FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA REPARTMENT OF STATE
Sand-a B Martham
Secrelary of State
[HVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name:

Principal Place of Bu,mbsq

4300 M. FEDERAL HIGHWAY
SECOND FLOOR
FT. LAUDERDALE FL 33208

2. Principal Place of Busingss
Suite, Apt. #, etc
22

City & State

ml

)

Zip Cour |try-
2s]

H25803
MOBILECARE HOME HEALTH,

INC.

LESTRANGE, NILE R
4800 N FEDERAL HWY
SUITE 200

FT. LAUDERDALE FL 33308

9. Name and Address of Current Registered Agent ~ ~

(8)

Mg Adddress

4800 N. FEDERAL HIGHWAY
SECOND FLOOR
FT. LAUDERDALE FL 33308

N A

. Date Incorporated or Qualified

10/17/1984

lSa. Dale of Last Repaort

~ 07/07/1995

2a. Mailrg Address ‘4, FETNumber Anpl
2] 592464736 et Agpiaic
S ¢ ot
__, Sute Apt # et 5. Cerilicate of Status Desired [l $8 75 Additional
27J Fee Hequnred
| Gy & St 6. [lection Campaign Financng) O $5 00 May Be
gal Trm' Fmd Conmbutnom _Added to Fees
| .iwp . Country 8. This comorahun ha; Ilahlllly fur ntcmg ble tax under s 1QG 0z2.
29| 30| Florda Statutes [ ves [INo
N 10, Name and Address of New Registered Agent ]

81 Name

(82| Streat Address .07 Bax NUmber is Nol Azcepiatis)

i

rn City FL 85 | Zip Code

11, Pursuant to 1he provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above -naned corporation sutinits tiis statement for the purpose of changing its registerad olice
or registered agent, or bath, in the State of Florida Sach charnge was authorized by the corporabon’s board of directors | heveby accepl the applintment as registered agent. | am:
famitiar with, ancl accept the ablgaticns of, Section BO7 0505, Forida Statutes

CR2E034 (12/95)

cemfy that hﬂ |r|formatlon m(lncated on (|h‘% arnua rcpud Qar Supg

ror trust ue eu‘ powered o exaculs this roport a

SIGNATURE _ . . e e
Styraators, typsiad aar prit ettt GF faveiterad Al d f bt b a|>|m arie NOE 4-\ a hared Ades 1! S rdt i e b dEaT CATE

12. QFFICERS AND CIRECIORS i 13, ADDITIONS CHANGES 10 OF FICE RS AND DIF: GHOHMS N 12
TIIE PD o famie [ Change  [[] Aodition
NAME LESTRANGE, NILE R. 17 hanE
sweetsoress | 4600 N. FEDERAL HWY. 1 3STHEL ADSHESS
Gy -S1-2IP FT. LAUDERDALE FL o Meomesewe | i y -
TILE "1] [ bitelt 21T £ Change ] Addim
NAME LENAR, ROBERT 22 hAME
sweeranoress | 2480 N.E. 23RD ST. 23 STREET ADCRESS
CITy-ST-2IP PDMPANO BEAGH FL L T IrR o LA -t S - e
TILE HRU R ERRIITS [) Charge  [[] Adddwon
NAME 32 MM
STREET ADDRESS 33 STHLEI AGTRESS

| COY-STZF v L R AT T e e e e et o]
TTLE [C] DELETE 41T [ Change [ Additi
NAME 42 NaME
SIREET ADDRESS 43 SIREFT ADDAE 5%
oy -s1-21 o 44010y S1 7 o .
THLE [J DELETE 1 TTLF [ Change €] Additiar:
HAME 52 HAME
STAEET ADDRESS 5 3 STREET ADDRESS
CITY-51-2p o B - R BACTY S o o
ILE [Jorisie 6 11I1E [ Crange  [] Add won
KNAME £ 2 Mok
STREET ANDRESS HASIRLHT ADDRESS
ore-st-pe | gy st e |
14. 1 da herehy cerlity that the informatan supplied with thie fing is voluntarily furrishesd and does not quakty for the exermption stated in Sochon 119 .07 (@ik), Flonda Statutes. | furthe

wental annual report is true and accurate and that my sgnature shall have the sanie legal effect as i made undler
s recpared by Chapter 607, Flonda Statutes; and that oy name

Lyt Prace &




