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

PROFIT &
CORPORATION é 5

ANNUAL REPORT

Secrelary of State

S s DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F96000005070 (5)

1. Corparal on Name

COMPANION CARE SERVIGES. INC.

e B e Waihng Address | III"" Iul II”I Iml II"I Ilm "m Ilm |I|I| Ill""l" IIIII II" |||‘

7618 MIAMI DR. TE1B MIAMI DR.
MENTOR OH 44060 MENTOR OH 44060-3227
3. Date Incorporated or Qualified | 3a. Date of Last Report
N _ 10/01/1986
2. Principal Fuace of Business 2a. Malling Address 4. FEI Number Applied For
e 34-1776202 Not Applicable
Suiter, Apt #, e Suite, ApL. #, elc. o ) $8.75 Additional
E]L 27] 5. Certiticate of Status Desired O Fea Required
Coty & State | City & State 6. Election Campaign Financing $5.00 May Bs
Gﬂ ] 28]__ ' Trust Fund Contrioition C Added to Fees
| Zp ~ Country _4p Country 8. This corporation has liability for intangible tex under s 199.032,
zﬂm_ e 2SI ___________________ 25] . a ) Florida Statutes [yes [INo
_ 9. Name and Address of Current Registered Agent 10. Neme and Address ol New Reglatered Agent
MENGAY, MARIE 81| Name
15 SOPHIE AVE.LONE PINE 92| Strect Addrass (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683-7176
83
B4 City FL 85| Zip Code

11, Pursuant 1o e provis
office o regi +
agent. 1 armn f

inns of Sections BT 0502 and 607, 16508, Florida Statutes, the above-named corporation subrmits this statemnent for the purpose of changing its registered
racl agent, or both, in the State of Florida, Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered
it weth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
wle Tyt ot gt G ol ooesteted agent and 1l 4 apgsable (HOTE Registered Agent signature required whan reinstating) DATE
I ) OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T DELETE 11T1LE [ crange [ Addtion
HAME JOSEPH, MARIE E 1.2 NAME
sieeranoriss | 7511 MIAMI DR, 13 5TREET ADDRESS
oiv-si oo | MENTOR OH 44060 14 CITY-51-29
Tl 0.9 1 DELCTE 21TITLE . L Change [T Addition
HaaE ASHBA, JOHN T 2.2 KANE h
sieteaconss | 38241 LAKESHORE BLVD., #311 2.3 STREET ADDRESS
S0y §1. WILLOUGHBY OH 44094 2.4 CITY-5T-2IP
Tt DC [ pecete 31 TITLE L] Change [ Acdition
NedE WEARSTLER, TERRI AN 32 NAME
| e soonss | 7024 JACKSON ST. 33 STREET ADORESS
| orvs 2e | MENTOR OH 44060 34.CITY-ST-2IP
wIF ) [T ofLete 41 TILE CJ cnarge ™ ] Addition
WA HANES, JANICE 4.2 NAME
s anoss | 7618 MIAMI DR, 4.3 STREET ADDRESS
| cresior | MENTOR OH 44080 44 CITY- 5779
T [T oeiere 5.1 THTLE [Jchange [T Acdition
s 5.2 HAME
STREET &0k es 5.3 STREET ADDRESS
ey s e - 54 CITY-5T-2P
IR o [T DELETE BATITLE [ Change [T Adsition
HaME £.2 NAME
STREET ABDKE S - £.3 STREET ADDRESS
O SLw | 64 CITY-S1- 2P

14. | rio hereby certily that the mformation suppled wilth this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the
infarmstion wdicaled oo tbus annueal repart or s.nfjplumoma\ annual report is true and accurate and that my signature shall have the same legal effet as 1 made under gath; that
| am an offcer o direclor of the corporation or the recerver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars i Biock 17 or Block 134 udnge ar on attachm%“ an addrgsg
' AV Ao A '}l‘qf)

I 237-061€

Oate Deytime Phone #

SIGNATURE: ©A

OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

SIGNATURE ANG THPER
L

kg

firuiiouhaide Feb 10 1997 8:00am

CR2E034 (9/96)



