FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Sacretary of Stale

1 998 DiVISION OF CORPORATIGNS S e Cretary Of State

DOCUMENT # 29527 (5)
TR RN AN RRIAW AN A

FLORIDA DEPARTMENT OF STATE

o Jan 23 1998 8:00am

1. Corperation Name

MS HOME CARE CORPORATION

Miami Beach, FL || 33540

Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MiAMI BEAGCH FL 33140 MIAMI BEACH FL 33140
DC NOT WRITE IN THIS SPACE o
3. Date Incorporated ar Qualified
08/20/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 59-2732515 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, etc. iti
= ite, Apt. #. et Sulte, Apt. #. eto 5. Cerlificate of Status Desired [ $8.75 Addional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
.2-3-| _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparatian owes or has paid the current year Intangible
;‘ E‘ EI m Personal Property Tax due June 30. OvYes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELL, ALYSON R. 81| Name  Alyson R. Osman
4300 ALTON RD 82| Street Address (P.O. Box Numbet is Not-.;ﬂ:cceptable)
MIAMI BEACH FL 33140 4300 Alton Road
83
84| City

By, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

, Florida Statutes.
Jiaf2s

11. Pursuant 1o the provisions of Sections
office or registered agent, or both, in t
agent. | am famillar with, and acceplt

SIGNATURE

Slgnaturs, typed or printed name of ragistared !zgant and tida aﬁbﬁcah\e. (MNOTE: Registersd Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [ ceLETE 1.1 TITLE ] [ JcChange [T Addition
NAME HIRT, FRED D 12 NANE
sTReeTADDRESS | 4300 ALTON ROAD 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 1.4 CITY-S7-ZIP
TITLE D [T pECETE 21T [_J Change [T Additian
NAME HENKEL, ROBERT J 2.2 NAME
sTREET ADDAESS | 4300 ALTON ROAD 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 2 4 CITY-ST-2IP )
THLE D [ DELETE 3.1 TILE [T Crange LI Addition
NAME HUDSON, LARRY 32 NAME
swReeT aDCRESS | 4300 ALTON RD 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 34, CITY-ST-2IP
TITLE ] DELETE 43TIE [ IChenge [ Addition
NAME 4,2 NAME
STREET ADARESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TIME ] DELETE 51 TITLE [ Change LT Acdition
NAME 5.2 RAME
STREET ADDAESS 53 STAEET ADDRESS
GITY-ST-2IP ) 5.4 CITY-5T- 7P o
TITLE [ _F DELETE 6.1 TITLE [ change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51- 2P 5ACITY-5T-2IP

14. | hereby certly that the intormation supplied with this iling doegs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if reade under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CQUIRED //;;\ /7 b4 (3og\ caY-24z

CR2E034 (10/97)



