FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION (R’
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
{ A2 Sandra B. Mortham
I Secretery of State

1 997 S i / DIVISION OF CORPORATIONS

DOCUMENT # F94000005911 (2)

1. Corporation Namae

CHOICE HOME CARE, INC.

Pricipal Place of Business Mailing Address
9628 NE 2ND AYVE P.O. BOX 021235
STEC BROCKLYN NY 112021238

MIAMI FL 33138
13

FILED
Apr 11 1997 8:00am
Secretary of State

ORI

3 i)?}e‘lgi?wled or Qualified

Saﬁﬁ? ﬂbﬂﬂeporl

2. Principal Place of Business 2a. Mailing Address 4. FEJ Numtﬁ Applied For
21 2l;l 11-3236720 Not Applicable
Suite, Apt #, ot Suite, Apl. #, ptc. iti
[ v P §. Certificate of Stalus Desired X $6.75 Additional
22] ;] Fee Required
- Caly & State | Ciy & Sete 6. Election Campaign Financing $5.00 May Be
E,A o zsl Teust Fund Contribtion Added lo Feas
Ty ___ Gountry _Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24| 2] 20| (30} Florida Statutes [JYes Elno
- 9. Name and Address of Current Registerad Agent 10. Namé and Address of New Reglstered Agent
“WOLFE, LARRY 81[ Namo
200 A JOHN KNOX RD.
B2| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6843 ?
a3
84| City FL 85| Zip Code
91, Pursuanl W 1o provisons of Scotions B07. 0607 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered
agent |am fumilar waith, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . .
0 b Igpnit O prered Adn L ohiegstered agent and titls it appicable {NOTE Registered Agart signature required when renstating} DATE.

IE3 ~TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTDC [T beLEse 1ITIE U] Change [ Addition
. LIGHTSEY, EODIE L 12N
STRFET ADDR 55 62 CRANFORD PLACE 1.3 STREET ADDRESS
N TEANECK NJ 07666

| eestar ] 14 CITY-ST-2IP
it 8D | EEEE 21TIMLE Tlchange L] Addition
" TAYLOR, SANDRA K -

SIREFT ADDAESG g?ogﬁﬁ SJ\"' :‘522 7 2.3 STREET ADDRESS

By 57 2 2. 4CITY-5T-2F

WL Vo L] DELETE 21 TITLE [Jchange [ Addition
N DEL RIO, MANUELA 22 NAME

STREET ARDIRESS :EOWBYOOXRm N;A 3.3 STREET ADDRESS

CITY-S1-210 34.CITY-SI-1P

e [T DELETE 41 TILE [Tchange T Addition
mA 4,2 NAME

STREE | RPORESS 4.3 STREE ADDRESS

By - ST 44 LTY-ST- 2P

T [T DECETE 5.1TILE [J Chage 11 Addition
s 5.2 NAME

S| ANDRLSS 5.3 STREET ADDRESS

er-srpe | SALITY-ST-2P

it 1 DELETE 61 TITLE [l Change [ Addition
HAME 6.2 NAME

SIREET ADIRESS 6.3 STREEF ADDRESS

GIy-5b- e 64 CiTY-ST-2P

1 arm an officer or directar of the corparabion ar the receiver or Trustee empowerggd
appears in Block 12 or Bioc< 13 if changed, d

14. 1 dlo hierehy coerliy that the nformation supplied win this filing does not quelify for the exemption stated in Section 119.07(3)(1),
infarmation indicaled on 1his annual report or supplemental annual report is frue and

&P ttachmenl wikan add
SIGNATURE: = <o i

Florida Statutes. I further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
Fxacute this report as required by Chapter 607, Florida Statutes; and thal my name

, gm.-.’l&\kof _3)s/at

(30533502500

Cayptire Prore

CR2E034 (9/96)




