£
£
E
:
:
i
H
H
i

i e

Lmne omagm | wwae

3

L]

P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BRONX COMMUNITY HOME CARE, INC.

Principal Place of Businass

2532 BOSTON RD
BRONX NY 104676004

Mailing Address
2532 BOSTON RD

BRONX NY $0467-9004

AR RDAI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiad

11/09/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;J o 26_] 13‘3287338 Not Applicable

e I

Sulte, Apt. #, etc. Suite, Apl. #, etc.

$8.75 addiional

: EI e ‘2‘1'[ ,, 5. Cerlificate of Status Desired O Fee Requited
City & State | Gy & Swate 8. Election Campaign Financing $5.00 May Beo

’-2;] e “2_3]____ L Trusi Fund Contribution Added to Fees

' Zip Couniry iy Country B. This corporation owes or has paid the current year intangible

wordr v} i T mw::i Lot

;;l ;E-I 29] —5\ Personal Properly Tax due June 30. D Yes E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
SHAMES, ABRAHAM 81] Name
100 sts PO'NT RD #201 82| Streel Address (P.Q. Box Number is Mot Acceptable)
LONGBOAT KEY FL 34228
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607,002 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni, or balh, in the State of Florida Such change was authatized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.05056, Florida Slatutes.

ek e o

indicatad on

Block 12 or Block 13 il changed, or on an atlachment with an address.

T . e

P T — -

SIGNATURE R

Signahure, typed o printad narme of tg stered agonl and Wil o applcabs: (NOTL - Registered Agent sighalure requirad when feinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e CP T DeceTe AT [ Change [ Addition | £
NAME SHAMES, JORDAN N 1.2 NAME §
STREEY ADDRESS 34 COLGATE ROAD 1.3 STREET ADDRESS ]
¢imy-§1-2P GREAT NECK NY 14 GITY-§1-21P &
MLE olb [T becere 21TITLE [J change  T] Addition |<2
NAME BALINSKY, WARREN 22 NAME
STREET ADDRESS ‘:0 CORNWALLIS RD 2.3 STREET ABDAESS
CHTY - ST-2IP SETAUKET NY 11733 2.4CITY-51-2P
TITLE O oerete 41 TITE ] change (] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST- 29 34, CITY- 5T- 2P
TLE T DELETE 41 TLE [0 change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-§7-21P
TLE LJ OELETE 51TIE T thange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- TP 54 CITY-57-2iP
TILE [ oruete 17TILE [ chenge T Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDARESS
CITY-5T-2IP 54 CITY-ST-ZIP
14. | hereby cerify thal the information supplied with this filtng does nat qualify for tha exemplion stated in Saction 119.07(3)i), Fiorida Statules. | further certify thal 1he information

is annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the sams legal effect as If made under cath: that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

g e

20 % et oA B PPNy SN O P T



