FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP'E:IF#GION ‘1_: ; "“ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 ' O O am

Sandra B. Mortham
ANNUAL REPORT

1998 IS o ComeRATIONS Secretary of State
DOCUMENT # | 67422 (0)

1. Corporation Name

CHAIR CARE PLUS, INC.

Principal Place of Business

Mailing Address

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this glatement for the purpose of changing its registered
office or registerad agont. or bath, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho obligations of, Scction 607 {505, Florida Statutes,

% SHIRLEY V. RUGGIER! % SHIRLEY V. RUQGIERI

B100 NW 72 AVE 8100 Nw 72 AVE

TAMARAC FL 33321 TAMARAC FL 3331 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
#t 04/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 1) _ 26| 65'@8822& Not Applicable
‘ Suile, Apt. #, elc. T Suila. Apt. #, elc. it
i E P 27 Vo Ap 5. Certificate of Status Desired O s'i;zsR::lj'r‘::’"al
; City & State | City & State 6. Election Campaign Financing $5.00 May Bs

| 23 28_] Trust Fund Contribution Added to Fees
: __I Zip Country _] 2p h Country 8. This corporation owes or has paid the current year Intangible
[ Y 25 . 29 30 Personal Proparty Tax due June 30. [ Yes [J No
9. Name and Addreas of Current Replstlered Agent 10. Name and Address of Now Registered Agent

* STEWARD, SHIRLEY R. o1 ‘Name
3 g‘m Nw TE‘-AVE 1 821 Street Addrass (P.O. Box Number i Not Acceptable)
'.g 83
i
& 84| City 85| Zip Code
A

SIGNATURE _ . . e
Signatura, typed o proled rame ot e m;i adgend and birle # appl cable (NGTE Hagislered Agent signature required whan relnstating) DATE
12. OFT ICLIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TIeE PC [T oFene TATME L] Cnange T Addition
NAME RUGGIER!, RICHARD V. 12 NAME
o | smertaporess 8100 NW 72 AVE 1.3 STREET ADDRESS
% | emv.sr-ze TAMARAC FL 14 CiTY-ST-2P
'i TMLE VD [T DELETE 21 TIIE [Fcrange L] Addition
] e RUGGIERI, RICHARD G. 22 NAME
| smeeTaooress | 3355 SW 2 CT 23 STREET ADDRESS
& | cmy-sr.zp DEERFIELD BEACH FL 24T -5T-2P .
i | Tme 5D L DeLeTE 3HTILE [ change LT Addition
1o | e STEWARD, SHIRLEY R. 32 NAME
i | smeevanoress | 8100 NW 72 AVE 33 STREET ADDRESS
f o512 TAMARAC FL 14.CY-81-2P
;| me 7 peLete 41 TITLE [T change [ Addition
1o e 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
< | cv-st-2ie 44 CITY- 5T-2P
i [ me [ peceTe 511ITLE [J change [ Addition
1 [ we 5.2 NAME
. | STREET ADDRESS 5.3 STHFET ADDRESS
T |_ciy-sT-2I 5.4 CITY -5T-Z1P
T 1me T pecete 61TIILE [T change  TJ Acdition
Zof wae 6.2 NaME
| smeer avoress 6.3 STREET ADDRESS
Z eIY-S1-2 A CITY-ST-2IP

14. | heraby certify that tho informalion supplied with this filng docs nol quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cerliy that the infermation
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tho receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment withjan address.
SIGNATURE: 4/ {9 95‘!“&12; 6030

CR2E034 (10/97)



