.o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. F‘ROFIT . ;1 ;;[)A DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
' ANNUAL REPORT Secrelary of Glale

E FILED
i 1997 » DVISIONOF CORPORATIONS

DOCUMENT # P94000016703 (8) 97NOV -3 PH(2: 52

| PRO-CARE HOME HEALTH OF BROWARD, INC. SECHETARY oi- STATE
i

& Principal Place of Business

10 FAIRWAY DR
SUITE §-219 /
DEERFIELD BEACH FL 33441 e .
Us 3. Date Ingorporated or Gualified 3a. Date of Last Report
e Lotposare O%Cce ~Twx | 02/28/1994 | 053011996
2. Principal Piace of Business 2a. Maiing Agd cq 4, FLE Numbeor I\pphﬂd Fcr
T o0 Malled Cook PUL| " soamsior Nt Ao
Sulte, Apt. #, etc.  Suite, Apl ', Llo - ) $8 75 Additional
@ o o 271 :f/ _______ ¢ - 5. Cerldfxate of Stalu? Dosirod - D __Feo Required
City & State City & Sldlu // 6. Election Campaign Financing $5.00 May Bo
23] el lovisudle < 1/_ ol TrustFund Contibwion 1 AddedtoFees
Zip | Country 2 Counl ¢. This carporation has liability for intangibla tax undor s 194 037
24) 25] 20] YOR 0] :mJ JeSyson | Fonda Statutes (ves One o
_g. Name and Address of Currenl Reglsiersd Agent | 10, Name &nd Address of Now Reglsterad Agent e
GALLAND, FREDRICK L | Nemom 7 (7
N O TR raTIYAN sTmS
3610 BRIDGEWOOD DR [82] Sireol Address (.0, Bﬁ‘x Number is Not Acc.e
621 NORTHWEST.53RD STREET 1200 _Soufh P mz{ RA.

BOCA RATON FL 33434
. R I PN FL

11. Plrsuant 1o the provisions of Seclions 607.0007 and G07.1508, Florida Statitos, 1he above-namad corporalion submils this statement for he purpose of chianging its IO(]I:{(,I'[‘(I
offica or registered spont, or both, inthe Stale of Florida, Such chang {, was authorizcd by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am familigr dith. and accepl ihe opligations of, Saction 607 . J05 [Horida Statules.
Qs B A MonicaMahon s0-29-97
oF pepind namio of o gl ' . -

asJ 7p Code
3334

}

SIGNATURE ______

CR2E034 (9/96)

Slgnalurd Wedo regsdered agenl gnd e it am-hc IIIL! 1 2ture T ﬁwhm riing!3 GATE

12, TTOMICERS AND DIRECIORS JA‘SW%B& ADDITIONS_/CHANC‘F_S 7O OFFICERS AND DIBECTORS IN 12
TITLE DPST 'ﬁq DELETE 11TIRE T change L1 Addition
WA @ALLAND, FREDERICK L sz y’mw’b\ A
stpacranoress | 3810 BRIDEWOOD DR 1280 ppress | (@0 Alacd "‘\f "2 4 ¥ Yoo
nﬁm-zw BOCARATONFL VACIY-51- 2P Cauc svifle, K}/ {0397 N

LE P B o 3@ DELETE Prme T Y change T Addition”
AME HOLLY E. RUSSO 22 NAMI Y'W mua, W f \ %
street appiess | 10 FAIRWAY DRIVE, SUITE 8-219 asteeaonress | 1O QO Mo tor ol Cr o {C- v( H Yoo
orvsrze | DEERFIELOBEACHFL Moo |Lovisvdie | (€ yo3o0: O —
TALE |METRIAL 21TI0LF ST - T Change L1 Addition
NAME 32 ML v
STREET ADDRESS . 33SIR T ADDIESS ﬁﬂov;l:]’[\(ﬂ A’ (Ne lC ft/ #Hyv0
giTy-51-2p o )  Ruovsiw |Louwisedd ffj _____ fcf Yvaop
TLE Do a1 O Clinge || Adamon
NAME . 4.7 WA EL NI b S

STREET ADDRESS 43 SIRECT ADDRESS 1 el
CITY- ST- 2 o o Raamivstae - i ##'.JMS.,-U. UU ¥ Hg #;Li o
TILE TImeae S1INLE 7 Change T hagian
NAME 52 NAME

STREET ADDRISS 53 STREE] ADDRIS5
CITY-St.2i e . _j sacny-sT-ap o L
THLE TR DT 6.1 T00LE T [T Change [T Addition
NAME 6.2 NAME
$TREET ADDRESS 5.3 STREC 1 ADORESS
CITY-S1-2IP e e e i1 Cily-81-21p - A
14. | do hereby cerlily that the information suppliod with thisdjling does nol qualily for the exemption stated in Section 119.07(3)i). Flarida Statules. | further ke at the

information indicated on this annual report or supplenCntpl annual reporl is tue and aceurate and that my signalure shall have the same logal effect as ) under oath; that

| am an officer or director of the corporation or the 1 Mred 1o exesute this reporl as required by Chapter 607, Florida Statutes; and that my nama

sppears in Block 12 ;?k 1yanged, or O] atlfic Giress.
NSNS R NPy m } .0 . n I Py




CARElenders-
Caretenders HealthCorp
100 Mallard Creek Road
Louisville, KY 40207

October 28, 1997

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Leslie Sellers:

Thank you for receiving my phone call on October 28, 1997 and providing guidance on
the reinstatement process. To recap our discussion; we purchased the Florida
corporation ProCare Home Health of Broward, Inc. and filed an Annual Report along
with a check for $550. Ireceived a notice on August 21, requesting the signature of our
new registered agent in Florida, which I then forwarded for appropriate action. I then
recelved the notice back on my desk due to an inaccurate mailing address for our
registered agent.

That is when | called and spoke to you. Ireached our registered agent in Florida by
phone on the same day and mailed them the notice and annual report overnight. You
should receive the signed report and this letter within a week.

I hope reinstatement will then occur smoothly and I promise that next year this will not
happen. If you need any further assistance, please call me at (502)891-1059.

Thank you again for your cooperation,

-

Charles Pickering,
Tax Manager



