_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

COMPORATION ﬁﬁ FLOFIDA DEPARTIENT OF STATE Mar 04 1997 8:00am
g

ANNUAL REPORTY

1997 ' L ,;l’;r D|v|3|§:ccr)ef:acr:g:§c§£:zrlows S GCI'etaI'y Of State

)

1.

DOCUMENT # JB2769 (7)

EPICURE HOME CARE, INC.

A AW EEWR A

| Principal Place of Bustess Mailing Address
3200 GEQRGIA AVE 3700 GEORGIA AVE
82 §2
W PALM BCH FL 33405 W PALM BCH FL 33405-2125
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/15/1987 03/05/1996
2 Prncipal Place of Business T 28 Maliing Address 4. FEI Number Applied For
[21] 3 26| 59-2827214 Not Applicable
Saite. Apn # olc Suile, Apt. #, elc. iti
e A - - wie. ap 6. Certificate of Status Desired [:l $8°75 Additionat
2;1 Fes Required
City & State 8. Election Campaign Financing $5.00 May Be
. [E— E Trust Fund Contribution Added to Faes
| _ Country — Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25] 29 30 Florida Statules Clves CNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglatered Agent
BROOKS, EDWARD K 81| Name
:7200 GEORGIA AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
W PALM BCH FL 33405 83
841 City FL 85| 2p Code

1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508. Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its registered

oflice o registerad agent, or doth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | ar familar vib, and accepl the obligations of, Section 607 05605, Florida Stalutes.

SIGNATURE o e
Soap atare Bpprator preved aae sderedd agent v htle ¢ appkciabiy [NOTE: Regestared Agent signature 1equirst when reinslating) DATE
1z, CTTTTTTORTICERS AND DIRECTORS 19, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 72| @
T D T oELETE 19 TITLE [T Ehange L Addiion | &5
NAME BROOKS, EDWARD K. 1.2 NAME 3
swe 1 aooeess | 9700 GEORGIA AVE,, #2 - 13 $TREET ADDRESS a
oo | WESTPAIMBEACHFL 33445218 140ITY-ST- 2P &
TILLE [ oretTe 21 TILE T enange [ Addition | O ¢
HahdE 2.2 NAME
STHET BDURE S5 2.4 SYREET ADORESS
oS - 2. 44iTY-51-2F
HLE L DECETE 31T0LE _ (] Ghange  [_J Addition
KA 32 NAME
STRIET AN S5 3.3 STREET ADDRESS
| coveseae | 34 GIIY-51-2P
1L ] oevere 41T0LE [J Change T Addition
hAM: 4.2 NAME
SIRLE) ADLRESS 43 STREET ADDRESS
CiY-S1- 21k 44 01Y-$T- 1P
T . "I DELETE 51 TILE Y change ] Addition
psaL 52 NAME
SIREFT ADDHESS 5.3 STREET ACDRESS
Liry-S1- A 540ITY-ST- 2P
T [ oetee B9 TALE Ty Change L] Adition
NaME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
Cily-S1- 2 64 CiTY-$7- 200

4.7V 00 Farc by cortlity iz the informanicn supplied with this filing does nat aually for the exemption slated in Section 119.07(3)(1), Florida Staiutes. ) further certify that the

SIGNATURE: -

information indicaled on his annual report of supplemental annuat repart is irue and agcurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othcer o director of the gorporation or the receiver or trustés empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

appaars 10 Blocs Y2 or Block Ahangop oh an atjach)
&/ /57 e/ L5y

Daytime Phone #

Py



