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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State
1996 ' e : DIVISICH OF CORPORATIONS

DOCUMENT # J27395 (9)

1. Corpuration Nivrg

FELT HOME CARE, INC.

i P -Hclwi;lisirF’Iilf.‘VE: 0-; Busingss . T -I:;iglglﬂg. Address
767 §. STATE RD. 7 €302 SW 2ND ST
SUITE 14 MARGATE FL 33068
MARGATE FL 33068 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporn
- _ S 01/20/1995
2. Prncipal Place of Busingss 2a. Maiing Acidress T 4. FEt Number Applied Far
21| I 59-2712585 Not Applicabie
Sunlc, ADL #, el | Suite Apt. ¥, etc. 5. Certiicale of Stalus Desired ® $8.75 Additional
gz[ - L i 271 Fee Required
Cty & Ciy & Slale 6. Election Campaign F‘!nancing 0 $5.00 May Be
23\ S 28 o ] Trust Fund Contribiition Added to Fees
7  Counlry __dp Gountry 8. This corporation has kabiity for intangible tax uncler s 199.032,
o) s el a] Floro Sttutes 0 Yes CINo
9. Name and Address ol Currenl Reglstered Agenl ” 10. Name and Address of New Reglstered Agent
B1| Narmeo
FELT- ROSELLA B2| Street Address {P.O. Box Number is Not Acceplable)
6302 S.W. 2ND STREET
MARGATE FL 33063 83
84| City FL [ss] Zip Code

1. Pursural 1o the proveons of Sections 07,0507 and 607. 1503, Florida Statutes, the above-named corporalion subnyts this statermnent for the purpose of changing its registered office
o regisleced agont, or both, in the State of Flonda. Such change was autharized by the corporation's board of direclors. | heraby accepl the appoiniment as registered agent. I am
farilar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUR ) . L e e
Hiagea e type 1o prote e of e woasad te 1 appl ki NI Rengistinedt AQenl sigriaties recpiredd whan renstaning? DATE
12. T T T TR IGERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I S - 1 N T3 TATHE [J Change L) Additan
Mt FELT, ROSELLA 12 NAME
S1E 1 ADDRE S 6302 S.W. 2ND STREET 13 STREET ADDRESS
Che.sl o MARGATE FL 14017y~ §1-2
.:l\lll T ) "WK”’*"’**’" T . 7E] DELETE 2 1TITLE D Change D Addition
Rt MARTIN-CULET, CHRISTINE 27 NAME
SINETT ADDRESS 6175 SOUTHGATE BLVD 23 SIREET ADORESS
Cry-g e MARGATE FL B Azeomsiar
T C]DEIETE 31101 [ Change L] Addition
hans PINELLI, CHARLES 32 NAME
SINEHE AR 55 2589 CARANBOLA CIRCLE 33 SIREEI ADDRESS
LY ST AT COCONUT CREEK FL 34CITY-S1-2P
T WWCV T e 3 DELETE 4 1TLE [] Change [ Addition
hAME: BUTCHER, ANN RN 42 NAME
SHAELT ADRESS 7281 SW 18T ST. 43 STREET ADORESS
ovsoae | MARGATEFL 33088 44 CITY- ST 2P
INT; [ DELEIE 5 17IILE [ Change  [] Addition
B 59 NAME
STRELTALDRESS § 3 STREST ADDRESS
ansrae | §4CTY-ST-2IP
THiF {T] DELETE € 1TITLE [7) Change ] Addition
Iy €2 NAME
SIRGLL AT £ 3 STREFT ALDRESS
N B4CIY-ST- 7P

14. T horeby certify that the iformalion supplied with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlity thal the nlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | ami an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

am-t;ars in Ebock 12 or Block 1 changed, or on an attachment with an address
4
SIGNATURE: - b6 GSUI9T8-4HLG

IGNJTURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR IIRECTOR T Dale i Daytime Phona ¥

CR2E034 (12/95)




