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

May 07 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrcs);zc:;ac’;::rz‘::norﬂs S C Cret aI'y O f State

CORPORATION

DOCUMENT # K87377 (3)

1. Corporalion Nama

AM-PRO HEALTH CARE. INC.

0 O A M

Principal Flace of Businass Mailing Address
5170 NORTH FEDERAL HWY 5170 N. FEDERAL HWY
$8T FLOOR 18T FLOOR :
FT. LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 , DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
— 05/11/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e ]2d] 650119331 Nol Applicable
Suite, Apl. ¥, alc. Suilo, Apt. ¥, 8tc, o ] 33_75 Additional
22 27.1 6. Cortificate of Status Desired O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
E ——— 25—] Trusl Fund Contribution Added to Fees
Zip __ Courry | op Country 8. This corporation owes ar has paid the current year Intangible
24 251 _3_91__ 'ﬂ Personal Property Tax dus June 30. Yes  [JNo
9. Name and Address ql'g:q_rr_a_r__v_t_ngg!!teld_ Agent 10. Name and Address of New Registerad Agent
MULLIGAN, SHEILA R, 811 Name
. B2| Strgen Adglrpas (P ). Rav Mimb - i Not Accantghie)
POMPANG-BEAGH-FL-33062 ‘ i .
A0 R Fedeml) Wy, 83
I3 LDJ.\('\CWD»-QK Vv 3z30: 84| City FL lasl Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ el S
Signatara typread ox preertiad nien e O fegisterad 80001 Bod Bille i 8] i atie (NOTE - Registered Agertt signature raquired when reinstating} DATE
12. OFFIGERS AND DIRT CTORS ] 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P T peLeTe 1.1 TTLE I change [ Addition
NAME MULLIGAN, SHEILA R 1.2 NAME
swepnaoress | 801 S, FEDERAL HWY, #921 [ 1.3 steer anpagss
CrTY-5T-2P POMPANO BEACH FL . 14.CITY-5T-2p
TLE 5 B DELETE 23TIE Tl Change T Addition
NAME MULLIGAN, MICHELE G 2.2 NAME
seev aooress | B01 S, FEDERAL HWY., 121 2.3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 2 4CATY-5T.2P
TE T DEcETE 31 THLE [T cnange [ Acditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-SI-7IP ] 34 GITY-ST-2P
TilLE ) -7 7 DELETE 41 TiE LT Change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
UnE { ] DELFIE 51 TIME Ll cmange [ Aadition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CATY-SI-7IP o SACITY-51.21P
TME [T preete 61 THLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-ST- 2P £4 CITY-ST-21P

14, | hereby certify that the information supplied with ths filing doos not qualify for the exem'gtion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director af the corparaton or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 1 changed, S5 il fﬁ?ﬂ @ﬁ/////M </ %@‘?g 751}4'7 a7

SIGNATU RE . G OFFICER OA ORECTOR Dadine Flene § OMVMASS

CR2EC34 (10/97)



