FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT ke FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3N Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # F94000005813 (0)

1. Corporalion Name

BRONX COMMUNITY HOME CARE, INC.

AR A

Prinm;ﬁi Place of Business Mailing Address
2532 BOSTON RD 2532 BOSTON RD
BRONX NY 10467-9004 BRONX NY 10467-3004
3. Date Incorporated or Qualified | 3a. Date of Last Repord
N 11/09/1994 (4/19/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 . 13-3287338 Not Appicabio
Sutte, Apt. #, elc. Suite, Apl. #, eto. 8. Cortificate of Status Desired (8] $8'75 Add_i‘ional
@ m Fae Required
- City & State City & Statle 6. Election Campaign F !nancing N $5_00 May Be
Es_—[m 2_3] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] |25] 28] 30 Florida Statutes O ves RNo
L . & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAMES, ABRAHAM 82| Streol Address (P.0. Box Number s Not AcGeptatie)
100 SANDS POINT RD #201
LONGBOAT KEY FL 34228 83
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 807.1508, Florida Statutes. the above-named corporation submils this statement Tor the purpose of chanaing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farilar with, and accept the obligations of, Section 607.0505, Fonda Statutes.

SIGNATURE _ I e e
) Signature, 1yped or printed nar e of registe-ed agent and the | apphcatils: (NOTE: Registered Agon! signaturs required when reinstating? Date
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ CP L DELETE 11T ce B Change L] Addilion
HAME SHAMES, JORDAN N ‘ 12 NAME SHAMES , JOR bAN N
SIHEE? ATDRESS 70-25 YELLOWSTONE BLVD #2M vasmeeraooeess | 54 CoLGATE ROAD
| civosize FOREST HILLS NY 11375-3165 14 CITY-51- 2P GREAT NECK  NY 11023
TILE $TD [ DELETE 2 1TiLE " [J Change  [J Addition
NAME BALINSKY, WARREN 22 NAME
STREET ADDRESS 40 CORNWALLIS RD 23 STREE| ADDRESS
IV -5T-2P SETAUKET NY 11733 24 CITY-§T-2P : .
TILE [ DELETE 3 1TITLE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ol -§T-21F 340Y-ST-2P
TILE [C] DELETE 4 1 TITLE [ Change [ Addition
KAME 42 NAME
STHEE ADDRESS 43 STREET ADDRESS
CIry-81-2P ) 44CITY-5T-2P
TITLE [ DELETE 5 1THLE _ [ Charge [ Addition
NAME 52 NAME
STREFE ADDRESS 53 STREET ADDRESS
o-srar | 54 CTY-51- 2P
TIILE 1 DELETE 6.1TITLE [] Change [ Addition
NAME 6.2 HAME
SIRLET ADDRESS 6.3 STALET ADDRESS
QTY-51-2P 64 CTY-31-2¢

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachiment with an address.

SIGNATURE: _ 2 %«-ﬁv P ﬁ‘tsfﬂff’j_{ r’-in_V/c_Pﬁa 2= §75 A oo

" 8IgMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayime Prore ¥ ¢ vy

- e " e o am . & ‘- a e P

CR2E£034 (12/95)



