comomaton @RS L Apr 30 1997 8:00am
g7 N Secretary of State

POCUMENT # 63978 (8)

Corporation Name

ISLAND HOME CARE, INC.
Principal Place of Busincss Mailing Address

5400 BITH ST 1385 RIVER RIDGE DRIVE
WABASSO FL 32067 VERO BEACH FL 32963-2564

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

[

3. Dale Incorporated or Quslified 3a. Date of Lasl Report

10/15/197¢ 04/16/1996

2. Principal Place of Business [ 2a. Mailing Address T N 4. FEI Number Applicd For
21 R 59-1983083 Not Applicable
Sulte, Apl. #, efc. Suilg, Apl. 4, elc. o
P -— s ap e 6. Cerlificate of Stalus Desired (| $8'75 Adc{mona!
?2'1 o 2-,1 o Fee Required
Cily & State ~ Ciy & State 6. Clection Campaign Financing $5.00 May Be
;;I o 7 7?3"1 - ] Trust Fund Contribution ~ O Added to Fees
_ Zip Country At | Counlry 8. This carporation has Hability for infapgible tax under s. 192.032,
m 25 T @J_ ) o 30 Florida Slatutes Yes [ No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
HMIELEWSKI, CHARLES P. 81| Name
‘335 RNER HIDGE me 82| Strect Address (P.O. Box Number is Nat Acoeptable)
VEROBEACHFL 32063883 | | e
83
'8a| cy” T T Zip Code

FL ™) 7%

13, Pursuant to the provisions of Scclions 607 05072 and 607, 1808, Florida Statutes, The above-namod corporation submits this stalemenl 1or (he purpese of changing s registered |
office or registered agenl, or both, in the Stale of Forida. Such change was autharized by the corporation's board of directers. | herchy accop! the appointment as registored
agent. | am familiar with, ang accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __

Signalurs, tyd ar prrtes oo gt and Pl @ appbestle (NORD Fiogialered Agent sguiatare oo o8 wasn e el mat T

12. COFICERS ANDDIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 _ |
TIFLE P T oeLeTr 1iTALT [ change [T Aadition | &5
NAME HMIELEWSKI, CHARLES P 12 Net g
seer aopness | 1365 RIVER RIDGE DRIVE 14 SIREET AUDAESS 5
or-sr.2e | VEROBEACHFL32083  Nliowsir &
TILE 1) Tenee Qe Tl change T Addtien | O
NAME HMIELEWSK|, SHARON 2% NAME
steer aponess | 1385 RIVER RIDGE DRIVE P& STRF{1 ADDRESS
crv-st.ze | VERO BEACH FL 32063 . 2 dGiy-51-7
TITLE. T T o 31TILE [T change [ Andition
NAME 3.7 NAME
STREET ADDRESS , 3.4 STRFF T ADDRFSS
Ciy-§7-2Ip , e 34 CIFY-ST-71p
L o [CForne a1 T [T Change [ Aodilien
NANE e 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CINY-ST-20F o 44 CNY-ST-2P
TILE O onae 5110tk Cdchange  EJ Addilion
NAME 5.7 NAMC
STREET ADDRESS 53 SIRHET AUDRESS
GITY-51-21P e L o I secnvstoaw 7

e e T oilfiE G1TIILE - Tl Changs LT Addition

1 6 NAME
STREEY ADDRESS 63 STRLLT ADDALSS

| emv-stze e 64 CITY-§1-21p

1] 14. 1do hareby cerlity that the infarmalion supplicd with thrs fiing does not qualily for the exemption staled in Section 119,07(3)(i), f lorida Statutes. 1 further certify that the

information indicaled on thisfdinnual reporl or suppleigunial annual reporl is lrue angd accurate and that my signature shall have the same legal effect as if made under oath, that
I am &n officar or directar gffthe corporalion or the reficiver (n?ustec empowered 1o exocule this report as required by Chapter 607, Flarida Statules; and thal my name

appears in Biock 12 or B 13 if changod, or on g anachmght with arﬂldress‘
TR A AT U 4 e .l/..-\l.q.a- /,., .\'\111 e

Sa R h A GEEE B e O



