FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT _
CORPORATION . Sandrs B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State

HE §

DOCUMENT # P332§7 (3)

1. Carporation Name

ALLCARE HOME THERAPY PROVIDERS, INC.

A OB

Principal Place of Busingss Mailing Addrass
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33104-3320
3. Date Incorporated or Qualified | 3m, Date of Last Report
(03/26/1991 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
ol ] 590 Whe™ 207 SEE 88:0267279 [Nt Appicari
Suite, Apt #. elc. Suite, Apt. #, elc. - ) $8.75 Additional
?2_1 2 7—I §. Certificate of Status Desired IB/ Fee Required
Gy & Stale %State 8. Elaction Campaign Financing $5.00 me
— / < . B y Be
[2511 e }ﬂ E€ Trust Fund Contribution Cl Added to Fees
Zip __ Country Zip CBotry &, This corporation has liability for intanglbte tax undar 5. 199.032,
24] —’Es] 20] 330 /0 '30] M Fiorida Statutes B [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BRACERAS WILFRED 81) Name
1200 PONCE DE LEON BLVD. 82] Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33131
83
B4| City FL 85| Zip Coge

11, Pursuani 1o the pravisions of Soclians 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
office of registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appeintrent as regislered
agont. | arm familar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ..
Shigrature, typad oF prrie rame of regiastered agent and ttie | apg i able (NOTE: Rugistered Agent signaluwe raguired when renstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1L PD L] DELETE 11TTLE L Change L Addition
HANE BRACERAS, WILFRED 1.2 NAME
seeranoness | 1200 PONCE DE LEON BLVD. 1.3 STHEET AGDRESS
CITY-S1-2F CORAI. GABLES FL 33134 14 CAY-$T- 2P
] [ DECETE 2171E [T Ghange L] Addiiion
NAME 2.2 NAME
SIKEET ADORESS 2.3 STREET ADDRESS
CITY-§1. AP 2.4 CHTY-5T-2P
wme [T oeiere 31 THLE [ Chenge [ Addition
NAME 3.2 NAME
STRELT ADDHESS 3.3 STHEET ADDRESS
Y81 7P 34, Cily-§1-21P
T T peLETE 41 771E ] Change [T Addition
KAM: J 4. 7 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
CiTY-S1- 2 4.4 CiTy-ST-2IP
TIlEE [ orLETE 51 THLE [Jchange [T Addition
NAME 5.2 NAME
STREFT ADDRESS, 5.3 STREEY ADDRESS
CITY - §T- 1P 54 CITY-ST-2IP
i [T oRLErE 61TTLE [T Change L] Addition
HAME 62 NAME
STREET ADGRESS 63 STAEET ADDRESS
CITY - §1- 71 64 CiTY-5T-1P

14, | do horeby cerliy that the information suppliod with this fiing coes nat qualify for the exerptlion stated in Section 119.07(3)(1). Fiorida Statutes. | Jurther certity that the
inforivation indicated on this annual report or supplementa! annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
tam an otficer or director of the corporation or the receiver or truslee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if phanged, or or: an attachmen! with an addreps .
SIGNATURE: . 5 J WM W 9/17/” 308-¢65-£€60

SHANATURE AND TYHED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTON " “Date Caytima Phone ¥

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



