SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE 1
%,
CORPORATION y Sandra B fortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name L67422 (0)
CHAIR CARE PLUS, INC.
F,fll‘lclﬂal PIaCG Of BUS‘WU;;'*'** o o rd:_“{lng ;“jd“\’{;s \ ,Iluln ||I |““ |||H |‘|‘| ||||| |||‘ |‘|“ I“ll ||I|| I\|“ Ill“ I‘I‘I |I|l
% SHIRLEY V. RUGGIERI % SHIRLEY V. RUGGIERI
8100 NW 72 AVE B100 NW 72 AVE
TAMARAG FL 33321 TAMARAG FL 33321 gé, Daleul_r']-':;orporaled or Gualhed [.,,aa. Date of Last Repart 7
2. Principal Piace of Busingss T T T za, Mailng Address ' 4. FEI Namber Appiod For
21] . R 7 B 650166228 Mot Applicatiic
Suile, Apt # ¢tc Suite, Apt H.ela R
o ' : 5. Certificate of Status Dosired E_] $B 75 Add_mona!
;ﬂ 27 Fee Reguired
City & State | Ciyé& Slate: 6. Floction Campaign Financing . $5.00 may Be
;l e 73§J7 o - Trust Fund Contribution i Added 1o Fees
Zip ~_ Country L w Country 8. This corparation has labilty for intangible tax under s 189.032,
E 25| . 29| _ |ao Flarida Statutes o ves [ e
g. Name and Address of Current Registered Agent I . 10. Name and Address of New Registered Agent -
81} Name
STEWARD, SHIRLEY R. )
8100 NW 72 AVE 82| Streot Address (PO. Box Number is Not Acceptab'e)
TAMARAC FL 33321 -
|84 City FL 35‘ 7ip Code
11. Pursuant to the provisicns of Sechons 607 0502 and 607. 1508, Flunda Statates, the above-named corparahon subnils this stalement for the parpose of changing 1ts regmlera-dii
office of registared agant at both, n ne State of Fiorda Such change was authonzed Dy the carporation’s board of dwectors | haretry accept e appointment as regusterad
agent | am familiar with and accept the obhgatons of, Section 607 0505, Flonda Stalates
SIGNATURE  _ e R e ] s R ; I,
Slgiatare byge AT P getered agesd aoe e bagpt okt (HEDTE Fleyg torand Aden &gnanine reprred wh WAL DArE
—; i e - —
12. SERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ILE PC [ pecrre 11T [T crange [ Acdion | &
HAME RUGGIER], RICHARD V. 12NAME 3
saeer appaess | 8100 NW 72 AVE 19 S18FE T ADDRESS a
LTSl 2P TAMARAC FL 40T -§T-2P ; &
TIme Vb [ ] DELETE 21TILE [T cuarge L] Adduen |O
HAME RUGGIERI, RICHARD G. 22 NAME
seet aooress | 3355 SW 2 CT 2 ASTREET ADDRESS
CiTy-S1-71 DEERFIELD BEACH FL 2 4TIT 51 FF
g SD [T oeerte 3TUiLE T chage L] Adetion
NAME STEWARD, SHIRLEY R. 52 NAMF
sisceTAocress | Y100 NW 72 AVE 3 3STREEN ADDRESS
Oy -81-2P TAMARAC FL 34000V 5021 _
TE [T oetre 41 TIE [T crange [] Addtian
NAME 4 2 NAME
STHEE T ADDRESS 4 3SIKEET ADDRTSS
Cily-S7-2IP . L N | | 44Ty E1-2IP .
TITLE [ ] oeteie 517T17LE [] change L] maaton
NAME 5 2 NAME
SIREET ADDRESS 5 3STHELT ADDRESS
Cily-8I-2F ) 54CIY-ST-2IF N
TILE [T Deeete 61 TILE [T Crangz [} Addian
NAME 652 NAM:
STREET ALIDRESS 6 3STRECT ADDRESS
CITY -SI-3F . 64 CITY-51- 2P .
14. | do hercby cerify that e infonmatio pphied with thos filng is valuntardy furnishad and does not quaity for the exermption states i Secton 119 a7¢3)k), Flanda Statates |
further cerlity thal tha =formation nckeated on th s anngal epor of supplemental anaual repaort is tug and accurale and that my sigesture shall have 19 same legal effeat as it
made under sath, that | am ar oficer or director of the corporation of the recsiver o tiuslee cmpowered to exocule this repart as niguirad by Cramaer 817, Fianda Stante:s, and
that my name appaars in Booe 12 o B ack 1311 changed, or on an attachment wibh an aorress
SIGNATURE: LA Lé{;u&m@ o tadbe 994 Qe-eosy
SIGNATURE ANDTYRED §pﬂsmeu NAME OF SIGNING OFFICER OR DIRECTOR 5 oy oo S ¥
QmpLED R, S&rE AR

e 1



