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

e | Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # J5§5190 (9)

1. Corporation Name

SPECIAL CARE HOME HEALTH, INC.

UNERUEEORH SN AR

Piincipal Place of Business Mailing Address
4200 MW 16TH STREET 4200 NW 16TH ST.
SUITE 500 500
LAUDERHILL FL 33313 LAUDERHILL FL 33313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
02/04/1987
2. Principal Place of Businoss A 28, Mailing Address P 4. FEI Number Applied For
1 E o -
m 6’200 N /G Y zs] Yr e A g 65-0000826 Net Applicable
Suile, Apt. #. elc. Suilg, Apl. #, gtc. . . $8.75 Additional
E] ﬁ/b fh P A." ;7—] /Qn/ cLFe. ﬂ 6. Cetificate of Status Desired [ Fee Raquired
City & State — City & State — 6. Election Campaign Financing $5. ay Be
2—31 A&U a&’/ﬁ )// l/:’/éfi/‘l ;E] A &z e e ’4 4 /'/0///4 Trust Fund Contribution 0 Apdad to Fees
Zp Counjry Z.? Country 8. This corporation owes ar has paid the currepyear Intangibie
24 333/ 3 EI Afw*'/ ?91 33/3 m Lk Personal Property Tax due June 30. Yos [1No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUSER, GERALD Te ey 4. Lickel
20110 BOCA WEST DR. 82| Staet Address (P.O. Fox Nu?er is ﬂc&_@coepﬁable)
BOCA RATON FL 33428 & ge A T

8 '/?,; thoese /A

N Lovct dy/ FL || 8575

w02 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
Aalc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep) the appointment as registered

ohligations ?1. Section 607.0505, Florida Stalutes. 7 / ’
v et 7

11. Pursuant to tho provisions o4
office or ragisterod agg g,
agent. | am famihar f

SIGNATURE

Sl‘.uml;l': g ol tegesternd Bl AN Rte o (HOTL Angistored Agent signature required when reinsiabing) DATE
2. y WTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FTE (7 DELETE V1TILE T Grange L] Addition
NAME SER, GERALD 1.2 NAME
streerappress | 20110 BOCA WEST DR + 3 STREET AQDRESS
CITY-SI- 2P BOCA RATON FL +ALITY-ST-2IP
e VPST CT DECETE 21TIMLE [T change ] addition
NAME BRAUSER, BERNICE 22 NAME
seeeTanpress | 20190 BOCA WEST DR 23 $TREET ADDRESS
CITy-§T- 2P BOCA RATON FL 2 4CITY-5T-ZP
TME T DELETE I1TTLE [T change T Addition
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-2IP
TItE T DELETE 41 TMTLE [T change  [] Addition
NAME 4. ZNAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-S1-21P
TILE I DELERE 5.1 TITLE [JChange 1] Audilion
NAME 5.2 NAME '
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B 5.4 CITY-ST-71P
TILE [T peLeTe E1TIILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IF 64 GITY-5T-2IP

14, | hereby certify that the information suppliod with this fiitng dooes not quality for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or tha receivgl or trustes empowered to execule this report as required by Chapter 807, Flonida Statutes; and thal my name appeoars in
Block 12 or Block 13 i chanped. or opehn atta ot wilh an agtdress

QICNATIIDE. Yf o/ /graqsex_ %ﬁég FT - 730-2s0

CR2E034 (10/97)



