FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

$00 We T.“f\

1996

DOCUMENT # N93000000971 (2)

1. Corporation Name

EXCEL HOMECARE OPTIONS, INC.

Principal Place of Business

600 ATLANTIC AVE
£T PiERCE FL 34550

Mailing Address

600 ATLANTIC AVE
£T PIERCE FL 34950

REE A SR

3. Date Incorperated or Qualified 3Ja. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26) 59-3230792 Not Appicable
te, Apt. #, etc. ite, Apt. #, atc. iti
Suite, Apt. #, etc Suite, Apt. #, alc 5. Certificate of Stalus Desred B $8.75 Additional
EI ;} R Feae Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
-El ;B—l Trust Fund Contribution Addad to Faes
2ip Gountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 29 30} Florida Stalutes O ves ¥RAno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
81| Name
BRIVERS SHARON A
PENDLETON, CAROL 82| Street Address (P.O Box Number is Not Acceptable}
2311 S. INDIAN RIVER DRIVE 913 SE 8TH AVENUE
FT PIERCE FL 34950 83
84| City 85| Zip Code
OKEECHOBEE FLI 34974

or registered agent, or both, in the State of Florida. Sush change was authorj
tarmiiiar with, and accept the obligations of, Section 617.0503, Florid

11, Pursuant 1o the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose ol changing its ragistered office
by the corporation’s board of diractors. | hereby accept tha appointment as registered agent. | am

-

SIGNATURE WWWMI%WF"CMU =7 (Nofﬁwagsfazrgeﬂswgnalum 1t;qurad wm}qnstamg-l’ — 1.-170:\-1?6 "
12. OFFCERS AND DIRECTORS 4 13. AL TIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE TC IDELETE T1TINE [Change  [C] Additan
NAME KUHN, ELIZABETH A. 12 NAME

street anchess | 102 NE JETTIE TERR 13 STREET ADDAESS

CITy-§1-21P PT ST LUC'E FL 14 CITY-5T-21P

TILE TC KDELESE 21 TITLE T/C Ochange LA Addition
NAME HENDRICKSON, KEVIN 22 NAME HAISLEY, RICHARD F,.

steer aooress | 210 ORANGE AVE a3smeeravoress | 3015 OKEECHOBEE ROAD

CTY-§1-2P FT PIERCE FL zaav-size | FORT PIERCE, FL 343847

TiE DPCE FIDELETE ITTILE DPCE ClChange Y] Addition
NAME PENDLETON, CAROL 32 NAME RIVERS, SHARON A.

smeet anohess | 2311 S. INDIAN RIVER DR. sssmecranoress $13 SE B8TH AVENUE

CITY-S1- 2P FT PIERCE FL worvsrtze. DKEECHOBEE, FL 34974

TITLE TC [CJOELETE 41 WILE Clcnange [ Addition
NAME ROBERTS, J. HAL J 4. 7NAME

steer aporess | 10570 S. FED. HWY. 43STREET ADDRESS

G- 51- 2P PORT ST. LUCIE FL 44 CITY-S1-2P

TILE [CIDELETE 51TITLE CJChange [ Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADCRESS

LY ST 2P S4CITY-ST-2P

TMLE [CIDELETE 61 1LE Clchange  [] Addilion
NAME §2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CITY-SI-21P B4 OITY-57- 2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee ampowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name

appears in Block 1 lock 13 if changed, or an an attachment with an address.
smnmune@/@ Y%
Seﬁ Nﬁivvg ﬁg:ﬂm mnf EU OR DIRECTOR

1-17-96  _ 407-485-0504

Date Daytira Prone #

CR2E037 {12/95)



