FILE NOW: FILING FEE IS $61.25

NONPROFT RO FLORIDA DEPARTMENT OF STATE C
CORPORATION &&‘ “‘“,‘ Sandra B Martham e
ANNUAL REPORT 3! g Secretary of State
1996 "aﬂf/ DIVISION, OF.GCRPORATIONS

DOCUMENT # N95060003373(6)

1. Corporation Name

MEDICORP HOME HEALTH CARE SERVICES, INC.

00

Principal Place of Businass Mailing Address
B0D W OAKLAND PARK BLVD B0D W QAKLAND PARK BLVD
WILTON MANORS FL 3331 WILTON MANORS FL 33319
3. Dale !ncoréxjrated or Qualified 3a. Date of Last Report
07/18/1995
2. Principal Place of Business 2a. Mailng Address v , 4. FEI Number Apphed For
2 Bl 24U NW AT | 65-06D009260
Sufle, Apt. #, &t Su(“e' 691(#’ ote 5. Certificate of Status Desired O $8.75 Additional
;l ;l } O d’J Fao Reaquired
City & State City & Staie &. Flaction Campaign Financing $5.00 May Bo
m ;J O E\'KL. H‘N B ppﬁ‘?\)ﬁ Trust Fund Contribution = Added to Fees
Zip Country Zip. T Count ! 8. This corporation has liahility for intangible 1ax under s. 199.032,
m 25 m 5,'5.))( i k E‘ \) _)ﬁ Fiorida Statutes [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CA'RDOZO' BEVEALY D 82| Sireel Address [P.O. Box Number is Not Acceptabie)
800 W QAKLAND PARK BLVD
WILTON MANORS FL 33311 8
84| City FL Ias‘ Zip Code

11. Pursuant to 1pe provisions of Seclions 817.0502 and 617 1408, Florida Statutes, the above-named corporabon submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized 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.

CR2E037 (12/95}

SIGNATURE e e e e e e e e e o

Signature. typed or printsd Name of fegistered agei 40d bt | appd <ol PCITE Fegitare Agen! sigealar 16 uirea whee recsidling! GATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FIGE RS AND DIRFCTORS 1N 17
TiLE D CIDELETE VTN Wehange [ Additen
NAME CARDOZ0, BEVEALY D 12 NAME - v
staeer aporess | 900 W OAKLAND PARK BLVD 1.3 STREET ADORESS ‘3\-\» { NW A M R S\)'{\’-Q 1 B?B
prv-si.ze | WILTON MANORS FL 33311 uovsize | OOK AR R ¥ . T2 225 0
TILE D CJDELETE 21 TIILE T ¥ T TP g [ Addton
NAME WILBURN, LECRESHA 22 WAME o “
stacer aponess | 800 W OAKLAND PARK BLVD zasineer anoress | L | MW C;Q'\\" H’\/, S}U‘\T—Q qD.D
GiTY-ST-2 WILTON MANORS FL 33311 2 4CUY-5T-2P P)O\k \C).,—((g NS *"\ A N ()01
TITLE D [JCELETE TTTINE N J mnange [ Addition
NAME DASHER, SOPHIA W aanamE : .
STRAEET ADDRESS 800 W OAKLAND PARK BLVD 73 S'REE| ADORESS BJL—\ \\ “\}\) “7\ (’\VJ SU1 ‘Q 9 D
CTY-ST-2p WILTON MANORS FL 33311 warestze | e a,,’\r) eV S o T G e
TNLE CJ0ELETE 41TILE M ' [lChange [ Addtion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57-2IP 440ITY-51-2F
TITLE [JDELETE 51TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 71P 540IFY-ST-29
TILE [CDELETE UTME SOoOOD0D1 S2E=30%e O Addtion
- -07/08/36--01054--029
STREET ADDRESS &3 STREET ADDRESS ¥¥%61. 25
CITy-ST-2IP 64 CITY-57-2P

14. | do heraby certify that the information suppliad with this fling is voluntarily fumished and does nat quality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | urther
certify that the: infarmation indicated on this annual report or supplementa! 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 dwec!e corporation or the receiver or trustee empowered 10 execute this raport as required by Chapler 617, Fiorida Statutes; and that my name

A

appears in Bock 12 or Biock 131 S (,{(95 [ 96 4§ 53?’4{4(

Jed, pron an attCrgnant will
’ s'u'ehifune'iiuc} 'YPED OR PRINTED NAME OF 5if Dare: Deayn & P #
NC 2l il

SIGNATURE: .

G OFFICER OF DIRECTOR




