R e

4

|
&

i
%
‘
i
i
4

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 . O 0 am
CORPORATION Sandra B. Mortham )
N aan Secrry <t e Secretary of State
1998 DIVISION OF CORPORATIONS
JOCUMEN J27395 9
FELT HOME CARE, INC.
Principal Place of Business Mailing Address ”""II I""ll" |I||| ll"l Il "mlm"’l“ I‘I" III"IIII'I’IH |II’
77 §. STATE RD. 7 | MWISSTATERD 7
SUNTE 14 SUITE 14
MARGATE FL 33068 MARGATE FL 30068 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
m mﬂ RO-27 12685 Not Applicable
Suite, Apt. W, elc. Suite, Apl. ¥, elc. N ) $8.75 aaditional
;;‘ §. Certificate of Status Desired H Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 MayBo
23 28 Trust Fund Gonfribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
4 m m ;J Parsonal Property Tax due June 30. Yos Cl No
4. Name and Address of Current Reglstered Agent 40. Namea and Addross of New Raglistered Agent
81
FELT, ROSELLA Name
8302 S.W. 2ND STREET 82| Street Address {P.O. Box Numbei is Not Acceptable)
MARGATYE FL 33083
83
84] City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad

office or registered agertt, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatura. yprod o prieand name oF tegeaaned agnnt and Wt apphcable (NOTE: Aegistered Agent signature required whan reirstating’ DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PD [J oELeTE 11TITLE [ crange [ Addition
NAME FELT, ROSEULA 1.2 NAME
STREET ADORESS 6302 S.W. 2ND STREET 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 14 CITY-5T-2IP
e VPA [T DELETE 21 TILE T change [ Addition
NAME MARTIN-CULET, CHRISTINE 2.2 NAME
STREET ADDRESS 6175 SOUTHGATE BLVD 2.3 STREET ADDRESS
oY - 51-2°F MARGATE FL 2 4 CITY-ST-2IP
mLE [3 [J oeLeTe 31TIE " [dchange  [J Addition
NAME PINELLY, CHARLES 32 NAME
STREET ADDRESS 2569 CARANBOLA CIRCLE I 3.3 STREET ADDRESS
eiry-51-2 COCONUT CREEK FL 34 GITY-ST-2IP
TLE [ [T DELETE 4ATIE [J Change [ Addition
NAME BUTCHER, ANN RN 4 2 NAME
STREET ADDRESS 7281 SW 18T 8T. 43 STREET ADDRESS
CITY-51-2p MARGATE FL 33068 44 CITY-51-2IP
TITLE 7 DELETE 51TNLE [Tcnange T Agdition
ME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-§1- 2P .
TLE [ oELETE 6.1TIMLE [J Change L Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St1- 2 BACITY-ST-2P

14, I hereby certily that the information supphied with this Tiling dogs not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢k od. or on an altachmont with an address q

37
cIGNATURE: T A R : A 300 975 4 94



