N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

S e
1998 R DIVISION OF CORPORATIONS

DOCUMENT # 6397;4 (8)

1, Corporation Name

ISLAND HOME CARE, INC.

A0 A

= -.mr!m-rb.,mﬁr;; N DIt W et ey IR e i ket nght o g e ez

| Principal Place of Business Mailing Address
5400 87TH 8T 1385 RIVER RIDGE DRIVE
WABASSO FL 32067 VERO BEACH FL 32063-8536
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1979
2. Principa! Place of Business 2a. Mailing Acdidress 4. FEI Mumber Applied For
2 E] £9-1983083 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. i
P = . i 5. Certificate of Status Desired O $8'75 Addttional
E 2ﬂ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zip Country | 7in Country 8. This corporation owas or has paid the current year Intangible
m ’EI 20 E] Parsonal Property Tax due June 30. Yos [No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Regisiered Agent
HMIELEWSKI, CHARLES P. B1) Name
1385 RIVER RIDGE DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
VERO BEACH FL 32083-9538
B3
B4 City FL 85| Zip Code

L3 11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
¥ office or registered agent, or both, in the Stale ol § lorida_Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep the obligations of, Section 607.0505, Florida Statutes

'E SIGNATURE

goent and tile ahle (MNQ1E: Registered Agent signature reguired when reinstaing) DATE

Sighature, typed o printed nanic ol reg stored

12, OFFICFRS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] peLETE 11TI1LE T Crange T Addition
NAME HMIELEWSKI, CHARLES P 12 NAME
seevaooeess | 1385 RIVER RIDGE DRIVE +3 STREET ADDRESS
emy-ST-2iP VERO BEACH FL 32983 14 LTY- ST 2P
e ST T DELETE 21TILE [J Change 1] Addition
NAME HMIELEWSKI, SHARON 22 NAME
smeeTaporess | 9385 RIVER RIDGE DRIVE 2.3 STREET ADDRESS
CITY-8T-21P VERO BEACH FL 32083 2 4CITY-5T-2)p
TITLE [T oreete 34 TITLE o [J Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADOIRESS
LITY-ST-2P 34 CITY-51-2P
TME T DELETE 41 TMMLE T dchange (] Addition
HAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-§1-29 44 0ITY-ST-2F
TMLE : T peLETE 51TIILE “change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-7P
TITE [T DELETE 61 TILE T change ] Addition
oo neme £:2 NAME
1" | smeeravoress .3 STREET ADDALSS
¢ | omy-st-ap 5.4 CITY-ST- 2P

14, | hereby certity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repght or supptemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corfloration or the receiverjor truslec empouﬁd 1o execute this report as raguired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 f chghged, or on an attachyynl with ary sddrosy’
R RAS T A s nC b L//Q/d?( /\7_;\,\‘??-1'717

P s

CIARATI IS, Yy

CR2E034 (10/97)



