FILE NOW: FILING FEE AFTER 'MAY 118 $550.00

PROFIT
CORRORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # K38756

LEVITT CARE CORPORATION

(8)

Mailing Address

7777 GLADES RD.
SUTE 410

Principal Place of Busingss

7777 GLADES RD.
" SUITE 410
BOCA RATON FL 83434

BOCA RATON FL 334344198

FILED
Mar 14 1997 8:00am
Secretary of State

RN

22]
23]

o]

T City® Sume

W

City & State

o

Zip Country 7ip

25

§,_Name and Address of Current Reglstered Agenl

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

agent. | em familiar with, and accept the abligations of, Secton 607
SIGNATURE

2. Prncipal Place of Business | 2a, Mailing Address T 4, FEI Number Applied For
2 ! 25} _____ 65'0079482 Not Applicable
Suite, Apl. #, elc. Sule, Ayt #. ete, $8.75 additional

0

5, Cerlificate of Status Desired Fee Requirod

- - E‘Buntly R
—_— 30 —— e —_——

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribulion Added to Fees

8, This corporation has fiability for intangible tax under s. 199.032,
Fiorida Statules Oves [ne

_ﬁp’ ~ 40, Neme and Address of New Reglslered Agent
B1| Name
163 Sireot Addross (P.O. Box Number 15 Not Accepiablc)
83 T
FL le Zip Code

11, Pursuant 1o the provisians of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corpc corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change wa;lauthorq\?ed by he corporation’s board of direclors. | hereby accept ihe appointment as regislered
orida Slatutes

information indicated on this annual reporl or §
| am an afficer ar director of the corporation o!
appears in Block 12 or Block 13 if changed, o

achipnlgith an a

SIGNATURE:

— A R T i e R R rY N e o

aTve 513

iontal annaal report is true and accurale and that my signature shall have the same legal effect as if made undor oath, that

{his Tiling does not qualify for the exemption slaled in Section 119.07(3)i),
{1
river o frusied empower, d lo exccute this reporl as required by Chapter 607, Florida Statutes; and that my name
v

Bery oo slrlar . D482 -BI0D.

Slgn.aluramcdw pnntod rnme of mn Al ent andd I .Lv a}.{y ArJt T | "(?\Iitﬂl» e ﬂ?uclif;gic\;lrs'gmalum u\“q'flégw};'gn m:nsta\i'«.g) DAL
1z, OFFICLRS AND DIRECTORS B kD __ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12| @
TITLE 0] [DoueE 1.1TmE T Change 3 Addition &
NAME WIENER, ELLIOTT M 12NN 3
smeer aooeess | 1777 GLADES RD. STE. 410 13 SIHEEL ADDRE5S &
OITY-S1-21P BOCARATONFL. o 140y 512 &
TME VSTD [T oiLEE N [T Change ] Addition 1O
NAME HOYOS, JEFFREY 22 NAME
saeer aporess | T777 GLADES RD #410 235TRIE] ADIRESS
CTY-ST- 2P BOCA RATON FL - 5 aY-S1. 2 )
TE VSD T otles b BTN [T Change ] Addition
NAME WEST, ALFRED G 39 NAME
sweevaporess | 7777 GLADES RD #410 35 SIREFT ADORESS
omy-ST-2iP BOCA RATON FL B e R3aAgny-SI-ZP . ] -
TLE Ttne PRETT: [T Change [ Addition
NAME 4 T NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ) B A4 LN Y-51-2IF . ]
LE DELETE SATHLE ] Change Addilion
NAME 52 NAME
STREET ADDRESS BASTREE] ADLRESS
CITY-$1- 2P e NstTy gz
TTLE D OCLETE 61TILE mange mddilion
NAME 62 NAME
STREEY ADDRESS 63 STRELT ADDRESS
CITY-51- 217 e 64 CIY-§1-7IP
14. | do hereby gerlify thal the information supplieciwit Florida Statutes. | further certify that the




