FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ik e FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State ‘ S ecretary Of State

1997 ‘,E,I!gﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # Kezéz (0))

1. Corporation Narmg

PREFERRED HOMECARE ASSOCIATES, INC.

O

—

Principai Place of Busingss

P.O. BOX 754 P.O. BOX 754
DEERFIELD BEACH FL 33443 BEERFIELD BEACH FL 334430754
us ]
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/02/1969 05/01/1096
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
2 26] 650104503 Not Appicable
[ Suite, Apl H Gt Suhte, Apt #, etc. , $8.75 Additional
22] _________ ?1] &. Cartificate of Status Dosired [ Fee Required
City & State: Cily & State B, Elaction Campaign Financing $5.00 May Be
ES] o ;;l Trust Fund Contribution ] Added to Fees
L | Couniry Zp Country 8. This corporation has habllity iong!ngible lax undar 5. 169.032,
211 25—’ —2;] ;{ﬂ Florida Stalutes ves [ No
L AA;_,_,_LL"E'_'I” and Address of Current Regleterad Agent 10, Name and Address of New Reglsterad Agent
WILKINS, ELIZABETH A. ESQ. 81] Name
370 W CAMINO GARDENS BLVD 82| Sygol Addregs. (7.0, ugber s Not Accgpighle)
SUITE 338 2 AT A R )
BOCA RATON FL 33432 8 4; @
" Reer Lredd B s
er fredd - FL

T1. Pursuant o the provisions of Seciions 6070502 and 607.1508. Florida Stalutes, the above-named corporalion BUDMAS (IS stalerent Jor the purpose of changing s registered
office o egistercd agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of ditgctors. | hereby accept the appointrment as registered
agent. | an famibar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGMATURE. _ S
T oy lw:{ii' or prnted name of regislecad agent and lite i applicable (NOTE: Regiglerad Agent signelure racuired when reinstaling} OATE
':-1—2. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oetere 11 TILE B Change™ ] Addition
NAME POLICARAI, CHARLOTTE 1.2 NAME
sTReeTADDREss | 4534 NW 90TH AVE vasmeer anoress | SREI Nw o 21 Terr
CITY-ST. 2IF SUNRISE FL ) 1A CITY-6T-21P Parklﬂ nd. FL 33pb7
TILE “1Ts [ JDRETE 21TME v 4 O change L Aadition
NAME WILKINS, DEBORAH A. 2.2 KAME :
steeer apomess | 3601 W HILLSBORO BLVD #108 2asmeetaonmess | G4HS LiGorce C+.
GIY-§1- 29 COCONUT CREEK FL saem-srze | Lakewert gL 33463
TITLE p " Deeete 31 TOLE ) W change T addition
NAME INS, STEVE D. 3.2 NAME
SIREE] ADDRESS gIGOL? Wsi'llLLSBORO BLVD #108 sssireersooness |G YYS LA Gerce CF,
| Cmy-S1-7 *QOCONUT CREEK FL 34, CAY-8Y-2IP L-c1 kﬂ boor‘ﬁ‘\ f FL 33 %3
T [ oeeTe 41TITLE [T Change ~ [ Addition
NAME 4.2 NAME
SIREET ALORESS 43 STREET ADDRESS
Gily-§1- 2P 44 CITY-ST-2p
THiLE ~ TJ DELETE 5.1 TILE 1] Change L] Addition
NAME 5.2 NAME
STHEET AUDRESS 53 $TREET ADDRESS
erv-ste | 5A4CITY-85T-2P
TimE LT oeLere 6.1 TITLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY- -2
14, |'de hereby certfy that the information supphed with this Tiling does not qualify for the exgmption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
r of the corporation g receiver Or trustee empowered to execute this repon &s required by Chapter 607, Flarida Statutes and that rmy name

Hocy 13 if changed,.or ol an gilachment with an adoresg. . . s’é
gd Mﬁﬂb’ﬁ‘*” Wi lkins 41697 523-///'7

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daia Daylima Phoe §
0343891

nfarmation indicated
1 am an officer or dire
appears in Block 12 of

SIGNATURE: "

CR2E034 (9/96)



