FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT  «
CORPCRATION
ANNUAL REPORT

1998

P

QCUMENT # NO1808

PHOENIX HOME CARE, INC.

(7)

FLORIOCA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

100

Principal Place of Business

28TH FLOOR
MIAMI FL 33131

Mailing Address

100 SE 2ND ST.
26TH FLOOR
MIAMI FL 33134

$E 2ND 5T

ARG

3. Date Incorparated or Qualified

03/07/1984

2a. Mailing Address
26

Principal Place of Business

'F

o

4. FEI Number

59-2396244

§. Certificate of Status Desired

Apphed For
Not Applicable

0 $8.75 additional
Fee Required

Suite, Apl. #, elc Suite, Apl. #, elc

$5.00 May Be

6. Election Campaign Financing

KTG&S REGISTERED AGENT CORP.
100 SE 2ND ST.

28TH FLOOR

MIAMI FL 33131

22 ;1 L Trust Fund Contribution Added to Fees
City & State City & Siale 7. Is this nonprofit corporalion a homeowners association?
23 ;[ L Oves CInNo
Zip Country Zip Caountry 8. This corporation owes or has paid the current year intangible
m 29 a Personal Property Tax due Jure 30. 3 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)}

[ =]

84| City

i
+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Zip Code
FL ™

indicated on this annual report or supplemental
officer or director of the corporation or the recefer or ir
Block 12 or Block 13 if changed, or an an agdcirfient with an address

4

SIGNATURE: __ [

SIGNATURE AND 17,

SIGNATURE -
Signature, typed or printed name of registered agent and tlke il appdicable (NOTE- Registered Agent signature required when reinslanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e VSD N LEGE LTI [ Change LT Addition

NAME NESSLEIN, DAVID A. 1.2 NAME

steeT appriss | 2401 DOUGLAS RD 1.3 STREET ADORESS

CITY-ST-2P MIAMI FL 1ACITY-ST- 2P

Tme PD [J peLete 21 TILE T Tchange ] Asdition |

NAME VASQUEZ, SANDRA K. 22 NAME

sweeT anoress | 2401 DOUGLAS RD 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 40HY-ST- 2P

TITLE 10 [T DeLeTe 31 TILE [T change [T Addition

NAME MAYER, FRED 32 NAME

streeTApoRess | 2401 DOUGLAS RD 33 STREET ADDRESS

CITY-51-2P MIAMI FL 34 CITy-ST-2IP

TLE [T DELETE 41TMLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2P 44CITY-ST-2IP

TITLE [T oeLeTe S1TILE LI change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54CITY-5T-2IP

TITLE ] beLere 6171LE [T change ] Addition

NAME 62 NAME

STREET ADDRESS s §.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-5T-2IP

T4. 1 hereby certify that the information supplied with 15 filing does not qualify for the exempbion stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the informaltion

nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
lee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

<g\Ey, R TATHF

R PRINTEL NAME OF SIONING OFFICER OR DIRECTOR

Seo

Dalc

Clagtme Phona # ooeﬁ3§1.

CR2E037 (10/97)



