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

FILED

PROFIT i 7
CORPORATION p.
ANNUAL REPORT

1998 Noug

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BROADWAY HOME CARE, INC.

H80644

Principal Place of Busingss

3601 BROADWAY
WEST PALM BEACH FL 33407

(8)

IHAMRDTEREMAWRRRTONI W

) Mailing Address
3601 BROADWAY

WEST PALM BEACH FL 3347

DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principel Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21 S | $9-2822561 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. . iti
P . i 5. Cerlificate of Status Desired [ $8 75 Aaditional
E . - ,2]]__ Fee Required
City & Stato City & Srate 6. Election Campaign Financing $5.00 May Be
I?a] I £ .- N Trusl Fund Conltribution Added to Fees
Zip Counlry ) Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 i;l m Personal Property Tax due Juna 30. D ves LJNo
9. Name and Address of Eg_rlrgnqt Ee_mﬂqgjge_nt 10. Nama and Address of New Reglstarad Agent
COOMBS, DELORES MARRIAN 81| Hame
613 OLEARLAKE AVE, 82] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
: 83
84| City

FL las] Zip Code

11. Parsuani to the provisions of Sections 607 0502 and B07 1608, Florida Stalulos, the above-namad corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of flonga. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules

oflicer or director ol the corpgyation gr (he receiver
Black 12 or Block 13 if chanfjad, or

\SIGNATURE:)(_ 8

n an atlachn

wnhfan addross.

SIGNATURE e e .
Signature. typbd or grinted nare i L (NOTE: Regstared Agenl s gnature teguited whicn réinslaling} DATE
12. OF [CERS ARD DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
THILE T oeLere ERRIIT: [JChange L1 Addition
NAME COOMBS, DELORES MARRIAN 12 NAME
steet anoress | - 893 CLEARLAKE AVE. 1.3 STHEET ADDRESS
ore-sr-e | - WEST PALM BEACH FL 14 LIY-ST-29
TINE vsD B DELETE 21 TIME vabh . B change L] Addition
NAME RICHARDS, TILLMAN, JR. 22 NAME OC)W\bS, 2= \‘Iﬁi
sireeraooiess | ¢ 813 CLEAR LAKE AVE. 2 2swest aopiiss | D0 VO Povs>€ 1| oo
CiTY-§T- 2P WEST PALMBEACHFL saav-stze | adYon, OO Y Syod
TNLE AP T ] peiete 3 TILE [T Crange L] Addition
NAME COOMBS, HARDLEY ANTHONY 32 HAME
gieer aobeess | 22168 MIRROR RIDGE PL. 3.3 SYREFT ADDRESS
CiTY-ST-2IP STERLING VA ] 34.GMY-S1-2Ip
TITE T T | WEEYE 41 L "l change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-51- 2P o 44 4ITY-51-21P
TE [T DELETE 53 TTLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
OITY-SE-2P - B 5A0ITY-51-21P
TILE ] DELETE B.1TILE [J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET AUDRESS
CITY. 81 -2 5.4 CITY-51-21P
14, | hereby certily thal the information supplied wilh this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled gn this annual reporl o supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustes empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Leled il pelores C. Rchardson  6[3019% (5eDsyd-90l

CR2E034 (10/97)



