FILE NOW: FILING FEE IS $61.:5

NONPROFIT
CORP&RATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secreary of State
DIVISION OFF CORPORATIONS

1. Corporation Name

PHOENIX HOME CARE, INC.

DOCUMENT # NO1808

Principal Flace of Business
100 SE 2ND 5T.

28TH FLOOR

MIAMI FL 33131

Mailing Address
100 SE 2ND ST

28TH FLOOR
MIAMI FL 33130

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 016 ****61.25

VAR WRR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26) 03/07/1984

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El -EI 59'2398244 Ne! Appiicable

City & State City & State iti

Ity &> i 5. Certifcate of Status Desired [ $8.75 ndditiona!

23 ;l Fee Required

Zip Country Zip Country 6. Election Gampaign Financing - $5.00 vayBe
24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

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

28TH FLOOR

MIAMI FL 33131

81| Name

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

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered

e was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as rec istered

SIGNATURE
Slgnature, typad or printad nime of registered agen’ and ttle if applicabla. [NOTE: Registerad Agent signature reqgired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTCIRS IN 12
TME vsSD [ DELETE 14 TILE [IChange  [] Addition
NAME NESSLEIN, DAVID A. 12 NAME

smreeTaooriss| 2401 DOUGLAS RD 13 $TREET ADDRESS

CITY- ST ZPP MIAMI FL 14 CITY- §T-2P

TITLE PD [ DELETE 21TME [Change [ Addition
NAME VASQUEZ, SANDRA K. 22 NAME

street aoort 33| 2401 DOUGLAS RD 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 2. 4CITY-ST-2P

TMLE 0 ] DELETE 3ATME ClChange  [] Addition
NAME MAYER, FRED 32 NAME

sTReeT aoore 53| 2401 DOUGLAS RD 3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14, CTY-5T- 20

TME ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADORESS

CITY-ST-ZIP 44 CITY-5T-2P

TITLE ] DELETE 51TIMLE TJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 5T-21P 54 CITY-ST-ZIP
TILE [ DELETE 6.4 TILE [JChange  [JAddition
NAME 8.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

SIGNATURE:

SIGNATURE AND TYFED OR

PRINTED SIGNING GFFICE 1 OR DIREC
NARE GESIGHIN ORECOR. .

SUIRED

@Da: 5 - ??

oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the in‘ormation
port is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

e empowaered 10 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with 2l other like empowered.
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