FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ;5
CORPORATION
ANNUAL REPORT A
1998 S

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

121151
DELORDAN HOME CARE CENTER, INC.

(0)

Principal Place of Business

4440 FRUMVILLE ROAD

M;|||irEAddrsss

4440 FRUITVILLE ROAD

O O

SARASOTA FL 34232 SARASOTA FL 34232
BO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
. _ 10/04/1989
2. Principal Place of Business Bl. Mailing Address 4, FEI Number Applied For
2 s 2£1 65"0175166 Not Applicable
Suite, Apt. #, etc. | Suite, Apl #, etc. N ] $B.75 aaditional
o 27] 5. Centificate of Status Desired ﬂ Fes Required
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 way Be
;3] ?a] Trust Fund Contribution Addad lo Fees
Zip Courlry | 2w Country 8. This corporation owes or has paid the current year Intangible
24] 25 o 29] 30 Parsonal Property Tax due June 3. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REINICKE, STEPHANIE A., ESQUIRE 81| Name
1800 2"0 ST, 82| Street Address {P.0. Box Number is Not Acceptable)
SLATE 803
SARASOTA FL 34236 83
84[ Cily FL as‘ Zip Code

11, Purspant to the provisions ol Sachions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
affice or ragistared agout, or both, i the Siate of Flarida Such chango was authorized by the corporation's board of directors. | hereby -accept the appoiniment as registered
agent | am tamiliar with, and accept the obhhgations of, Section 607 0005, Florida Stalutes.

indicated on this annual repart or supplermen

Block 12 or Block 13 if

SIGNATURE:

SIGNATURE __ o I
Slgnalure, lygend of grifed o of regpererod aipent and (0 e appheabie (NOTE - Ragislered Agent sighature required when sainstating) DATE
12, —TTORNGERS AND DIRECTONS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE D [T petere 111mE [T Crange L Addition
NAME OLUICH, DELORES 1.2 NAME
smeeraooress | 4004 FRUIMILLE RD. 1.3 STREET ADDRESS
TY-57-2P SARASOTA FL o 14 0ITY- 5T-21P
THLE D [ briete 211TLE ‘[Tchange [ Addition
NAME OLXCH, DANIEL SR 22 NAME
smeerappress | 4004 FRUITVILLE RD. 23 STREET ADDRESS
CITY-51- 2 SARASOTA FL B 2.40TY-5T-2P
THLE T T TR 31 HILE "I Change L] Asdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 21 o 34 CITY-ST-2P
TILE [T orete 471 TITLE [T Change — LI Agdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-S1-2IP o L4TTY-ST-7P
TALE [J DELETE S1TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erv-gt-p@ | 54 CITY-S1-21P
e [F oEceTe 6.1 TITLE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP - 64 CITY-ST-20P
14. | herghy cerlity hat the information supplied wilti this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ta! annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recever of lrusteo ompowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in

CR2E034 (10/97)



