AFTER MAY 1 IS $225.00

< FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000005911 (2)

1. Corporatan Name

CHOICE HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham
Sacretary of Stale

DIVISION GF CORPORATIONS

Principal Place of Business

P.O. BOX 021235
BROOKLYN NY 11202

A

Mailing Adcress

P.O. BOX 021235
BROOKLYN NY 11202

3. Date Incorporated or Qualified | 3a. Date of Last Rey
1171511994 0410771995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21| 9628 NE 2nd Ave. 26 11-3236720 Not Applicable

Suite, Apl. #. etc. Suite, Apt. #, etc $8.75 Additional

. 5. Centificate of Status Desired 1
@ Suite C 2_7| " l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Miami Shores, FL 28] Trust Fund Gonlribution Added 1o Fess

iIp Country - Zip Country 8. This corporation has tiabiity for intangible tax under & 182.032,
m 33138 _Z;S—I U.S.A 25] E(ﬂ Flarida Staiutes 7 Yes No
o, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

81| Name

WOLFE' LARRY B2 Street Address (P.O. Box Number is Nol Acceptabile)

200 A JOHN KNOX RD.

TALLAHASSEE FL 32303-6643 83
84] City FL lss Zip Code

["™41. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o regislerad agert, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. L am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGMNATURE __ . _ . - e . e o -
Slgndrure, typed or pr.ited name of regisiersc ager! and apphoahe MOTE Registernd Agant sgnaturé red.sired whan re nstatesyi DATE

L 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PIDG ) DELETE 110 [ Change  [3 Addition
NaME LIGHTSEY, EDDIE L 12 NAME
SIFEFT ADDRESS 62 CRANFORD PLACE 1.3 STREET ADDRESS
7Y Si-TIP TEANECK NJ 07666 140NY-5T-2P
TF sD [ DELETE 2 VTLE [J Change ] Acdition
NAME TAYLOR, SANDRA K 29 NAME
sneeranoress | 394 STATE ST., #5D 23 STREET ADDAESS
Crv-sT- 7P BROOKLYN NY 11217 24liY-S1-2°
TIE VD [ GELETE 1 11ILE [ Crange [ Addtion
HAME DEL RIO, MANUELA 32NAME
STREET ADDRFSS P O BOX 6808 N/A 3.3, STREET ADRESS

| CIY-51-2 NEW YORK NY T4CHTY-S1-2P
THLE [J DELETE 4 1NITLE [J Change  [7) Addition
RAM: 42 NAME
SIHEFT ADDRESS 43 STREET ADDRESS
Cily-§1-2 44 C1TY-51- 2P
TIILE [] DELETE 5 1TME ] Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21P 54 6ITY-§1-71
TILe (] DELETE 6 1TITLE ] Change [ Additin
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P I 640ITY-ST-1P

14. | do horaby certily that the information supplied with this filing is valuntarity furnished and

does not qualify for the exemplion staled in Section 119.07{3)(k), Fiorida Statutes. | further

certify that the infermation incicated on this annual repcrt or supplemantal annual re
oath; 1hat | am an offcer or director of the corparation or the receiver or trustee el
appears in Block 12 or Block 13 if changegh-Or Oy an attachment with an adar

SIGNATURE: _

is true and accurate ane that my signature shall have the same legal effect as if made vnder
fered 1o execute this report as required by Chapter €07, Florida Statutes: and that my name

42990 C509>15® - 2500

Baytne e ¥

CR2E034 (12/95)




