FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROHT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ok Sacretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P93000041586 (7)

1. Corporation Name

ABSOLUTE HOME CARE, INC.

ORI

Principal Place of Business Malling Address
1200 S. POWERLINE RD. 5928 NW 77TH TERRACE
# PARKLAND FL 33067
MPAI . FL 33069
Eg NO BOH. FL 3. Dae Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Agdress 4, FEI Number Applied For
21 26] 650421547 Not Apphcable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Cerlificate of $lalus Dosired % $8.75 Additional
Eﬂ 2—_{| Fae Required
City 8 State City & State 6. Elzction Campaign Finangcing $5.00 May Bo
—5] E\ Trust Fund Cantribution O Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
;I—l E;l 29 30 Fiarida Statutes O ves ONo
9. Name and Address ot Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Marme
SHAW, BERNARD R 82| Stroet Address (P.O. Box Number is Not Acceptable)
59268 NW 77TH TERRACE
PARKLAND FL 33067 83
84| City l-L 85| ZJp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 0 changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointmert as registered agent. | am
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e el e e -
Slgnature typed or printed name of registeced agent and tlis ¥ applicatie MNOTE Registered Agentl s-gnature regaived when rensiabrgh DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D [ DELETE 1. 1TITLE [ change [ Addition

NAME SHAW, NORMA E 1.2 NAME

STREET ADDRESS 5928 NW 77TH TERRACE 1.3 STREET ADORESS

CITy-51- 2P PARKLAND FL 33087 14 CITY-5T-21P B

TIMLE D [ DELETE 21 TIMLE [ Change [T Addition

HAME SHAW, BERNARD R 2.2 NAME

STREET ADDRESS 5928 NW 77TH TERRACE 2.3 STAECT ADORESS

CIY-S1-2IF PARKLAND FL 33067 2.4 CITY-§T-2IP

TITLE ] DELETE 31 TILE ] Change [ ] Addition

NAME I2NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-5T-2IP 240IY-ST-2P

TME [} DELETE 4 1UILE [ Change  [T] Addilion

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-20 44CTY-51-2P

TITLE [C] OELETE 5 1TME [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51-2IP

TITLE [ DELETE 5 1 TIRLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S7- 2P 6.4 CITY-ST-2IP

14. | do hereby certiy that the information supplied with this fiing is voluntarily furnished and does not qualily for the exsmption stated in Soction 118.07{3)(k, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer ar director of the corporation or the receiver or truslee empowered to execule this repor as required by Chapter 607, Florida S:atutes; and that my name
appsars in Block 12 or, 13 if changed, or on an attachment with an addr

SIGNATURE: Berose, VA2 .3 —tfg6  (NY)92p- 68/0

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Pnond #

CR2E034 (12/95)




