2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

P020001 04539

BR)

DOCUMENT #  P02000104539 Fil E D :
1. Enlity Nama )
HOME CARE CONCEPTS, INC, ) " .
04 FEB 1S PH 3 43
Principal Place of Business Malling Address SECRETARY OF ;\} IS
11372 NW 43R0 PLACE 11372 NW 43R0 PLACE . TALLAHASSEE, H_U A
GORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065
2. Principal Place of Busingss 3. Mailing Address ”Il||||| “"I“IM"I M”IW I"" "l“ II"] I"l“""“"l ll‘”l“
R eI\ NN \Ohen BWE| - — = - :“ ;/‘%[4 S
" Sulte, Apt. #, etc. Suite, Apt. #, etc.
K'HERE IF MAKING CHANGES
SVUNT E N\
" City & State City & State 4, FEI Numbsr Applied For
L Y Cié 3 S’éz Nol Applicable
%33%\ Ciu-;tryg h\ e Country 5. Certilicate of Status Desired ] gg'gfqt‘::’:di“"’“al
N . (Y
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agant
: A Narng
LA TOUCHE' C EL Street Address {F.0. Box Numbaer is Not Acceptable}
11372 NW 43RD PLACE
CORAL SPRINGS FL 33065 .
‘ City FL l Zip Code 4
8. The above named entity submits this staterment for the purposa of changing its registared office or registered agent. or botn, In the State of Florida. | am tamiliar with, and accept
“#ihe obligations of registered agent,
‘ Cormel % 7 /% 02
SIGNATURE CARMEL L sk
Signature, ryped o printed neme of fegistared agent and Uik il applicable. L (NOTE: Ragsterad Aqem slgnatre requinad when reinstating)
A F:,LE NOW!!} FEE IS 3550 00 e nEm—T ———mT ) 9 E!ec“cn Campalgn Financing_ $5. 00 May 8o
- ——— - =  —— -
Make Check Payable to Florlda Departmant of State | . . . _ oL Fund Contrbution——= 2~ stk Ab
10. QFFICERS AND D!RECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 ‘,.:
TME ?0/' s [dc.d/—/Da)Ugf__ [ Oulets TinE Octarge  Cagalion | 3
STREET ADDRESS ﬁg’?{, W 103rd /,lyg, 0 s sﬂ;ﬂéa STREET ADDAESS 3
CITY-ST-2P iy .Sd FL- 3 3557 CITY-ST-2IP S RuTU t;‘] 5
e O e e =1 o % ?:Ebm o
w G520 9-48 T cehe DR | 02713 G401 028--008 " 1501
STREET ADDRESS 5’?/ A)év' /03Rd AL 7 St < SIREET ADDAESS
oITy-ST-2P S E . C{ 3335/ CITY-5T- 2P
TIRLE LT oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2P
HILE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . Ciry-$7-2Ip
TITLE [ Detete TiTLE [ Change [T} Addition
NAME 5 = -[== T e~ o e v e st e et JEa . e s TR m R v RS T e .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P Cory-§T-2P
E {0 Detete TiTLE [ Change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
12. | hereby certify that the information supplied with his filing does not quality for the axemption stated in Section 118.G7(3)(i), Floride Siatutes. | further cemry that the information
indicated on this reporl or supplemental report is frus and accurate and that my signature shall have the same legal elfect as If madg under oath; that | am an officer or diractor
of the gorporation or the receiver or trusiee empowered 10 execute this report as requned by Chapter 807, Florida Statutes; and th, y name appears in Block 10 or Block 11if
changed, or on an anachment with an address, with all other like empowered.
/ ~ ",
sicnaTURe: . SIGNATURE REQUIREDC. st W {2603
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR C_ARSNT Davtime Phina # &*
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FeB-11-2004 14:13 MEDICAL CASE MGMT. 888 765 1823 P.82-62

——— A ——
P}

HOME CARE CONCEPTS, INC.

4891 NW 1030 Averug

Sulte 136

Sunifsa, AL 333851
Phone (354) 578-7000
Fax(954) 345-1760
HomeCamConteprs@hinn Com

February 11, 2004

To whom it may concern:

I autheorize Anna Chestnut to add these names to the 2004 Annua) Report for
Home Care Concepts, Inc.:

Name: Carmet D. La Touche

Title: Owmer/President

Address: 4891 NW 103rd Avenue, Suite 146, Sunrise, FL 33351
Phone: (95%) 578-7000

Name: Shauna S. La Touche Dixon

Yitle: CFO

Address: 4891 NW 103rd Avenue, Suite 11G, Sunrise, FL 33351
Phone: (954) 578-7000

Sincerely,

Cormel. fo.Jouckl

Carmel La Touche
President, Home Care Concepts, Inc.

TOTAL P.B2



