FILE NOW: FILING FEE AFTER MAY 118 $225.00

W PROFIT ‘ A* FLORIDA DEPARTMENT OF STALE
CORPORATION / :

ANNUAL REPORT

1996 it
DOCUMENT # P33297 (3)

1. Corporation Nane

ALLCARE HOME THERAPY PROVIDERS, INC.

Sandra B Mortham
Seorclary ¢ State
DVISICN OF CORPORATIONS

(NI

AT

Principal Place of Busm-oss 7 raiing A‘Irirtsli
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
a. Date incorporated or Qualhed 3a. Date of Last Repon
2, Procipal Place of Busingss o ’ 2a. Masiling Address 4. FE! Nunher Applied For
27 ] _ | 88267279 Nal Apphoatie
iter toH, et Saiter . i
pove Suite: At k. ele F o Siite. Apt 4, et 5. Cedificate of Status Desred [D/ $8'75 Adcﬁhonal
22| 27| Fee Required
City & Steter | City & Slate 6. Flochan C:uhpangﬂ Finangzing . ss_oo May Be
E 231 Trust Funcl Contrituation Added to Fees
2p | Country I Country 8. This corporation has liability for intangble tax under s 193 032,
24 25 29) 30| ] Fiorida Statutes Yes [No
9. Name and Address of Curr egistered Agent. | 10. Name and Address of New Registered Agent
B1| Name
BRACERAS WILFRED M82] Stroot Address (7.0, Box MNumbar is Not Acceptable)

1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33131 83

84| City

85 | Zip Code

[_1 1. Pursuant to te pravisions of Sections 6070502 and 6071502, Florda Statlutes, e above named carparatan submits this statement for the purpose of changing is registered office
or ragistered agent, or both, i the State 6f Flodd Such change was avthorized by e corporahon's board of diectors. | hereby accept the: appointment as registered agent | am

fariar watl, ancd aceopl ha ehl:gatans o, Sexlon GOF 05075, Bonda Standes

SIGNATURF " ) o . L n
R R A AL " Ceils Ry et A R s D ] &
12, OFFICE RS AND DIFC CTORS 13. ADDIMIONSCHANGE S 10 OFFICERS AND DIRECTORS IN 12 @
TIMLE ) PD o T T 7E]DFT\_F_[E__ o WIV ! ]\?Lfii I o mmm - [:] CFd.’.g-‘, D‘ Addl[iON g
NAME BRACERAS, WILFRED 12 NAKE 3
sireeraooress | 1200 PONCE DE LEON BLVD. 15 STHEET ALLIFESS b
CTy -S1-21P CORAL GABLES FL 33134 VaDIy-S1 I &
TILE - ) T DEErE B X o ' ' [ Change [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 2 1SIRLE ! ADDRE 56
CTY-ST- 2P o B 2A0NY SL2P .
TTLE [ JDELESE 310E ] Cnange ] Additicn
NAME 12 NAME
STREET ADGRESS 33 SIREFT ADDRESS
CITy-SI- 2P - o Rsonsw )
TITLE [] DELETE 4 1THlE [ Change ] Addtion
HAME 42 hAME
STREET ATDRESS 4FSIHEF] ADDRESS
| cary-sT-ap = Qs e ) i
TITLE () DELETE 5 1TT.E [ Change  [] Additon
NAME 59 NNl
STHEET ADDHSSS 53 SIHEET ADTRESS
Cily-ST-21F ) 54CilY-5T- 2P
TITLE : [ DELFTE B 1THLE [ Change [} Addition
AME £ 7 HAME
STREET ADDRESS 63 STREEL ADTRESS
CiTy-§1-7F S1-21

ot ity for the exemption stated in Sectian 1190731k, Forida Statutos | furtner T
ort is trae and accurate and that my sianatare shal have the same legal eftect as if macde under
npowered o @racute this report as reguined by Chapter 607, Flonda Statutes, and tal my name

14. | do heraby cetfy that the mlormialion supo :
certity that the information indeated on s annua’ ranor ar s pplemental anou
oath; thal | am an offcer or drocton of e corporahon o the rone ver or truste
appears in Block 12 o Block 13 gghangad, or o g allasn et with an add

SIGNATURE: Neels oy )/ L(7/9 ¢

NG T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR Dty 7t Praci s 6

]




