FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 | Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 717957 (5)

orporation Name

GOLD COAST HOME HEALTH SERVICES, INC.

% RICHARD D SCHULTZ PRESIDENT % RICHARD D SCHULTZ PRESIDENT
911 E. ATLANTIC BLVD.. #200 911 €. ATLANTIC BLVD.. #200
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1970 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1200605 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
2| ;ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 E‘ Trust Fund Contribution o Added to Fees
ap Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
[24] |25] [20] 30] Florida Statutes O ves [INo
9. Name and Address of Curren” Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
SCHULTZ, RICHARD D., M.D. 82] Strest Address .0. Box Number s Not Acceptable)
41 BAY COLONY DRIVE
FT. LAUDERDALE FL 33308 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgations of, Sectun 617.0503, Florida Statutes.

SIGNATURE

L Signature. typed or printed name of regrstarad agent and titke ¥ apphcable INOTE Ragisterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PTD [IDELETE 1A TILE [JChange [ Addition
Nk SCHULTZRICHARD D 12NAME
sireer aooress | 41 BAY COLONY DRIVE 1.3 STAEET ADDRESS

| orv-st-ze | FT. LAUDERDALE Fl o 14 CITY-57-21P
TITLE SD [CIDELETE 21 7ML Clchange T Addition
NAME SCHULTZ,ANGILEE D 22 haME
streer anoress | 49 BAY COLONY DRIVE 2 3STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 2 4CITY-51-2IF
THLE VD [CDELETE A1 TITLE {JChange [ Addition
Nav: WETTRICH, ERNEST T., JR. 1.2 NAME
streeT ADDRESS | 54571 N. E. 21ST TERRACE 1.3 STREET ADDRESS
LY -5T-2iP FORT LAUDERDALE FL 34.CITY-ST-2P
Tl [CIDELETE 41 YITLE Cchange [ Addition
KAME 4, ZHAME
STREFT ADORESS 4.3 STREET ADDRESS
CITy-51-21P 44 CY-ST-2IP
TILE [JDELETE 5.3 TITLE [change ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54CITY-5T-2p
TITLE [CJDELETE 61TIILE [Qchange [ Addition
NAME 62 NAME
STHEE! AUDRESS 63 STREET ADDRESS
GITY-S1-ZIP 64 CiTY-8T- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mada under
oath; that | am an efficer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, g on an attachment with an address.
12 Una 1996 (305)322-08%0
ﬂ o Date - Deytime Prona ¥

SIGNATURE:

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

CR2E037 (12/95)




