CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  F95000000772 (2)

PERSONACARE OF POMPANO WEST, INC.

Frincipal Place of Business

AN

400 NORTHRIDGE ROAD. STE 400 400 NORTHRIDGE ROAD. STE #00
ATLANTA GA 30350 ATLANTA GA 20350
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. trnopal Place of Busingess 2a. Mailng Address 4. FEINumber  [p S —~ 0./79" ??qu) Appiied For
31 |l NOTAPPLICABLE— Not Applicable
- Sute, Apl. #, et | Suite, Apl.#, etc B. Centificate of Status Desirad O $B.75 Acditional
e 17 Fee Required
| Gy & Srate | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addod to Faos
G _ Counlry _Ip | Country 8. This corporation has kabilty igeintangible tax under s 199.032,
24| 25| 29| 30] Florida Statutes es [INo
B " '9.'Mame and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
81| Name
THE PRENT'CE-HAU. CORPORAHON SYSTEM, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105 -
TALLAHASSEE FL 32301
84] Ciy FL 85| Zp Code

farninar wth, and accepl the obligations of, Sechon B07.0505, Florida Statules

11. Pursuant ta the provisions of Scofions 607,0502 and 607.1508, Florida Statutes, The abave named corporalion suornits this statement for the purpose of changing s registered office
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am

SHGNATURE . o il e ——
| Sl yata Tyl on el e o tevead ag»‘;_ﬂ and bities i gpphoat i MOTE Aogistered Agart sgnature randirad when reinstating) DATE ﬁ
12, - CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e PD ] DELETE T1TLE [¥ohangs  [J Additon | =
HAME BARDIS, JOHN A 12 NAME p:
SIKELT ADDRESS 400 NORTHRIDGE ROAD, STE 400 1.3 STREET ADDRESS g
ore-sl-ae ) ATLANTAGA L 14CY-S1-7P i
Nite vSD [ OELETE 2.1 I V/T/D [Fthange [ Addition | O
N MYLL, DONALD R 22 A
SIREE] ADAESS 400 NORTHRIDGE RQAD, STE 400 23 STREET ADDRESS
ov-sioe ) ATIANTAGA. 24CHTY-ST-2P
AILE v [[] DELETE 31TILE ~[[] Change [ Addition
Nt CAYCE, LAURA E 12w
SIREE T ADURESS 400 NORTHRIDGE ROAD, STE 400 33 STHEET ADDRESS
| ey 1A ATIANTAGA. 34CY-51-2P
ni v Igtaee 4 1TNLE [J Change [ Additicn
HisF LORD, TODD 4.2 NANE
SIKEF T ADDRESS 400 NORTHRIDGE ROAD, STE 400 4.3 STREET ADDRESS
povsize 1 ATLANTAGA a4cy-51-2P
1L AS [ DELETE 5 1HILE \[/.5 iAChange ] Addilion
nebt GLENN, JONATHAN H 52NAME
SIHEFT AODRESS 400 NORTHRIDGE ROQAD, STE 400 53 STREET AUGRESS
Cly-s A ATLANTAGA 54 CITY-5T-2Ip
TiLr D &BELEIE 6 1TITLE [ Change  [] Addition
e HACKETT, PATRICK T s2NE
SIHEH 1 ANDALSS 486 LEXINGTON AVENUE 10TH FLOOR 63 STREET ADDRESS
CV-SI-2R NEW YORK NY B4CHY-51-7P

oath, that 1 am an ¢fficer or director of the ¢
appears in Blook 12 or Biock 13 if ¢hang

‘O'r n an attachrpent wi
SIGNATURE: W f

ddress.

14. 1 do nerety certify that the informaton sdappliod witih 1hs fling is voluntarly furmished and 0oes not quaiy for The exemption stated in Section 119 073k, Florda Statres. 1 further
certity thal the information indicated on this angual report or supplernental annual repor 18 true and accurate and that my signaturg shall have the same

woration or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
an

5161 A MIRE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

legal effect as if made under

R

é}a!e

Ciaime Phone ¥



