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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT o 'ﬁ*‘lz% FLORIDA DEPARTMENT OF STATE
CORPORATION ; "é\ Sandra B. Mortham
ANNUAL REPORT L 'yi Secrelary of Slale
1998 ./ DIVISION OF CORPORATIONS

DOCUMENT # K62825

PREFERRED HOMECARE ASSOCIATES, INC.

0)

Principal Place of Business Méiﬁhg hddross

P.O. BOX 754 P.O. BOX 754
DEERFIELD BEAGH FL 33443 OEERFIELD BEACH FL 33443
us us

FILED
May 12 1998 8:00am
Secretary of State

ARG MR OO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss 2a. Maling Address

21]

o8]

Sulte, Apl. ¥, elc.

27l

3. Date Incorporated or Qualified
02/02/1989
4. FEI Number Applied For
B 65-0104503 Not Applicable
Suttc. Ant 4, elc. $8.75 Additional

., Certificate of Status Desired

O

Fee Requlred

P
N
.
i
F

City & State  City & State 8. Election Campaign Financing $5.00 May Be
;;l ] 2_3]_________ Trusl Fund Contribution Added 10 Fess
Zip _ Country 4w — Country B. This corporalion owes or has paid the current year Intangible
m a8\ _2_9] o 30; Personal Properly Tax due June 30. Oves HNo
8. Name and Address of _Cu_rrfejn'lr Registered Agent 10. Mame and Address of New Registered Agent
WILKINS, ELIZABETH A. ESQ. 81| Name
1921 sw 15 ST #28 82| Street Address (P.O. Box Number is Nol Accaptable)
DEERFIELD BEACH FL 33442
83
84| City FL 85| Zip Code

T e ey 1 ety e

agent. | am familiar with, and accepl the ohigations o, Seclien 607.0505, Hlorida Statutes

SIGNATURE __

11, Pursuant to the provisions of Sechons 607 0502 and 607, 1608, Florida Statutes, ihe abova-named corporalion submils this statement for the purpose of changing its registerod
office or rogistercd agent. or balh, in the State of Flonda. Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered

{HOTL Regislercd Ageol s.gnalure requaingd wh(:n'?emslaliqg)

Signature: }y.'.;.?_i'é._fﬁ‘r.ﬂii hxruﬁglixz. e b e e i e i OATE o
12. OFEICERS AND DIRECTORS 13. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lozl
TME D T [ ceLete THTINE [ Change [ Addition g
NAME POLICARAI, CHARLOTTE 1.2 NAME §
saeeTaporess | 5811 NW 81 TERR 1.3 STAEET ACDRESS o]
OTY-S1-21P PARKLAND FL o 14C1Y-51- 2P &
TILE 5 [ DELETF ZUTILF [J change [ Adaition [©
NAME WILKINS, DEBORAH A. 22 HAME
sreeraponess | 8445 LAGORCE CT 23 STRFET ADDRESS
CHTY-ST-2P LAKEWORTH FL 2 4CITV-ST-7P ,
TmEe P oeer | BT . ; [ Change (] Addition
e WALKINS, STEVE D. o Steven D.Wilkins
sreevapoaess | 8445 LAGORCE CT 33 STHEET ADDRESS
cITY-§1- 2P LAKEWORTH FL 34, CITY-S1- 2P
TILE T oRETE 41 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§T-2IP o 44 CITY-ST- 77
e [ DELETE 51 TIILE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY-S7-2IF
TITLE - [ DELETE 6.5 TITEE [JCrange L] Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDKESS
CITY-S1-2IP §.4 CIY-5T-2IP

34, (hereby certly that Iho mformabian supplisd will hes filing docs net qualify for the exemplion stated in Scction 119.07(3)(7, Florida Stalutes. | further cerlify that the information
indicatéd on this anngial teport o supplemental annual ceport is true and accurale and that my signature shall bave the same legal effect as if made under calh; that | am an
officer or director of g carporation ar the: receiver or rustee empowered 1o execute this repon as required by Chapler 807, Florida Stalules; and thatmy

Block 12 or Block 134 changed, or on an nl\nm! with &n addr?s\ .
o Ln‘[ ﬂf. :ll IPLAML\AI}.Il/lﬂ(

me appears in

L”')?’/@?’ 5& 114177



