FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003373 (6)

MEDICORP HOME HEALTH CARE SERVICES, INC.

FILED
May 13 1997 8:00am
Secretary of State

Principal Place of Busingss

3411 NW 9TH AVE STE 208
OAKLAND PARK FL 33309

Mailing Address

3411 NW 9TH AVE STE 200

OAKLAND PARK FL 333095846

OGO

3. Date Incorporated or Qualified
1995

™ “Driosj 056

2, Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2 26 Not Applicable
Suile, Apt. #, 6tc Suite, Apt. ¥, etc. N $B.75 Addiional
m bﬂ 6. Certificate of Status Desired (I} Fee Required
City 8 State GCity & State &. Elaction Carmnpalign Financing $5.00 may 8o
E ;l Trust Fund Contribution Added 1o Fees
2Ip Country Zip Country 8. This corporation has liability for Intangioie tax under s, 199.032,
24] ;5_| 29 30] Flarida Statutes (dves [ Mo
9. Name and Address of Currant Regletered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
CARDOZO, BEVERLY D 82[ Strest Address (P.O. Box Number Is Not Acceptable)
800 W OAKLAND PARK BLVD
WILTON MANORS FL 33311 b3
84] City Zip Code

FL*

othce or registered agen, or both, in the State of Florida. Such chany

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the pur, of changing its rePistered
@ was authorized by the corporaltion's board of directors. | heraby accept | 5|

e appointment as registered

I am an cfticar or director of
appears in Block 12 or Biock! 13 f changed/or on

SIGNATURE: A

SKNATURE AND TYPED PR PRINTED NAME OF B

& corporation or th

3

@ receiver of i

# &

agent. | am familiar with, and accept the ¢bligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature, iyped or prinled name of rgistered agent &nd title Il applicable (NOTE: Regisiared Agen sipnalure required when reinataling} OATE
M1z, OFFICERS AND DIRECTORS 18. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D [J BELETE 1A TIRE LY Change L addition | g5
NAME CARDOZO, BEVERLY D 1.2 NAME g
streer anpeess | 3411 NW 9TH AVE STE 703 1.3 STREET ADORESS
CITY-5T-2P QOAKLAND PARK Fl. 33308 14 CITY- §T- 2P §
TILE ) [ DetEre 21TALE [ Change [ Agdition
HAME WILBURN, LECRESHA 22 NAME ‘
street poress | 3411 NW BTH AVE STE 703 23 STREET ADDRESS
CilY-51-2iP QAKLAND PARK FL 33309 2.4 CITY-§T-2P
[ D [ peLere 31 TNLE [ Change [T Addition
NAME DASHER, SOPHIA W 3ZNAME
steeet a0oness | 3411 NW 9TH AVE STE 703 33 STREET ADDRESS
DIIY-ST-2P DAKLAND PARK FL 33309 34.0ITY- 57- 2P
L I DeCETE A1 TITLE [TChange  LJ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy-sr-2ip 44 CITY-51-2P
TILE T DELETE | B Dl changs [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET AUDRESS
GITY-§7-20 54 CITY-51- 2P
THLE L] DELEFE BATITLE L Changs (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciy-S1-2P 64 CITy-S1-1IP
14. [do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforrnation indrcated on this annual report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
A la?] empowedd red to executs this report as requited by Chapter 617, Florida Statutes; and that my name
chmegl with an address.

9 QUIHED

ING OFFICER OR DIRECTOR

Date Daptime Prone ¥ 9038807




