PROFIT P
CORPORATION
ANNUAL REPORT

. 1997

DOCUMENT # J5519 )

1. Carporation Name

SPECIAL CARE HOME HEALTH, INC. :

S T

FILE NOW: FILING FEE AFTER MAY 1 1S $560.00 FILED
: m\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

3 Bandra 8. Mortham

l' -5 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

4200 NW 16TH STREET 4200 NW 16TH STREET
SUITE %00 PENTHOUSE ¢
LAUDERHILL FL 33313 LAUDERRILL FL 333135835
vs us 9. Date Incorporated of Qualified | 38, Date of Last Report
I (2/04/1987 05/01/1996
2. Principal Place of Business 2a. Maling Address # 4. FEI Number Applied For
) %) Y4000 W 167" STeeeT | 850000826 Not Appiicatia
) Suite. Apl. #, el Suite, Apt. 4, etc. . . $B.75 Additional
ng N .4 S &Ly 7eE \f’ ﬁo 5. Cenificate of Status Desired D Foe Raquired
Ciiy & Stale: | Gity & Slate 6. Elsction Campaign Financing $5.00 May Be
L. X y
e ] L AUDERKILC |, FL Trust Fund Contribution 0 Added 1o Feos
4p __ Country | Gauntry B. This corporation has liability for intangible tax under s, 192.032,
Eﬂ____ T 2] I3/ 3F 30| &4 5°4 Florida Statutes Clves [dNo
| . __® Hamasand Address of Current Roglatersd Agent 10, Name and Addreas of New Reglstered Agent
BRAUSER, GERALD B Rame
20110 BOCk WEST DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL loj Zip Code
%ﬁ’,’"’i{.}gu;;}?{f to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this stalerent for the purpose of changing its registered

oifice or regislared agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | heteby accapt the appoiniment as registored
agent Lam famiiiar with, and actept the obligations of, Section 607.0805, Florida Satutes.

SIGNATURE

N e o e nane o eoggstined ageel ane e | eppleati (NOTE Registarans Agenl sigralure requined when relnstating) DATE

CR2E034 (9/96)

T TGFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
X ceo ) T eLETE 14 TITLE [ Change 1) Additon

HAME BRAUSER, GERALD 1.2 Nawe
st aoness | 20110 BOCA WEST DR 14 STREET ADDRESS

| ooy oz | BOCARATON FL 140Y-51.2p
T ST [T DELETE 21TME “[Jonange [T Addition
Fiant: BRAUSER, BERNICE 2.2 NAME
stwittaoiiss | 20110 BOCA WEST DR 23 STREET ADDRESS

% arvsine | BOCARATONFL 2.40I1Y-51-7
LI L peLETe EERLTS T Change [ Addition
NAME 32 NAME
STHERL ADORESS 33 SIREET ADDRESS

| omvarpe | 34.CITY-5T-21P
1TLE L..J GELETE £1TILE L¥ Change T[] Addifion
HAME 4.2 NAME
STHEE | ANDRESS 4.3 STREET ADDRESS
oresee | 440A1Y-5T-2P

e T T DeLese 5.4 HILE : [Jchange T Addition
NANE 5.2 NAME
SIRFLT ADDRESS 5.3 STREET ADDRESS
LT =61 710 5.4 CITY-$1-2IP

T T - [T DELETE B.1TITLE " [change T3 Addiion
NAME 62 NAME
STHEF T ATORI S5 6.3 STREET ADDRESS

F.L."_"_Y_:ﬂ‘f’.'.‘_'k,,. S BACITY-S81-2IP
14. | do hereby cortdy that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arn an ofhcer of director of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Brack 13 fghanged.gw op an attachm ith an address.

SIGNATURE:

/702/97 G5Y- 739-34F

T Dala Daytare Prore ¥

— f
GERHLY ESRAUSER- )

OF SIGNING CFFICER O

NATURE AND TYPED OR PRINTED NAME R DIRECTOR




