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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000006887 (1)

1. Corporation Name

ALDENCARE AMERICA, INC.

AT MAAR RO

Principal Piace of Businoss Marling Addrass
1225 BROKEN SOUND PKWY. NW. 1225 BROKEN SOUND PKWY, NW.
BOCA RATON FL 33407 BOCA RATON FL 33487-3533
|3, Date Incorporaled or Qualified 3a. Date of Last.Reporl
, . 01/28/1994 02/21/1996 B
2. Principal Place of Busincss 28. Malling Addrass 4. FEVNumber ) Applied For |
2 o] . 650286244 Nol Appiicatsic
Suite, Apl. #, eic, Sulte, Apt #, etc Hi
P P ! 5. Certificale of Status Desired [ $8'75 Adq>tlonal
EI 27] R . Fee Required
City & Stale | Ciy & State 6 Election Campaign Fmancmg $5.00 May Bo
E] e EEI e - : __Trust Fund Contribution Added to Feos
Zip Country LD ___ Country 8. This corporation has hability far intangible tax under s 199 037,
m E 29] e 301 L N Farida Stalules [Oves [ne
9. Name and Address of Currem Ragislered Aganl o L 10 Name and Address of New Reglsterad Agent
—EeHio-seve 81| Hame
N3¢t W N ey At Gy S Oyl
SUITE A 82| Streel Address (P.O. Box Number is Not Acceplable)
1225 BROKEN SOUND PKWY., NW e S e
BOCA RATON FL 33487 83
Ba| Cily FL ]ss Zip Code

Florida Statutes. the above-namod corporatian submits 1his siatement for the purpose of changing its registored
h change was authorized hy the Corporation s board of dircctors. | hereby accept the g intment as registered

TSoction 607 Florida Szaiutes
" oty Slesd g7

11. Pursuant 10 the provisig
office or registered ga
agent. | am famil

SIGNATURE 4

Signatore. o of criniad nan o O i g\s(( ed Agenl signals requited wicn reinstating] [N
12, /jﬁ' EnS AND CIRL mOLHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e CED BEETG. ER CE5, ger RETARY fange L] Addiicn |
NavE KAHAN, BRIAN A 2 Nt ! 3
swaeerapcness | 1225 BROKEN SOUND PKY NW. #A 13 STREET AUDRESS &
cny-st.2e | BOCA RATON FL 14GITY-81- 70 o
TITLE ST W[)ELETE 21 TLF [ change [T addition |©
NAME El 22 RAME
stReer aporess | 7038 MNCINA LANE 23 STREET ADDRESS
CITY-5T1-21P BOCA RAYON FL o 2 §CITY-S1-2IP -
TI1LE P Txiﬁ'ns 3TMLE L] Change ™ ] Addition
NAME , D 3.2 NAME
staeer aooess | 1225 BPSKEN SUOND PARKWAY 23 STHIET ADDRESS
GITY-ST-2P RATON FL 34 CY-§1-2
TIne : RD[[EI[ PG ) [T change” ] Adation
NAME R 4 2 NAME
stacer appress | 1225 SOUND PARKWAY, #A 43 STHEET ADDRTSS
orv-si.ze | BOGK RATON,FL 44CITY-ST-7P
TTLE N T neire S1TLE [ Change ] Additon
NAME 5.2 NANT
STREET ADDRESS £.3 STREFT AUDRESS
CITY-51- 2P BACITY- 8T-71P
TITLE [T oeLete B9 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6. STREFT AUDRESS
CITY-ST-21p B4 LAY 5T- 7P )
14. | do hereby certify thal ho information su;:phe_ ith this filing docs nol qualiy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the /

information indicated on this annual reporl
| am an officer ot director of 1he co
appears in Blogck 12 or Biock 134

plemental annual report is frug and accurate and that my signalure shall have the same legal effoct as if made under oath; that |,
ed (o oxecute this reporl as required by Chapter 607, (lorida Statutes; and that my name ’

VAPV o0 i e P GO PERN

PRkl Al i %



