FILE NOW: Fee after May 1, will be $588.75 £PPROVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT g ndea B. Mor |
1997 DIVISION OF CORPORATIONS 1997 FEB 14 A¥10: 33

SECRETARY OF STATE

-IEILING FEE Annual Aeport $100.00 + $102.75 Corporation Supplemental Fee - AR
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE FALLAHASSEE, FLORIDA

e ains corese, DOCUMENT #,96000000469

HOME CARE AMERICA - FLORIDA, L.C,

1a. Principal Place of Business Address

4800 NORTH FEDERAL HIGHWAY, STE. 200A FBOO NORTH FEDERAL HIGHWAY, S
BOCA RATON FL 33431 BOCA RATON FL 33431
If above mailing address is incorrect in any way, line through incorrect informatlon and enter carrection in Block 2a. _
2. Principal Plaae of Business 2a, Mamng Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, ofc. Suite, Apl. @, ete. 4 /F2 5/1996 FL
4.‘ El Number D Applied For
City & State City & State 65~ ok o7 é I:' Not Applicable
Zip Caountry Zp County 5. Date of Last Repon 6. Certificate of Status Dosite&
SHAS Al tronal Fer Heguined
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registersd Agent

Name

CORPORATION SERVICRE , COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number (8 Not Acceptable)

TALLAHRASSEER FI. 32301

uite, Apt. #, etc.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office of registered agen, or both, inhe State of Florida. Such change was authorized by affirmativa vote of a majority of the members. I hareby accept the appointment

&s registered agent, and accept the obligations.

DATE

SIGNATURE

(Regisiered Agenl Accepting Appointment)  {NOTE Registered Agenl signaturs requiréd when reinstating}

10. Title Managing Members/Managers Business Strae! Address City, State and Zip Cods

MGR  HOME CARE AMERICA, INC 4800 NORTH FEDERAL HIGHWAY BOCA RATON FL
MGR HOME CARE AMERICA L.C. 4800 NORTH FEDERAL HIGHWAY BOCA RATON FL
Lot | I rs——qq
AR
sRERRED. TS kRl 75
SOnOoZ20900r=s——2

~02/17/97--01 1K7--012
k203,75 w23, 75

q
"*’Kfl\dp

11_ | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} {1y, Florida Statutes. 1 further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membsr or manager of the
limited fiability company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name apgears in Biock 10, or on an

atlachment with an address. )
O3 - - J
SIGNATURE: MA’ Ll OR~O3 ?7 Ky Yo% G057
SIGNATURE AND T’\’PE’D OHVPHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date /

Daytime Phone #

INHSE10 R(12-96)



