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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Seccretary of State
DIVISION GF CORPORATIONS

1996

FILED
May 01 1996 8:00 am

DOCUMENT # J551

1. Corporation Name

(©)

SPECIAL CARE HOME HEALTH, INC.

Principa Place of Business

Secretary of State

Mai‘l‘tng Address

0 O A

4200 NW 16TH STREET 4200 NW 16TH STREET
5TH FLOOR PENTHOUSE €
LAUDERHILL FL 33313 LAUDERHILL FL 3333
USUDE L USUD 3. Date Incorporated or Qualified 3a. Date of Last Repont
- 02/04/1987 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 4200 NW 16TH Street 26| 4200 NW 16th Street 65-0000826 Not Applicable
Suite, Apt. , etc. L, Sulte Apl#,elc. 5. Certifcate of Stalus Dosred [ $8.75 aadiional
22} suite 500 .___|27] _Penthouse C Feo Roguirad
City & State __ City & Btate 6. Elaction Campaign Financing $5.00 May Bs
2 uderhill, FL_ " .- || Lauderhill, FL Trust Fund Contrioution Added to Fees
Zip Country __dp | Country 8. This corporation has liability for intangitle tax under s 192.032,
EI 33313 a U.5.4 29] 33313 30] U.S5.A Florida Statutes Kl Yes [No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81} Nameo
Gerald Brauser
YORK MANAGEMENT CORP B2| Strect Address (P.O. Box Number is Not Acceptahle)
4200 NW 18 STREET
1428 BRICKELL AVE
LAUDERHILL FL 33313 20110 Boca West Dr.
84| City 85| Zp Code
Py
Boca Raton FL 33428
11, Pursuant 1o the provisions of Soctions 807 0502 and €07.1508, Florida Statutes, the above-named corporation Submits this stalement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and ept the pEigagions of, Seclpd®s07.0505, Florida Statuites
SIGNATURE e w0 ™ o . sl ol S - e e e [
Signature, typed or printed ramo of registured aganl and bt I apphicabe ‘Q‘IL Fiagisteren Agent s-gnat.re reguaited whern renstalingd DATE
12, T T OFFICERS AND DIRECTORS i RE2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1A TIE [ Change  [7] Additin
RAME BRAUSER, GERALD 12 NaME
street aooress | 20110 BOCA WEST DR 1.3 STREET ADDRESS
DTY-S1-71F B0OCA RATON FL 14QIY-ST7
TiLE VPST [ DELETE 2 1TILE [J Change  [] Additian
NAME BHAUSER, BERNICE 22 NAME
smeeraooress | 20110 BOCA WEST DR 23 GIREET ADDRESS
OOY-ST- 7P BOCA RATON FL e Nedenysoe
TILE [C] DELETE 3 1TINE [ Change [} Addition
NAME 32 NAME
STAEET ANIDRESS 3.3 STREET ADDRESS
CITY-81-71P e e 34 CITY-ST-2IP o
TLE [C] DELETE 4 1TME [ Change  [] Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-81-71P o 44 CITY-ST- 7P
TIILE [C] DELETE 5 1TIE (O change  [] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CiY-S1-#4iF i e 54 QITY-8T-2IP
TILE [} DELETE 6 1TME [ Change 7] Addition
NAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-87- 1P B4 CITY-§T-21P

SIGNATURE: .

14. | do hereby cerlify that the informatian supplied with 1h's filing is veluntadly fumished and does not quakty for the exemption stated in Section 118.07{3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee ermpowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77777 77

CR2E034 (12/95)



