FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R E FLORIDA DEPARTMENT OF STATE
: 2 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

b 2

DOCUMENT # P289 3

1, Corporation Name

0)

C & C HOMECARE, INC.
[“Prinapal Place of Business Mailing Addrass
1937 MANATEE AVE. W P.O. BOX W47
BRADENTON FL 32405 ggADEHTON FL 342100147
us

FILED
Apr 30 1997 8:00am
Secretary of State

AU AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 04/17/1890 06/14/19%
2. Principal Place: of Business ["2a. Mailing Address 4. FEt Number Apptied For
1 2] 61-1145717 [t Appicabie
Suiler, Apd. #, 0l Suite, Apt. #, etc. it
o ¢ e At F ete 5. Certificate of Status Desired d 53.75 Additionat
_??:I__,,,,,,,,__ R 27] Fee Required
| Clly & State | City & Stale 6. Election Campalgn Financing $5.00 may 8a
@__,“,, S 28] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
251_____________ I £ 1’;1 :’;l Florida Statutes D Yes m No
| % Namaand Address of Current Reglslered Agent 10. Mame and Address of New Registersd Agent
CROSS, ALAN 8. 81| Name
1112 77TH ST CT NW 82| Street Address (P.O, Box Number is Nol Acceptable)
BRADENTON FL 34209
83
84| City F L ]asl Zip Codo

office o regislered agagl, or both, in
n accepl

agenl D am familiar s of, Section 607.0505, Florida Statutes.

(719, Fursuant t the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
St lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Raglstered Agenl signature required when re.nstating)

a3/ _

TE

information indicaled on this annual report or su
I am an ofhicer ar direclor ol the corpg
appears in Block 12 of Block 131

SIGNATURE: .

gonl with an address.

J BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PT [T oelete 11 TIILE [T Change [ Addition
HEME CROSS, ALAN S, 12 NAME
swmeersooniss | 1112 TTTH ST CT NW 1.3 STREET ADIDRESS
orv-si-oe | BRADENTON FL 14 CITY-57-2IP
KT W [ DELETE 21 TIME [JChange [ Addition
Ak UMBARGER, H.J. 22 NAME
sz apnnss | 335 E. THIRD ST. 23 STREET ADDRESS
| cov-si-z0 | NEWPORT KY 2 4 GITY-SE- 7P
TALE [3 [T DELETE 31 THILE [T Change L7 Addition
g CROSS JOAN A 3.2 NAME
swreraooness | 1112 27TH 8T, CT. NW 3.2 STREET ADDRESS
oiv-stze | BRADENTON FL 34,017V 51-2P
BT [T oeLeTe A1TLE [TChange  LJ Addition
NAME 4.2 NAME
STRFIT ALDAESS 4.3 STREET ADDAFSS
Clv-sr-ae | - 44C0TY-S1-IP
WL-EM_— I LT orLere SATITLE [Jchange [T Addition
HAME 5.2 NAME
SIREE] ANDRESS 53 STAEEF ADDRESS
CIY-81-20 S4CIY-ST. 2P
T ] DELETE 61TIME O Crange L] Adation
NAM 6.2 NAME
SIRELT ADDRESS 6.3 STAEET ADDRESS
RASE A B4 CITY-5T-2IP
14. | do hereby ceslty thal the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3X1), Florida Stalutes. | further centity that the

mental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that
ivek-at frustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

'S, Coss__toysr_ SH2%0-5%22

Caytime Phone #

421280

CR2E034 (8/96)



