FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION ! _ Sandra B. Mortham
ANNUAL REPORT L Secrelary ¢f State
1996 LS DIVISION OF CORPORATIONS

DOCUMENT # G86§49 (6)

1. Corporation Name

TRADITIONAL HOME CARE, INC.

Frincipal Place: of Business Mailing Address
3250 N ANODREWS AVE EXTENSION 3250 N ANDREWS AVE EXTENSION
POMPANQ BEACH FL 33064 POMPANO BEAGH FL 33064
3. Dalalzn;:ggﬁaglgcz or Qualified | Ja. Datiﬁfflbaas};%sg?
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2377550 Not Applcadie
Suite, Apt. #. elc. Suite, Apt. 4. efc. 5. Celificate of Status Desired [ $8.75 Audiional
E! ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 E{I Trust Fund Contribution &) Added to Fees
2ip Country 2ip Country 8. This corperation has liability for intangible tax under s 199.032,
24 |25] [29] [30] Florida Statutes [] Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Neme Alisa S. Duke
“MENHHAUS=BAVE-d— ‘

+ 82| Street Address (P.O. Box Number is Not Acceptabie)
MOORE-FARMER-MENIHAS=S-dRAN-PA - 3250 N. Andrews Ave. Extension
H050-CHADES-RD-SUH =400
BOCA-RATONFE-88404 . .

84| Gy Pompano Beach FL %] 33064
1. Pursuant 1o the provisigns ns 607.0502 and 607.1508 Xlorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, Statdof Florida. Sych chay hopzed by the corporation’s board of directors. | hereby a the ap| tment as registered agent. | am
familiar with, and acfept tigns of. Sectige! . i i Hifes.
SIGNATURE ' @ % (Alisa S. Duke) Lf]g’ﬁQKﬂ
.g:gm—d-ru-e lyn O printen naifw:eisliv;ggwsle’rad E;g-‘n—t and titie if anoicable {NOTE: Raisterad Agent s.gnature rquized when renstatingt LAY A -7 T bar¢e T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TME [ Change [T Addition
hAME YOUNG, RON 12 NAME
STREET ADDRESS 171 MONROE LANE 1.3 STREET ADDRESS
| oiv-stze LEXINGTON SC 14.CITY-5T-2P
niLE P [] DELETE 2 1TIE ] Change [ Addition
NAME KEIM, JOHN 22 NAME
SIREET ADDRESS 171 MONROE LANE 23 SIREET ADDRESS
CiTy-51. 20 {EXINGTON SC 24CY-ST-2P
TITLE ST S KOELETE 31TILE ST [ Change {3 Addition
NAME LATHROP, CHEYRL 32 NAME Jim Hardman
STREET ADDRESS 171 MONROE LANE SRETANESS | 171 Monroe Lane
oy s1-2Ip LEXINGTON SC 34C0TY-51-20 Lexington, S.C. 29072
TITLE ] OELETE 4 1 TIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiY-51-2IP 44CITY-8T- 7P
TILE [ DELETE 5 1INLE [J Change  [] Addition
KAME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
CITY-S1-2IP 54CITY-§T-2IP
TILE [ DELETE 6 1TILE ] Change ] Addition
NAME B 2 NAME
SIREST ADDRESS 6.2 STREET ADDRESS
CilY-ST- 2K 6.4 CITY-ST-2IP

14, 1 da hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information ingicated on this annualeport or supplgaentg] annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the coreefatish or the recelsir oy rusten empowered to execute this reporl as required by Chapler 607, Florila Statutes; and that my name

ou/16/96 (803) 957-0500

biRecTOR o Date Déytrie Prone #

CR2E034 (12/95)



