FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

PROFIT T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 [1|V|%|(?;C(rila(;i)cr):rz?:f\1 IONS Secretary Of State

DOCUMENT# P94000006887 (1)

. Corporation Namc

ALDENCARE AMERICA, INC.

TR

Principal Place of Busingss Maﬂ'u‘;g f\cifi'rc'-ss

1225 BROKEN SOUND PKWY.. NW. 1225 BROKEN SOUND PKWY.. N.w.
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualified
. D o | 4
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e 26| e : 650286244 Not Applicable
Suite, Apt. #, elc Sute, AplL ¥, ete. it
P l ' 6. Cerlificate of Status Desired ] $875 Adc!monal
@_‘L o o o 2]] o o ] Fse Required
City & State - Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E________ o 28] o o ) ,,,J Trus! Fund Contribution _Addodto Fees |
Zip _ Country p ~ Gountry B. This corporation owes or has pmcf the current year Inlangible
24 . 251 S 29[ ) o 30] o Personal Properly Tax due June 30, [Al Yes (1 N
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglistered Agent o
SPLAIN, GARY 81| Mame
SU|TE A 82| Stroet Address (P.O. Box Number is Not Acceptable)
1225 BROKEN SOUND PKWY., NW N
BOCA RATON FL 33487 83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sealions 607 0002 rmd 07,1508, Tiorida Statutes, the above-named corporation submils this slalement for he purpese of changing its registorod
office or registored agenl, o both, inthe Stade of Flonigds. Suc I change was authorized by the cerporation’s board of directors. | hereby accepl the appointrnenl as registerod
agent. | am familiay u\nh and aecept Ihe obligations of, Section 8070508, Florida Statutes.

SIGNATURE _ . o e
Slgnature, tyguad o Prnted b ol pegpehe e dagent ancd e s apobs atil (NCITE Fregistored Ago sunature reda e when e nstating) DATL

12, o OFHHICERS AND DIRIEGTOIRS DI K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE CEQS 1 peLeTe AR [T change [T Addition

NAME KAHAN, BRIAN A 1.2 NAME

saeer ancatss | 1225 BROKEN SOUND PKY N.W. #A 13 STHEET ADDRESS

CiTY-S1- 2P BOCA RATON FL 14CI1Y-51-7F

TILE T ' Ot T Qe T T T T T T T Ochange . L Addition

NAME 22 NAME

STREET ADDRESS 23 SIREE| ADDRESS

ony-§T-21P e o Masayesiar

WTLE U7 ofcere 21T [T change [ ] Addition

HAME 32 NAME

STAEET ADDRESS 33 5THEE| ADDRESS

CITY-S7-2IP 34 GIIY-51-2IP

THILE ' S Ooeae P arnne - T Change. [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 SIREET ADNESS

CITY-§1-2IF 44 CNY-581-2IP

TILE - o EATME [Jchange [ ] Addilion |

NAME 5.2 NAMI

STREET ADDRESS 5.3 SIRCIT ADGAESS

CItY-§1-2IP 54 CITY-S51-2IF

MLE T o DOouere T Yermer ] T T T T T T T T  C  Change. 1 asition |

NAME 52 NAME

STREET ADDRESS 63 SIREE] ADDRESS

CITY-S1- 2P 64 CHY 81 e

14. | herehy cmlnlfv‘ thal the itlotation '-_u;lpl\( o ik his: nm.q dows nol qualdy for the ¢ oxom;mon statod in Section 119 D?(S){l) Flanda Stalules. | furihor certify that the information
indicated on this annwal repord o supplemepml fionwal reporl is rue and acoyrate and that my mgnature shall have the same legal effect as il made under oath; that  am an

____,

officer or dirgclor of the (or;acunh(m o hig#ecefren or lrustoe empowered 10 culr, lhIS report uw d by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on g8 altalthrment wise s acdd ;-
: p ‘/ o~

a, (R D o

I N -

oo oA o s Apr 21 1998 8:00am

CR2E034 (10/97)



