FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K62825

PREFERRED HOMECARE ASSOCIATES, INC.

(0)

Principal Place of Business Maitng Address

A RN I

3 Datwiﬁy’:iﬁgaor Qualified 3a. Dat%/ﬁi}mt

Apphed For

85-104503

Mot Appiicahle

$8.75 additionat

5. Certficate o Status Desired ] Feo Required
ee Require

§. Election Campaign Financing
Trusl Fund Contribuaban

0O $5.00 May Be
Added to Fees

8. This comparation has liabinty for intangible tax under s 199.032,

florida Statutes 1 ves ONe

10, Name and Address of New Registered Agent B

82| Strect Address (P.O. Box Number is Not Acceplable)

P.0. BOX 754 P.O. BOX 754
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443
us us
2. Principal Place of Busingss o T 'éa? M:{i'u\g AHress i T 4. FLIN
Suite, Apt. #, etc | Suile, Apt. & elo.
City & Statc City & Stale
23 R .l ,
2ip L Country | pile] Country
24 25| sl . kﬂ
9. Name and Address ol Current Reglistered Agent
""" 81( Name
WILKINS, ELIZABETH A. ESQ.
370 W CAMINOG GARDENS BLVD
SUITE 338 1 - -
BOCA RATON FL 33432
84| City

11, Pursuant te the provisions of Sachons GO7 0502 and G715
or registered agent, or both, in the Ste of Fiondda Such o
tamilar with, and accept the obhgatons of, Seatan 6370905, Flarda Statules

SIGNATURE

R I

the abiove m{n{-&i"é_npuulnnn
e was anthirized by the corporaton’s board of drectors. Fheraby accept the appointnient as registered agant. | am

| Zip Codo

FL |

dbrmits this statement for the purpose of changing its registerec office

CR2EQ34 (12/95)

gt o fr-r?t-.-'_' . o EVE SR A 0w e J. vt e DAtk
12. ) 5AND i ctons T 173” o _ ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 17
TITLE D [] DELETE e [ Chasge [ Addtion
NAME POLICARAI, CHAHLOTTE R
SIREET AUDRESS 4334 NW 90TH AVE 13 SHTLE ADURESS
CITY-51-2IP gUNRISE FL e KTy sE AR =
Tl [ DELETE 2 1TIMLE Change ) Addtion
NAME WILKINS, DEBORAH A. 27 MAME
CTREET ADDRESS 231 NW 45TH AVE asieeer aoomess | 3601 W« Hi llsboro Rivd ¢ toe
Iy -5E- 27 DEERFIELD BE;AEH FL o 240y S1-n Loconut Creck FL 3[3?*1 = N
TITLE [ ] DELFEE 31 NINE Charge  [] Addition
NAME WH.K|NS STEVED. 3% HAME
STREL AUDRESS 231 NW 45TH AVE arsme s | Bot LY - M e be o Blué Lt ol
CiTY - §T-2P DEERFIELD BEACH FL o Hydony stz C;oc,g,n“:gf e . 33c 13X
TITLE [ DELETE 4 1TIE [ Crange 3 Addition
NAME 42 NAME
STREET ATURESS 43 SIHEF| ATDRESS
v s ap - A4CITY-51-2P
TITLE [J otk 5 1T [ Chenge  [] Additiar
NAME 52 HbbE
STHEET AJDRESS 53 SIREET ATDRESS
CITY-§T. 2P _ i 7‘_5‘_{()!]\"-5] Z2IP
TNLE [ DELETE B 1TITF [] Changs  [C] Addtan
HAME 65 MAME
STREET AZGRESS 53SIALET ADDRESS
CIY-51-212 £40HY-51- 218

14. I do hereby ce1fy that the mformation ‘auppllr v th 1

51 \ng 13 volunterily furnished and does not Qw 1a f far the (*mmphun slited in Section 1190 N3k, Florida Statutes, | further

certify that the information indicated on this annuw¥ report or supplemental annuat report is truo and accurato and that my sigriature shall have the same legal effect as it made under
oath; that | am an officer,or director of the Corparation or the receven or iuston emnpowerod to execute this report as reguired by Chapler 607, Florida Stalutes: and that my name

appears in Block 12 or

SIGNATURE:

ek 1301 changest, or on an atachment wilh an adidress

bﬁéarnﬂl‘ A /‘)/‘/k 2o €

'SIGNATURE AND 1VP'£D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

4.;5 46




