FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ O 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretat V of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT #  P93000041586 (7)
ABSOLUTE HOME CARE, INC.
Brinoipal Place of Businoss Mailing Adoross ”"llm nl m" m" m“ m" "m |||" |||||“I|‘ I“II m[' Il“ lm
20 SOUTH WEST 27TH AVE. 5928 NW 77TH TERRACE
PARKLAND FL 33067 .
PO"PM’D BCH. FL 33069 DO NOT WRITE IN TH!S SPACE
us 3. Dale Incorporated or Qualitied
A
2, Principal Piace of Busincss Za. Maiing Address 4. FE! Number "1 JApplodFor
21] 26 650421547 NoL Applicatye|
Suite, Apl. 4, elc Suile, Apl. 4, elc. ‘ . $8.75 additional
—2El 3—71 5. Certificate of Status Desired O Fee Roguired
City & State [ City & Stals 6. Election Campaign Financing $5.00 May B
23] 28] Trusl Fund Contributian O Addod to Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ _3_01 Parsonal Property Tax due June 30. [ ves O o
. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglslered Agent
SHAW, BERNARD R 81} Name
5828 NW T7TH TERRACE 82| Strest Address (P.O. Box Numbsr is Not Acceptahla)
PARKLAND FL 33067

83

84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In tha State of Horida. Such change was autharized by the corparation’s hoard of diroctors. | hereby accepl the appointment as registered
agant. | am familiar with, and accepl the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE S

CR2E034 (10/97)

Stgnature. typod of printed namio ol registered agont and tilo il applizable (NOTE: Rogistered Agent signature toguired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 pecete 11 TIILE [ crange [ addition
NAME SHAW, NORMA E 1.2 NAME
STREET ADDRESS 5928 NW 77TH TERRACE 1.3 STREET ADDRESS
CATY-S1-2P PARKLAND FL 33067 1A CNY-5T- 2P
TITLE D [ DELETE 21TIME T Change” ] Addition
NAME SHAW, BERNARD R 2.2 NAME
STREET ADDRESS 5928 NW 77TH TERRACE 23 STREE] ADDRESS
CiTY-5T- 7P PARKLAND FL 33067 2.4001y-51-21P
TITLE [T DELETE 31TITLE T Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51- 2P ]
TINLE |RPERE £1TLE LI Change T[] Addition
NAME 4.2
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P LATUY-5T-2P
TLE [T oecere 51 1ILE TCrange T Aadiiion |
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-ST-2P J 84 CITY- §T-21P
ME T BILEE 51T0LE T change 1] Addition
NAME 6.2 Nt
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 84 CITY-ST- 2P

14, I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawies. [ further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an
officer or diroctor of the corporation or the roceiver or trusiee empowered 1o exegute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i ohmm wwhmen! with an address.
SIS AT IDE, JAJMA QJ_‘ { e N s G S O L)




