FILED

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

PROFIT Sk FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIRST CHOICE HOME CARES, INC.

SRRSO

F‘m'.cméﬁ’lac:c of Businoss

777§ FLAGLER DR
SUITE 1000-E
WEST PALM BEACH FL 33404

Mailing Address

777 § FLAGLER DR
SUITE {000-E
WEST PALM BEACH FL 334016161

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

_ 08/24/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
}Il e 2% 650510892 Not Applicable
Suite, Apl #, ote Suite, Apl. #, elc. i
e AR RO ' P 5. Certificate of Status Desired 0 $8.75 Addtonal
[_zﬂ l27] Fes Requirad
| GCity & State: City & State 8. Election Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution Added to Feos
2p Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
-] I ) W 29| [30] Florida Statutes Hlvee One
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81 Name
1200 S PINE ISLAND DR 82| Street Address (P.O. Box Number 1s Nat Accepiabia)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Satutes, the above-named corporation Submits this statement tor the purpese of changing its registered

office or regislated agant, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered

Gignatrs, typed or predod mame of rgaiered Aagont B e § AR cak INOTE - Registered Agent signature requred when rainstating) DATE .
KL T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tl D [ 7 orEte FRRTTS [T change  [J Addition )
HARE GOSMAN, ABRARAM D 1.2 NAME §
sweeraocress | 77T & FLAGLER DR SUITE 10008 1.3 STREET ADORESS &
CT-ST. 6 WEST PALM BEACH FL 33401 14 GIY-ST. 2P IS
e P DELETE 21 TME Eosrnan, Abraham D Changs 1] Addition | &3
i MILLER, ROBERT A 22 e 777 South Flagler Dr. Ste 1000 East
st sooness | 777 S FLAGLER DR SUIVE 1000E 23STREEVADORESS | o o "oy Beach, FL 33401
orvsrae | WEST PALM BEACH FL 33401 - paprsae | ooo Fall Beach, |
T T T oeLETE 3TTLE [Tchange [ Additien
NAMIE LEATHERS, FREDERICK R 32 NAME
st aooress | 77T 8 FLAGLER DR SUITE 1000E 3.3 STREET ADDRESS
G -1 2 WEST PALM BEACH FL 33401 3.4, CY-S1- 2P
T | 8§ [ToeLee 49 TNLE TJchange 7 Addition
NANE SCHUMANN, DENISE 4.2 NAME
sineet aooiess | TI7 S FLAGLER DR SUITE 1000E 43 STREFT ADDRESS
Cv-51- 2 WEST PALM BEACH FL 33401 LA LIfE-51- 2P
e T ] DELETE 511TME O change [ Addition
hAME 5.2 NAME
SIREET ADLAESS 5.3 STAEET ADDRESS
wesiae | 5.4 GITY-S1- 2
1L T oelevE BATIILE [J change L1 Addition
NAME .2 RAME
STREET ADDRESS 6 3 STREET ADDRESS
oIy S B4 CITY-S1- 20

| am an officer or dirgclor of the corporalion or the receiver or trustee empaowered to exesute this
eppears in Block 12 or Block 13 if changed, or pn an atiachment with an address.

714, 1 do herebiy cerlily thal fhe information supplied with this fing does hot qualify 1o the exemption staled in Section 118.07(3K)), Florida Statules. | furiner cerlify that the
information indicated on this annual reporl or supplemaental annual report is true and accurate and that my signatura shall have the same tegal effect as i made under cath, that

report as raguired by Chapter BOT, Florida Statutes; and that my name

o
ECTOR

HNO OFFICER OR DI

y3ima Phone #
0208288

1A _Secn mjlaa[w Qo S S=35



