FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAM
Sandra B. Mortham
Sacretary of Stata
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Namo

HOME CARE MEDICAL SERVICES, INC.

(5)

Principat Place of Business

5062 HATUS RD
SUNRISE FL 33351

2. Prncipal Flace of busineas

Suite A;;T#. ol

22

Cily & State
[
23

2ip

M

@ Narme and Address of Gireni Fogisirod Agent

25)

CATALDI, ANTHONY
10671 NW 47TH COURT

CORAL SPRINGS FL 33076

11, Pursuant 1o the provisians ol Secto

S £

Courtry

Mailing Address
5062 HIATUS RD
SUNRISE FL 33351

FILED
Apr 09 1998 8:00am
Secretary of State

ARURIEY BTN HNR B

DO NOT WHITF IN THIS SPACE

“2a. Muiling Address
o
Suile, Apt. #, ele.

_ {lale Incorporaled or Qualified

1041984

4. FLI Number
. 592458102

5. Cortilicate of Slatus Desired [l

Jrptedior
- Not Applicatile:
$B.75 Acditional

feo Required

City & State
28]

6. Eloction Campaign Financing

- $5.00 May Be

Trust Fund Conlribation Added to Fees

B 21 B ﬁ(ilounl'ry

B. 1his corporation owes or has paid tho current year ntangibie

~10. Name and Address of New Registered Agent

m Yos

Personal Property Tax due JLﬂC 30 El No )

82| Street Addross (F.0. Box Number is Not Acceptable)

agent. | am familiar with, and accept Ihe obligations of, Section BO7.0605, T lorida Stalutes.

81| Name
83 o
84 City

e B O -
607 0L02 oo GO7 1508, Floricla Statules, the above-namod corporation submits this slatement for the purpose of chatgang (s reg '
office: or registered agenl, or both, in the State of Donda. Such chango wes authorized by the corporation's board ol drectors. | hereby accept the appointnicit as regish 10

f’lp Coda

R

i3 roingtatng) 1ATE -
- ——— . . - r\..
ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
D Changr D Addition .O-

3

w

o

e e T 't &
T thange [ addivan | O

SIGNATURE ____ . . . ] L
SigRalat-. Iy B prtde Gt o ggetornds agpnl gt e b pppa bl TNOTE T tered Agent s e ru

12. - OFFICT RS AND DIRLCTORS 13, -

TiiLe ™ I N TIG N EEEIT

NAME CATALDI, ANTHONY 12 hAME

sireer anoress | 10671 NW 47TH CT 15 STHEE | BDORESS

CITY -§T-21P CORAL SPRINGS FL 7 14 COY-§1- 21

TITLE D T o mﬁ?h ) 21TIILF o

NAME CATALDI, ANTHONY, JR. 22 NAME

sweer anoness | 13121 NW 11TH DRIVE 35 STHEFT ADDRESS

ity -§1-21p SUNRISE FL - e ‘ 3 4LY-51-2IF

TILE [CJoieTe PEROIT

NAME 3.7 NAME

STREET ADDRESS 33 SIREET ADDRTSS

LIty -St-2p S sonrstze |

MLE " IEN PRI

NAME 4 2Nl

STREET ADDRISS
Ciry.- 51-218

TILE

NAME

STREET ADLRESS
CiTY-51-2¢

TITLE

NAME

STREET ADDRESS
CiTy-SF- 2P

18, | heraby corily i 1o Mo nation supphed witn s g does ool qually for the exemption siated in Section $19.07(3)(0), Florida Stalufes. | furller corlify tal the infarmntion
indhcated on this annual reper or supplemental annual report s lrue and accurate and thal my signature shall have the same legal cifect as il made under cath; thal | anan
eceiver or trustoe empowered 1o execulc this report as required by Chapter 607, Florida Statutes: and that iy nanie: appoars in

ge
; e et i

officer or direcior of the corporation or he
Block 12 or Block 13 il char

Ik A TIIFSME™,

A3 STREET ADDRESS
| AALAY-ST- 2

T T T derange T v

Tt T o D”Char@f"ﬁ hm hf]lf‘lifll\

510
52 NAME

53 STHLET ADDHLSS
BACITY-§1- AP
£1100LE

62 NAME

I B AT

[T DtteTe

63 SIRITT ADDRESS
GACITY-53- 71

) wdi o |

ig(‘r B m A tion

Chiangs

'

f

L Xl

ron-:lrrmmjw went with an address.

)z lage 39 U~ A=A



