGEMENT, INC.

A S

Principal Place of Business i Mailing Address
3000 TAMIAMI TRAIL SOUTH 3000 TAMIAMI TRAIL SOUTH
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or GQualified
08/20/1997
2. Principal Placs of Businoss gn. Mailng Address 4. FE) Number Applied For
21 28] |_INot Applicable
Suite, Apt. #, elc _ Suite, Apt #, etc. - ] $8.75 Additionat
r;l 27] 5. Centificate of Status Dasired ] Fee Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
;;I —_ N 2] e Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This gorporation owes or has paid the current year Intangible
24] . 5?[ ~ ;;I 5] Personal Property Tax due June 30, [ JYes [ I No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
DRAKE, J. KEVIN 81) Name
A
- 1343 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
SARASOTA FL 34236 83
84| City FL [ssl Zip Cods

1t. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemnent for the purpose of changing s registered
office or registered agenl. or both. in the Stito ol florida Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am tamiliar with, and accept the abhgahons of, Section 807 0505, Florida Statutes,

SIGNATURE _ _ . I
Sigrahme typad o frintad naeve of rogeudesnd ageal aned ttle i apple abic (NOTE Registered Agent signature required when reinsiating) DATE
12, OFF ICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [J oecete 11 TMILE [T change™  [J Addition
NANE DEVITA, RICHARD 1.2 HAME
sreet aporess | 3000 TAMIAMI TRAIL SOUTH 1.3 STREET ADDRESS
Ciry-S1-2F SARASOTA FL 34239 14CITY-S1- 2P
TME [ DeLETE 2HINLE [J Change L] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 51-2P ) 2. 4 CATY-ST- 7P
TITLE [T oeieTe 31 NILE [ Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P . 34, OITY-5T-2P ‘
TMLE [T oecete LTTITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY- 51-21P 4ACITY-ST-2P
me [J Deceie 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ . 54CITY-51-2IP
TME T1 DELETE 61 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2P » €4 CITY-ST-2iP
14, | hereby certiy thal the informalion supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information

indicated on this annual roport or supplemental antual report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an
ofthcer or direclor of the corporaton or the rocever or trustoe ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gr on an attachment willearreddress.
SIGNATURE: . = T, . ‘
BIAMAYIIOE &) . e M A EDR D B E ST A My [ P ——_—— FYrTrTre >yl

CR2E034 (10/97)



