PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORPORATIONS Apr 09 1996 800 am
T Secretary of State

1996 e ON OF CO
DOCUMENT # P93000064439 (1)

R

HOME PATIENT CARE, INC.
Vl\;i-ailmg ;E:dc'iress

Principal Place of Busngss

3901 SW 47TH AVENUE 3301 SW 47TH AVENUE

SUITE 405 SUITE 405

FT LAUDERDALE Fi. 33314 FT LAUDERDALE FL 33314 | o

3. Date Incarparated or Quaiified 3a. Date of Last Reporl
o R S o  09/09/1893 ~ 04/11/1995
2. Prinoipal Place of Business | [ 28 Mailng Address T o 4 foiNomber T Applied For

ElE— . o e} 650436128 Nt Appicabic
— Suite, Ant. ¥, ol - Bulte, Apl. #, ete 5. Certifcate of Sttus Desired [} $8'75 Add_ilionat
] .7 R B Tl _FeeRequiea |

B "Gty & Stale B “City & Stale 6. Fioclion Campaign Financing £ - $500 May Be-_
23] 2;' Trusl Fund Contrbution Added to Fees
| 0 Country | rgs) | Courtry 8. This corporalion has Labilty fo intangibie tax under s 189.032,
24| |25] 20] 30| Florida Statutes Ves [INo
- . - - - e -
5. Name and Address of Current Registered Agent ) _ 1o, Name and Address of New Reglsterad Agent
81| Name

CARPENTER, KARON 82| Street Address (0.0 Bax Rumber is Not Acceptabic)

3901 SW 47TH AVENUE I

SUITE 405 83

FT LAUDERDALE FL 33314 oy T T L B 7

31, Pursiant 1o e provisions of Scctons 607,0502 ard 60/.1508, Fiorida Siatdten, The abave-nanted cororalion subails fhis statement for the purpose of changing its registered office
ar registercd agent, or poth, in the State of Florida. Such change was aJthorized by the corporation’s board of directars. | herety, accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . B . ) .

e St thwid G fr i TR O tepstred agant ad bk i gy v POTE B et Aot i e et w ke et g DATE &
2 QEEFQEHQEQ DW_RLEGH,S,,,, R i‘ 1w AL VH!C_)NS-"CH_ANGES TO OFFHICE BS AND DISECTORS IN 12 %
I { VP [ 00FTE TATILE [dChange [ Addtion | —
NANE MIRRA, RAYMOND A 12 HAM: 3
sier aoviess | ONE HOOK RD | 4STREHT AUDAESS o
Cy-§1-70 SHARON HILL PA 7 1G5 21 ) &

“‘”'[F - -\’ T T ET[TE‘LETE ) 2 1TIHE h R . ) D Chaﬂge D Addition O
HAME STEPANUK, KEVIN D. 27Kt
seerapness | 14 BIRCHALL DRIVE 23 SIREET ADDRISS

| cv-size HADDONFIELD NJ o Nescmresae 7 o ) ]
1w [ [ 0EETE 3 1T1LE [] Change [ Addilion
HAME MOHNACS, JOHN P. 37 NAM
sweraooeess | 4958 FITLER ST 43 STHCHT ADUHESS

Ccovsize | PHILAPA R L1117 SEF O
TIILE [ OELEIE 4 1I0LE [ Change [ Addition
HAME 3
STHEF ATIDRESS 43 STHEET ALDRESS
Y- S1-21P ‘ o ) Rseouesere | B .

TILE [] DELETE 5 1 TILE 1 Change ] Addition
ast: 57 et
SIREET ADDAESS 53 STREET AILRESS

| CITY-51-79 - - Nvoysrwe | 7
ni [Josien 610k [] Crange  [] Addtion
RAME £ 2 A
STHEET ADDRESS 63 SIKEEI ADDRESS
Grv-si-2e. betgsi |

fices not goaifty for the exermpion stated i 5action 119.07(3j(K). Florida Statutes. | further
s true and accurale and thal my signature shall have the same legal efect as it made under
feened L6 execute s reporl as required by Chapter 607, Flonda Statutes; andt that my narme

A R AR e 4

SIGNING OFFICESR DR DIRECTOR Lhie i Pres 4

14. 1 do hereby certify thal the information supplied with tais fiing is voluntarily furnished ary
certify that the information indicated an this annual repog or supplernental annual rep
oathy that 1 am an officer ¢r drector of the corporaton
appears in Block 12 or Block 13 f changed, or on ar

e
SIGNATURE: .

"SIGHATURE Al

TYPED DR FRINTED NAME




