FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

A o
ey, T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P39054

. Corporation Nar e

OMNI-CARE COORDINATED INC.

(2)

Principal Place of Business

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

10 0

1]

26

e

C/O WALTER FELDESMAN C/O WALTER FELDESMAN
805 THIRD AVE. 805 THIRD AVE.
NEW YORK NY 10022 NEW YORK NY 10022-7513
us us —
3. C rgted or Qualified | 3a. 1 Report
joTrise 03116 1566
2. Prncipal Place ol Business o " 2a, Mailing Address 4 Applied For

Not Applicatle

Sute, Ap-l #,oete

Suite, Apl. # etc.

0 $8.75 aaditional

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

— §. Certificate of Slatus Desired f
E‘I 27] Fee Required

City & Stale Uiy & Siate 6. Elaction Campaign Financing $5.00 May Be
zl 25| Trust Fund Contribution Added lo Fees

o __ Couniry o Country 8. This corparation has liability for intangible tax under s. 189.032,
24 251 29-I m Florida Statutes [Oves [JNa

9. Namea and Address of Current Registered Agent 10. Namea end Addresa of New Registersd Agent
~C TCORPORATION SYSTE 81] Name

82| Stree! Address (P.O. Box Number is Not Acceplable)

83

B84{ City

FL ®

Zip Code

SIGNATURE

|19, Pursuant 1o the provisions of Sections 607 0502 anc 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent or balh, 1 the State of Flonda Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agenl. | arm fan har wilh, and accepl the oblgations of, Sechon 607 0505, Florida Statutes.

SIGNAIURE ANU TYPED 01

| am an officar or director of the \‘_urp()rdlll.’)fl o the recolver of frug

appears in Black 1?7 or Block 13 1 (h? pf on an gl
SIGNATURE: +~ é

E OF SIGNQFFICER OR DIRECTOR

PHIN'I(:D T

/ /(«/ 52

GG e, Tyt d 61 RN T 40 feggin e e o e il e ] g e, (NGTE: Registered Agont signatare required when reinstating) DATE
12, _ DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PCD ) [T oiceTe T1TIILE [T Change L] Aodition
NAMT FELDESMAN, WALTER 12 NAME
STREET ADDRE 55 805 THIRD AVE. 1 3STREET ADORESS
CITY- ST 78 NEW YORK NY N 14CIY-§T-2F
e 18D - [JOELETE 21 TME [Tchange ] Addition
NAME FMSMAN' JAMES s' 27 NAME
STREET ADIIRESS 805 THIRD AVE. 23 STREET ADDACSS
Ty -8T- 2 NEW YORK NY 2 4CIY-8T-7P
L T DELETE 31TLE [T change™ [ Addition
NAHIE FELDESMAN LUCILLE 32 NAME
STHEET ADDRESS m TH'RD AVE' 33 5TREET ADDRESS
CTY-SI- 2P NEw YOHK NY 34, LITY-ST- 21
T [ DELETE 11TmE [ Thange L] Addition
NAME 4 2 NAME
STREE) ADORE S5 4.3 STREET ADDRESS
ory-stpe | 44 CHTY-5T-21P
TinE i '__ (] nErFie 5.1 TITLE CJ Change [ Addition
NAME I 5.2 NAME
STHEET AODRESE 5.3 STHEET ADDRESS
CiTY -5 2 - 54 CITY - ST- 2P
e T T DFLETE BATIILE [T Change ] Addition
NAKE 6.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
gIY- 5t e - — 64 CITY-81- 2P
14. 1 do hereby certify thal the informalion suppiied with 1hes filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

informaion indicated on this annaal repe of supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ampowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

[§ @ulu

Daynre Praone *

CR2E034 (9/96)




