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

11. Pursuant o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, i the State of Florida. Such change was aulharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE e
Signature, Iyped ar prntad nama of registerog agenl and Iite i apphcable {NOTE. Registerad Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 T0LE [ change LT Addiition
NAME WIENER, ELLIOTT M ' 1.2 HAME
streeT aDbRess | 7777 GLADES RD. STE. 410 1.3 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 1.4 CITY -51-21P
e VSTD [T DELETE 21TME [T Change [T Agdition
KAME HOYOS, JEFFREY 2.2 NAME
street aporess | 7777 GLADES RD #410 2.3 STREET ADDAESS
CITY-ST- 7P BOCA RATON FL 2.4 CITY-ST-21P
TME VSD [T DELETE 31TILE LJ change [T Addition
NAME WEST, ALFRED G 32 NAME
stReeT aDoress | 7777 GLADES RD #410 3.3 STAEET ADDRESS
CITY-51-2P BOCA RATON FL 34, GITY -5T-21P
THTLE 7 beLeTe 41THLE Ll change  [J Addition
NAME 4.2 NAME §
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-ST-2IP
TINE [J peLere 51 TILE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-2ip §4 LITY-ST- TP
TILE ] DeLeTe 61 TITLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 8A CITY-ST-ZIP
14. | hereby certity that the infarmalion supplied with this filing does not gualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hie and thal my signature shatl have the same legal effect as if made under oath; that | am an

JRual report is true and accu
ecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

¢ empowered 1o &
an address.

indicaled on this annual reporl or supplenicnlgt™
officer or director ol the corporation or the red
Block 12 or Block 13 if changed, or on an ati

T : T O ¥ P DIIALIC Low . ak AN AN

rar._.j5svyy JEI.T =

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION i Sandra B. Mortham Mar 20 1998 &:00am
ANNUAL REPORT 8 Secrelary of State
1 998 - DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # K38756 (8)
LEVITT CARE CORPORATION
o 4 A0 0 A
Principal Place of Business Mailing Address
7177 GLADES RD. 7777 GLADES RD.
SUITE 10 SUITE 410
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/10/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21) ' 26] _ 650079482 [Not Applicable
2] Suite, Apt. #, tc. ;l Suile, Apl. #, etc. 5. Cerlificate of Status Desired O $8F';£5F!::1:Ir:?!nal
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;5—| m m Personal Property Tax due June 30. I:| Yes [JiNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstared Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. * EBfooration B Service Compan
110 NORTH MAGNOLIA STREET 82| Streat’Addrgss (P.O. Box Numbey is Not Acceplable) Y
TALLAHASSEE FL 32301 - ! Ve Stfee:
84| i 85| Zip Cooe
Taliahasace, FL |”| 3238,

CR2E034 (10/97)



