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FILE NOW: F ILING FEE IS $61.25 FILED

CORPORRTION FLOMIOA DEPATTMENT O STATE Jun 04 1998 8:00am
ANNUAL REPCRT

1998 Dmsucf:cs;acr:yo?:(;?:nons S 6 Cl'et al'y O f State

POCUMENT # N95000003373 (6)
MEDICORP HOME HEALTH CARE SERVICES, INC.

G N

Principal Place of Businass Mailing Agdress
341% NW 9TH AVE STE 200 3411 NW STH AVE STE 703 3. Date Incorporated or Qualified
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
4. FE! Number Applied For
850607926 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificale of Status Desired 0 $8.75 Additional
n 26 Fae Required
Suite, Apl. #. elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
= 27] Trust Fund Gontribution = Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ZI ;] Personal Property Tax due June 30. Clves Mo
9. Name and Address of Current Registersd Agent . Nama and Address of New Registered Agent
81 Name
ue.e Iy D. CARBOZD
CARDOZO. BEVERLY D 82| Street Address (P.Q. Box Number is Not Acceplable)
800 W OAKLAND PARK BLVD WY M IPRRUEANUE
WILTON MANORS FL 33311 83
.S' L te 7o
84 85| Zip Code
AL/t PR K FL %3888y

11, Pursuant to the pravisions of Sections §17.0502 and 617.1508, Fiarida Statutes, the above- named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such changsa was authorized by the cofporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agent and 1itke f applicable {NOTE: Registered Agenl signatuse recuired when remnstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11 TTLE D/P/c PA.Change [ Addition
o CARDOZO, BEVERLY D 12000 cahdoZD, Beved m)y
smerraooness | 3411 NW 9TH AVE STE 703 yasweETaoress | 347 N 9 0B gle. STE 07
7Y - 5T-29 QAKLAND PARK FL 33309 | 1acmv-stze  |OAK AN , Ft. 23309
TME D B DeLETE 21TIMLE T change [ Addition
WAME WILBURN, LECRESHA 22 MAME
streer aporess | 3411 NW 9TH AVE STE 703 2.3 £TREET ADDRESS
CIRY-51- 29 QAKLAND PARK FL 33309 2 4 GITY-S1-2P
TITLE D [ oELete 31TLE D/ S P change [ Addition
Nave DASHER, SOPHIA W 32 NAME Sofa w PAShel "
smeeraooeess | 3411 NW 9TH AVE STE 703 s3seet aoveess | B H 98 A AV 5 St € o3
CITY-§1- 2% OAKLAND PARK FL 33309 34.CIV-S1-2P Dlﬁ’ldnb PA‘K £t 73309
TmE ] DELETE 411ME O change 28 Additin
N 4.2 WAME c.-u-eie.s Crtslenc &, An
STREET ADDRESS A3STREET ADDRESS | B/ A0 §74 AveE sn&‘ 3
©TY-57-2P o stae O D LIRK /"L 33207
ILE [ DELETE 51°MLE v TJchange T Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -ST-29 5.4 CITY-5T-2IP
TE [ DELETE 6.1 THTLE T change — TF Adaition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CITY - ST-2P 6.4 QITY-ST-ZIP
14. | hareby certity that the information supplied with thls flllng does not quality for the exempiion stated in Section 119.07(3){j}, Florida Statutes. | further camfy that tha information
indicated on this annual report or supplemental a repgr-is-true angy 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 reg jpfee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeg.

&/ /57

: nrllmonscmn fby Dayime Prons ¥ oo o

SIGNATURE: _

CR2EQ37 (10/97)




