FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate e | l l'.:." D
1998 DIVISION OF CORPORATIONS g N o
DOCUMENT # 717957 98 MAY 29 PM12: 01
1. Corporation Name
GOLD COAST HOME HEALTH SERVICES, INC. SECHETARY UF STATE
TALLARASSEE, FLORIDA
Principal Plaoe ol Business Maiing Address
P.O. Box 51668 P.0O. Box 51668 S T
Lighthouse, Florida 33074 Lighthouse, Florida 33074 - bate Incorperaled or Lualilie
19 uae. g ! January 27, 1970
4. FEI Number Appliad For
59-1290605 Not Applicable
2. Prncipal Place of Business 28 Maling Address §. Certificate of Stalus Dasired (| $8.75 addttional
Fil ?6-] Fog Required
Sulle. Apt. ¥, lc Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
22 ;7—| Trust Fund Contribution Added 1o Fees
Cily & Siate City & Stale 7. Is this nonprofit corporation a homaownes, association?
|2 28] Yes Na
Zp Country Zip Country 0. This corporalion owes or bas paid the current year Intangible
24 EI ;;] ?(ﬂ Parsonat Property Tax cue June30. [ vws  DIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
Richard D. Schultz, M.D, 82| Strael Address (PO, Box Number is Not Acceplable)
41 Bay Colony Drive
Fort Lauderdale, Florida 33308 &
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 617 0602 and 617 1508, Flonda Stalutes, the above-namsd corperalion submits this stalement for the purpose of changing its registered
office or fegistered agent, or bolh. in the Stale ol Florida Such changs was authorized by the corperation’s board of direclors. | hareby accept the appointment as fepisiered

agenl | am famihar with, and accopl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgratire typed o printed Lan-e 0f regisiened Byenl and tile |l applicabip (NOTE Aogistered Agent signalure requied wier reinstalingl DATE
12, OFFIGERS AND DIRECTORS 13, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dir./Pres./Treas. T DELETE ITmE TDDE‘Dqu'BEmmm‘
NAME Richard D, Schultz 1.2 NAME -06/05798--01049--001
swmecrapreess | 41 Bay Colony Drive 1.3 STREET ADDRESS ekl 25 webl, 25
CIY-ST- 7P Fort Lauderdale, FL 33308 14 CITY-ST-2IP
ke Dir./Sec. [T DELETE 21 TILE O change T Adaition
NAME Angilee D. Schultz 27 NAME
seeet a0press { 41 Bay Colony Drive 23 STREET ADDRESS
Cily-§1-2IP Fort Lauderdale, FL 33308 2 4CITY.ST-7IP )
Te Dir./vp CELETE 3110E Dir. T Change— JRJ Addilion
NAME Kathy Oh 32 NAME Mary Fay Verville
strectappress E 7717 NW 25th Street aastrerT aporess | 2530 NW 112th Avenue
ov-st2¢ | Fort Lauderdale, Florida saonv.stze |Coral Springs, Florida 33065
e [ DELETE 41T0LE O change T Aadilion
N 4 2 NAME
STREE ADDRESS 43 STREET ADDRESS
CiTy-51- 2P 44 LITY. ST- 2P
TinE 7 DELETE 51 TTLE O change T Addition
NAME 52 RAWE
STREET ADDRESS 53 STREET ADDRESS
CITy-51. 2 54 CITY- 57- 74P
e [T ofLETe 61TITLE | I
NAME 62 NAME
STREET ADORLSS 6 3 STREET ADDRESS
CITY-87-2IP G4CITY-51-2IF
14. ( hereby certfy that the information supphed wilh this filing does not quality for the exemption stated in Sechion 119.07(3X1), Floriga Stalutes. | furthar centily that THE- TR Tof mation

indicaled pn this annual report or suppicmentat annua’ reporl s true and accurale and fhal my signature shall have the same legal eflect as if made under oalh; that | am an
oflicer or director of Ine corporalion or the recewer or truslee empowered Lo execute this report 8s required by Chapter 617, Flotida Statutes: and that My name Bppears in

Block 12 or Block 131 changed or on an altachment with an agdress.

SIGNATURE: __ﬂ v/
Angilée D. Schultz, Secret

slzsas

Dayime Fhane #

CRIEO7 (NN



