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

PROFIT
CORPOHRATION
ANNUAL REPORT

1998 S

Sandra B. Mortham

Secrclary of Slale S e Cretary Of State

DIVISION OF GORPORATIONS

POCUMENT # LF97000002692 (8)

Carporation Namic

FLAGSHIP HOME HEALTH OF THE PALM BEACHES, INC.

. OO

Principal Place of Business - Malling Addross
ONE DEVONSHIRE PLACE ONE DEVONSHIRE PLACE
SUITE 3910 SUITE 3810
BOSTON MA 02105 BOSTON MA 02102 00 MOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_____ e 05/21/1997
2. Principal Place of Business 2a. Mailing Address R 4, FEI Number Appliad For
21 4723 W, Aladfic /]vt:nvb s §O3> Gorernsts Squore Blv of __APPLIED FOR S%-23)3 0F€ | [Not Appicanto
Suite, Apt. #, etc _ Suile, Apl. #, elc. ) ) $8.75 Additional
\1"( L - - 27] SU *‘- 3QQ - ) B. Certificate of Status Desired 0 Foo Required
C"V & Stato Tily & State 6. Election Campaign Financing $5.00 May Bo
lr _B_eo(l-. FL,-' o 28]1\(\]&_@1 LAk_cj ) FL Trust Fund Coniribution D Added to Fees
Counlry A Country 8. This corporation owes or has paid the culgpfyear Intangible
-—I 33475 1__9_5@77 B J 7] B 330’ 1 ;l USA Personal Property Tax due June 30. ves [lne
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |S|.AND ROAD 82| Streel Agdress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84! Cily
FL

85 | Zip Code

1. Pursuant 1o tha provisians of Scalions 6070402 i G07 1608, { lorida Stalutes. e above-named corporation submits this statement for the purpose of changing Its ragisterod
offlice or registercd agenl, or both, in the State of Horida Such change was authorized by the corporation’s board of direclors, | hereby accept tho appointment as regisiered
agent. | am familiar with and accept the obhgations of, Scclion 607.0508, Tlorida Statutes

SIGNATURE _ . S R . e — -
Signature freed o prere it O pegetece e aal Hlledt 1] el (MOTE- Regstored Agen! tignature required when wainatatingy DATE

12, T OIS RS AND THRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL PCTD T oadE 1171 R’Ghange [T Addition

HAME SHEA Iil, FRANCIS L 12 NAME

sweerazoness | ONE DEVONSHIRE PLACE, STE 3910 £35THL 1 A0DIESS | TR (Favemer s S'}./arc. Rilvol. S-ite 3y

iy 5121 BOSTONMA ] ﬂ&?t_?‘f,ijmﬁ.m_LLAjﬁL,ﬁAmé___D___D__

TITLE - T e 21118 Change Addition

NAME DONOVAN, CHRISTOPHER J 2.2 N

smeer aooiess | 18 STATE STREET, STE 1700 223 STREET ADDRESS

OITY-51-2P BOSTONMA 2 4Cy-§1-20

TITLE (3 DELETE 31LE [ Change T aadilion

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST- 2P S - 34 €Y. S1-2IP

TIME U] peLere 41111 [T Crange  [J Adaition

NAME 42 AN

STREET ADDRESS 4.3 STREET ADDR 55

CITY-ST- 2P e 446NY- 51 29

TiTLE [T oeLETE 5ATILE LT change [ Addition

NAME 52 NMI

STREET ADORESS 5.3 SIRLET ADDRESS

CITY-5T- 2P 54 CNY-§I- 7P

TITLE - o V T D DELETE 61711E J Change E] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYRELT ADDRESS

CTY-S1.2IP - 84CITY-51- 20

dnes nat qualily for the exemption stated in Soction 119.07(3)i). Florida Statutes. { further certify that the information
fportis irup and aceurate and that my signature shalt have the same legal eflect as if made under path; that | am an
histec crapowsied o exacule this report as regqired by Chapter 607, Flonda Slatutes; and that my name appears in

14. | hareby certify that the informabon <:un|1l|od witl thi
indicated on this annaual report ar supsplemonlals 3
officer or direstar ol e corporaban or 1 LEo T
Block 12 or Biock 1311 chunged. 0

th a0 address
f\ o N ‘/ e 3 Py 2, N .

woormnacorswe | May 18 1998 8:00am

CR2E034 (10/97)



