FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004421

1. Corpor: tion Name

FIRST CHOICE HOME CARES, INC.

Principal P ace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 034 ***150.00

(T

24

[25] 20]

Personal Property Tax. M Yes

777 § FLAGLER DR 777 S FLAGLER DR
SUITE 1000-E SUITE 1000-E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1994
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 65-0510692 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
utte 4 ¢ 5. Cerifcate of Status Desired O $8 75 Add.lt'onal
EE] ;‘ Fee Rexjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
23] 28] Trust Fund Contribution Added t: Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible

INo

9. Name and Adoress of Current Registered Agent

40. Name and Address of New Registercd Agent

v

C T CORPORATION SYSTEM
1200 S PINE ISLAND DR
PLANTATION FL 33324

81| Name

82

Street Address (P.O. Boy Number is Not Acceptable)

83

84[ City

Fﬂssi Zip Code

11. Pursuz nt to the provisions of Si:ctions 607.050% and 607.1508, Florida Stat te:
office ¢r registered agent, or both, in the State ¢f Florida. Such change was au
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Firida Statutes.

s, the above-named corporation submi's this staterment for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apj-cintment as registared

SIGNATUFE
Signaturs, fyped o printad N ne of registered agent and fila If ppiCable {NGT Z: Ragistered Agent signature raqi red when resstebing) BATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE CEO [ DELETE 14 TTLE CiChange L) Addition |
NAME GOSMAN, ABRAHAM D 12 NAME
sTReeT apoRess| 777 S FLAGLER DR SUME 1000E 13 STREET ADORESS
CITY-5T-2P WEST PALM BEACH FL 33401 14 CITY-ST-ZP
TITLE P P DELETE 24 TME EVP [IChange X Addition
e HAGEMEISTER, SHERRY ranve Gre§ GARDINER,
sreeranoress| 777 S FLAGLER DR SUME 1000E 2ssmeeTADDRESS | Ty ¥ R ST ‘q‘a ler "B St lconk
CITY-ST-ZiP WEST PALM BEACH FL 2 4 CITY-ST-2IP iest Pa.\m Beaci. FL 34 ol
TME T (] DELETE 31TIMLE [JChange [ Addition
NAME LEATHERS, FREDERICK R 3.2 NAME
streeTanoress| 777 S FLAGLER DR SUITE 1000E 33 STREET ADDRESS
CITY-ST.2PP WEST PALM BEACH FL 33401 34, CATY-5T-2P
TME [ [] DELETE 41TME [CJChange [ Addition
NAME SCHUMANN, DENISE 4 2NAME
sreevacoress| 777 S FLAGLER DR SUITE 1000E 43 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 44 CITY-ST-ZIP
TITLE [ DELETE 54 TLE T)Change [ Additon
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CY-5T-2P 54CITY-§T-ZIP
e J GELETE STTME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. |

indicated on this annual report ¢ r supplemental .innua
officer or director of the corpora ion or tha recei

hereb / cerlify that the informalion supplied with this filing does nat qualify fcr the exemption stated ir. Section 119.07(3)(J), Florida Statutes. t further certify that the intarmation

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;

| report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
\er or frustee empowered to oxecute this repert as recuired by Chapter 607, Florida Statutes: and that my name appears in

- 822 -55 20

-QJ"——{ - ;i }e,uj;&iokurwm
SIGNATIIRE AND TYPED |AM FFICEI OR DIRECTOR

ale Daytime Phone §

A‘?rn %2 1394

CR2E0C34 (11/98)

e — " o e . e S Al Bt At i 3 m = K =




