FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i D e b ot Apr 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

PQCUMENT # 87665 (0)
REDICARE HOME HEALTH SERVICES, ING.

[T

Principal Place of Business Mailing Address
6315 PRESIDENTIAL CT €315 PRESIDENTIAL CT
STE. D STE. D

FT. MYERS FL 20918 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPAGE
3. Daite Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
21 26] 650204287 Not Applicabla
Suite, Apt. #, atc Buile, Apt. ¥, etc, 5
4 P 5. Certificate of Status Deslred 0 $8.76 addtional
E{I ;p-] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Z[ ?5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;El Personal Property Tax due June 30, D Yas D No
9. Name and Addresa of Current Reglistersd Agent 10._Name and Addreas of New Registered Agent
CROWLEY, LORINDA 81| Name
6315 PRESIDENTIAL CT 82| Street Address {P.O. Box Number is Not Acceptable)
SUITED
FT MYERS FL 33010 o
B4| City FL |us| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office or registered agent, or both, in the State of Florida. Such changgo gas authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

agent. | am tamiliar with, and accept the obligations of, Section 607. . Florida Statutes.

SIGNATURE
Signaiwe. yped or printed name of tegrelerad sgent snd Lilie H applicabls. {NOTE Repistered Agent agnature roguired when reinaiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T PVD [J oecErE 1ATLE L{ Ghange ™ [_T Addition
NAME CROWLEY, LORINDA 12 NAME
sreet aponess | 8315 PRESIDENTIAL CT., STE. D 13 STREET ADDRESS
GITY-§1-2P FT. MYERS FL 14 CITY-5T- 2P
e STD L] DELETE 21 TIMLE [J change T Addition
NAME CROWLEY, MARVIN 22MAME
streer anoness | 14568 CROWLEY RD. 2.3 STREET ADDRESS
CiTY-5T1-2P DURAND IL 2.4 CITY-ST-21P
TE [ bfLere 31 TLE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CiTY-SI-2P 34_CITY-S1-20
THLE [T oeCETE 417TALE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 0TY-ST-2P
THLE 1 DELETE S1TALE [dchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P A CITY-ST- 20
TILE [T oeLeTe 6.1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 OTY-ST- 2P

14. 1 heroby cartity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration of the recelver of trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged, or on an attachmenlwith an agdress,
O Mf Cridisarigs ébg,/?? f )R - P

SIGNATUR A

N

CR2E034 (10/97)



