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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dm

CORPORATION Sandea B. Mortham

oo OISIOM OF COmPORATIONS Secretary of State

DOCUMENT # F94000004421 (3)

1. Corporation Name

FIRST CHOICE HOME CARES, INC.
Principal Piace of Busnoss Maiing Address ”lI"l" || Hl"l |“ II ““"' |I||| |I || |Im I|I| |l|||||||l "l III
777 § FLAGLER DR 777 S FLAGLER DR
SUTE 1000-E SUITE 1000-£
WEST PALM BEACH FL 3401 WEST PALM BEACH FL X340 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
08/24/1964
2. Principal Piace of Business 2e. Maiing Address 4, FEI Number Applied For
2t m 65-051@92 Not Applicable
Suite, Apt. #, etc. Surle, Apt. #, etc i
A e ae §. Certificate of Status Dasired O $8.75 Acdtional
rz‘ﬂ ;I Fee Roequired
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23' —2;] Trust Fund Centribution 0 Added 1o Fees
Zip Country p Country 8. Tnis corporation owes or has paid the current ysar Intangible
24 Tgi 28 ;] Personat Property Tax due June 30. [dves [No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 s m 'SLAND OR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84; City FL laj Zip Coda

1. Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agomt, or hoth, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of. Seclion 6070505, Florida Statutes.

SIGNATURE o -
Signature typed or prnted name of reglerad agent and tle o Apohc.anke (NOTE Registerad Agent signaturs required when reinstaling! DATE
12. OFfICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
e D T oeLeTe LINIE Change ] Agdition
HAME GOSMAN, ABRAHAM D 1.2 NAME
sreeranoress | 777 S FLAGLER DR SUITE 1000E 1.3 STREET ADDRESS
e P THoeLere 21 TIE 3 Changs P Adawon
NAME GOSMAN, ABRAHAM D 22 NAME Shexry Hagameister
sweeraooeess | 777 S FLAGLER DR SUITE 1000E 2asmeer sooness | 777 Se Flagler T, Suite 1000 E
CITY-ST-2IP WEST PAL“ BEAGH FL 2 ACITY-5T-2IP ¥est Palm m Fl 33401
e L 7 oeLete IATME [J change [T Agdition
HAME LEATHERS, FREDERICK R 32 NAME
smeeraooness | 777 S FLAGLER DR SUITE 1000E 33 STREET ADDRESS
CiTY-S1- 20 WEST PALM BEACH FL 33401 34 QITY-ST- 29
me L} T peLETE 1TME Ll Change L] Addition
NANE SCHUMANN, DENISE 4.2 NAME
seprappress | 777 S FLAGLER DR SUITE 1000E 43 STREET ADDRESS
CITY-ST-2IP WEST PN.M m FL 33401 A4 CITY-ST-2IP
TmE [T oeLeTe S1TILE [Jchange [T Asdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2% 54 CITY-ST- 2P
TME LI oeLETE 6.1 TIFLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP BA CITY-ST-2P

14. | hereby cerity that the information supplied with this filing doas not qualify for the examﬁtion stated in Section 119.07{3)(i). Florida Statutas. | further certify that 1he information
indicated on this annual report or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director ol the corporation or the receiver of trustee empowaered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changad, of on an allachment with an address.

SIGNATURE: _ _— ; YR nisa “, 4D - -

TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Diaty Liavtiima Prame §

CR2E034 (10/97)



