FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary ol State

1997 R \m/ i DIVISION OF CORPORATIONS S GCI'etary Of Sta’te

DOCUMENT # J27395 (9)

1. Corporation Namie

FELT HOME CARE, INC.

Principa’ Piace of Hosmess Mailing Addross “II"II I"I "I" I"II ImI ||||||||| ||||| I||||I||" I}lu Im"llll llll

767 5. STATE RD. 7 SW 2ND 5T
SUMTE 14 MA FL 33068-1616
MARGATE FL 33068 us
us 3. Date incorparated or Qualified | 3a. Date of Last Report
e 08/06/1686 01/31/1996
2. Principal Flace: of Busincss 2a. Mailing Address 4. FEI Number Applied For
21| |6l 76T S State Rd. T 59-2712585 ot Appcetle
Suite, Apl ¥ etc S.uite Apt. 4, etc. it
H A R e | T e 5. Cerlficato of Status Dasved [ $8+75 Additional
22l 27| _Su'te 14 Fee Required
Crly & State _ City& Slalo ) €. Election Campaign Financing $5.00 may Bo
23 o rzsl m ﬁ R ‘:1, ﬁ f& F L . Trust Fund Contributior: || Added to Fees
- &ip __ Gountry I U Country A B. This corporation has liability for intangible tax under s. 199.032,
24] el ) 2] 3306 % [n] Browan Florida Statutes (s [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELT, ROSELLA BY) Name
6302 S.W. 2ND STREET B2| Street Address (P.O. Box Number 15 Nat Acceptable)
MARGATE FL 33063
83
84| Cry

85| Zip Code
.......... FL

1. Pursuant 10 the provisions of Sectios G07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o rogistered agent, or both, in the State of Flanda_Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as reglstersd
agient. s farnibiar vath, and aceopl the abiligations of Section 607.0505, Florida Statutes.

SIGNATURE e .
B b g e peted o anme of ey b itgens] gt it ab g heable INOTE Rogstared Agent signature required when reinslatng) DATE
12, e _(;lFT'ICFRS AND DIHEVCVIQ_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 11TIE L] Change [ Aadition
NAME FELT, ROSELLA 1.2 NAME
sineer aooness | 6302 SW. 2ND STREET 1.3 STREET ADORESS
CHTY - ST 2 MARGATE FL o 14CITY-§T-2P
THLE VPA [J DILETE 211ME [Jchange [T Addition
NAME MARTIN-CULET, CHRISTINE 22 NAME
seeeranaress | 8178 SOUTHGATE BLVD 2.3 STREET ADDRESS
orv-st-zr 1 MARGATE FL B 2 40T -S1-2P
Tt S [T cecete 31 THLE [JChenge [T Addition
HAME PINELL), CHARLES 3.2 NAME
sipeet anoness | 2589 CARANBOLA CIRCLE 3.3 STREET ADDRESS
ov-si e | COCONUT CREEK FL 34, CITY-ST- 2P
1L C [T ecere 41 TME L] Change T Addition
NAME BUTCHER, ANN RN 4.2 NAME
stecel anokess | 7281 SW 1ST 8T, 43 STREET ADDRESS
erv-sr-ar | MARGATE FL 33088 48 (T -5T-7F
ItLE T DELETE 51 TILE [ Change L] Addilion
HAME 5.2 HAME
STREET ATDRESS 53 STAEET ADDRESS
GilY-81-7 o 58 GITY-51-7IF
ThE CJocers 6.1 TITLE [Jcange L1 Adotion
NAME 6.2 NAME
SIREEL ADORESS 63 STREET ADDRESS
Ciy-st-2p - B4 CITY-ST-2IP
14, | dc hereby certify Ihal the inforrration supplied wit this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled or this annual report o sugplemcntal apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or drector of the corporalion o the receiver of tfrustee empowered (o exacuts this report as required by Chapter 607, Florida Statutes: and that my name

appears 1 Block 12 or Block 13kchanged, or an an attachment with an address. q54
et~ 1877  q78 4454

SIGNATURE: A A 7 AL 7
SIGRATIHRE AND TYPED OR PRINTED NAME OF StGNING QFFICER OR DIRECTOR Diaglitne: Phong #
DIANAA

Ry, O e oS Jan 17 1997 8:00am

CR2E034 (9/96)



