0 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $5

CORPORATION FLomon DL 1At May 07 1997 8:00am
ANNUAL REPORT

@ 1997
| DOCUMENT # 87665 (0)

1. Corporation Name

REDI-CARE HOME HEALTH SERVICES, INC.

ax, 4
w1

py oy Secretary of State

AR R R AR

3. Date incorporated or Qualficd 3a. Date of Last Report

07/18/1980 | 05/01/1996

Principal Place of Business Mailing Address

6315 PRESIDENTIAL CT 6315 PRESIDENTIAL CT
STE. D STE. D

FT. MYERS FL 33819 FT. MYERS FL 33918-3568

2. Principal Place of Business T 1 28, Maiting Address 4. FEI Number T Applied For
;;] H 65’0204287 Not App\icab\_(g__
Suite, Apl. #, otc. Suile Apt 4, elo. T - \ it
P - ' 8. Certificate of Statug Desired i $B 75 Addtional
29 27] Feo Required
City & State | Gy & State 8. Eleclion Campaign Financing $5.00 May Bo
m R él _____ Trust Fund Contribution O Added to Fees
Zip Country Zip | Country B. This corporalion has liability for inlangible tax under s. 199.032,
: ;ZI ;g] g} 30] Flarida Stalules X ves [Ne o
: 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent o
CROWLEY, LORINDA 81| Name
6315 PRESIDENTIAL CT B2| Strect Address (P.0. Box Nunmiber is Not Accertablo) )
SUITE D -
FT MYERS FL 33019 83
sal ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons 607 0007 and 607, 1408, Florida Slatutes, e above-namaod corporation submits his slalemont 1or the purpose of changing iLs regisieres
office or registared agenl, or bath. in the State of Flonda Such change was authorized by the corparalian's board of dweclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obitigations ol, Scclion 607.0505, Moerida Stalules

SIGNATURE __

SIgnature, typed of punted nank: of regedoersd agent aa Wie dappeatic (HETE Teaianed Aaner signa. reeied whin einsa ngy - DATE T
K2 OFFICERS AND IRLCIORS "3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
S e o' )] T ietEre 11T0LE kkcrange [T addiion | &5
. T CROWLEY, LORINDA 12 NAVE 3
. | swreer aooness | 6315 PRESIDENTIAL CT., STE. D 13 STRECT ADDRESS ]
CEY-ST-2iF FT. MYERS FL 14 CITY - 51- 2 FORT MYER3, FL 33919 &
TILE LY 1) T N BN PR T T T K tange 1] Addition O
NAME CROWLEY, MARVIN 22 N
sraeer aopaess | 14568 CROWLEY RD. 22 5TREL] AUCRESS
ervsre  |DURANDR — L.ivaw | DURAND, IN, 61024
e o 31TM | [ Change [ Addilion
NAME 37 NAME
SYREET ADDRESS 3AGTRHET ADORESS
Cmy-51-2iP 34.CI7-81-2IP
TITLE T ot 4110 U crange [T addition
NAME 4 2 NAME
STREET ADDRESS A3 STREE] ADDRESS
i | cmv-stze 44C0Y-S1- 7
” TITLE S l DEVETE I R ] Change -7 Additian
l NAME 57 hAME
STREET ADDRESS B SIREED ADDRESS
CITY-51-7P 54 (ITY-51- 7P N N )
e U e dmane T e [T T T [ ohange [T Addition
NAME 62 KAME
STREEY ADDRESS 63 STREE] ADDRESS
Iy -§7-2P - 54 CIY-81-7IP
14. 1 do heteby certify that the infarmaton supplied with this filng does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the

information indicaled on this gpnual reporl or supplemental annual repaort is rue and accurate and that my signature shall have the same legal eflect as f made under oath; thal
1 am an officer or direclor of corponition o the (eceiver of rustee empowcered to exocute this reporl as reguired by Chapler 607, Florda Statutes, and that my name
appears in Block 12 or B 3 il changed, or on ap attachmgal wih an address

by T WIM MVs”) : il S i hn A 1les 1A




