FILE NOW: FILINQ FEE AFTER MAY 1 1S $225.00
PROFIT Kﬂ'm
2 e

FLORIDA DEPARTMINT OF STATE
Sandra B Morthar

CORFPORATION
ANNUAL REPORT ot
"I - “/.‘/

1996 T

DOCUMENT # K87377

AM-PRO HEALTH CARE, INC.

Secretary of State
DIVISION OF CORPORATIONS

(3)

-I-‘\Aéihng Acldress i o
19091911 N. ANDREWS AVE

FT. LAUDERDALE FI 33311
us

Principat Place of Busnass

19091911 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311

0 O A

3. Date Incorporated or Quakhed | 3a. Dale of Last Report
1995
2. Principal Place of Business /# | 2a. Mailng Address 7 A 4. Ft! Number Applied For
2\ 57170 A PETELH ﬁt})/zﬂ 57708 HOEF f/ Wy 650116331 Not Applicabic
Suite, Apt. &, elc. | Sute, Apt # elc, _ ) $8.75 Additional
E} 16}, FL OOJQ 211 /Sf; FKOOK 5 Cerficate of Status Dasired 1 Fee Required
Cit State — Al Sty & State 6. Electon Campaign Finanicing $5.00 May Bo
5 I LA L OALE WaF e 7|
iy Auntry | I . Cauntry 8. This corporatan has hability for intangible 1ax under s 199.042,
24 3\550 { a ’I/‘_S'-ﬁ‘ ] 291 _%30 g hol U, 5: ﬁ' Flondla Statutes Yos [C]No
9. Name and Address of Current Registered Agenit o ~10. Name and Address of New Registered Agent
B1| Name
MULLIGAN, SHEILA R.
82| Street Address (P.C. Box Number is Not Acceptable)
801 S. FEDERAL HWY soof* 72/ ’
POMPANO BEACH FL. 33062 83
84, City 85| Zip Cade
FL

1. Pursuant to the provisions of Sechans 607.0607 ard 6071508, Florda Statlies, e above mamed coporanon subnils s stalemant Tor the porposs of changing its
ar registared agent, or both, in the S1e of Flanda Such changs was authonized Ly The corporation's board of deectors.
famitar with, and accept the obligations o, Section GOT.0535, Flodda Statutes

hereby accept the appontment as registered agent. | am

registered off g

CR2E034 (12/95)

SIGNATURE L L e . L . I _
Stlaitire tyoesl oo o e i ot a e baoh P F o Lot i Regeihac g Agent Sgnatan: g WA e g DaTE

12. OFFICERS {NU DIRECTORS N R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE P L OELETE | 1TILE [ Charge ] Additon

NAME MULLIGAN, SHEWLA R 12 Nk

STREET ADDRESS 801 S. FEDERAL HWY, #921 13 SIFEFT ATDRESS

CiTv-5T-2IP POMPANO BEACH FL W racrv.grze

e ] NEIE FEE; i [ Change [ Addiion

NAME MULLIGAN, MICHELE G 22NN

STREET ATIDRESS 801 S. FEDERAL HWY., 121 23 SIREET AUDRESS

CITY-ST.2¢ POMPANO BEACH FL . _ 240i0y-81-1w L

TILE [ JOELETE 3 1TINLE [] Change [ Addition

NAME 37 NAME

STREE T ADDRESS 32 SIAET ADRAESS

CITY-ST1-2/P L 34CTY-51 ZF o o

TITLE [ DELETE 41 TILF [] Crange  [] Addtion

NAME ¢ 470

STREET ADDRESS 4351RE) ADTRESS

CY-ST-2IP ) 4400TY-51-20

THLE [J GELETE 5 1 TITLE [] Cnarge [ Addition

NAME 52 NAME

STREET ADDFESS 53 SIREFT ADDRESS

CIry-s1-78 ) E40Tr-51-7P .

THLE [7 DELETE € 1 THLE [C] Change  [] Add.tior

NEME 62 hANE

STHEET ADDRESS 6 3 STREET AUDFRESS

CITY-5T-2iF B4 CY-ST- 2P

4. | do hereby certity thal the informatior supphed witrs 1is fiing is voluntarily furmished and does not Quaty for
cerlify that the information indicated on this annu repod or supplemental annual repor is true and ascurate and that niy signature shall have the same legal effect as
oath: that | am an officer or director of the coarporation or the recever o rustRo BN pEWern
appears in Block 12 ar Block 123 it chafrsd. or o y

7

A

the exernphan stated in Section 119.073)(%), Flonda Stalutes | forther

0 exgcute this repont as required by Cnaptar 607, Flodda Statutes; and that my name

if made under

AME OF S1GNING OFFICER OR DIRE

SIGNATURE: _

SIGNATURE AND TYPED gn PRINTED

115296 (55¢/ 770017

gt e g 4




