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FILE flOW: FILING FEE AFTER MAY 18T I$ $550.00

1

PROFIT

1998

.CORPORATION
ANNUAL REPORT

1. Corporation Name

I

DOCUMENT #

FL{SRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION O CORPORATIONS

P94000016703 (8)
PRO-CARE HOME HEALTH OF BROWARD. INC.

Principal Place of Business

Mailing Address

FILED

FBIUNIS AM 4: 17

SECH
TALLARAS

S

SEL F

FAT

A

FL

10 FARWAY DR’ 100 MALLARD CREEK RD.
SUTE 8219  : #400
DEERFIELD BEAOH FL 33441 LOUISVILLE KY 40207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
' o 02/26/1994
2. Principal Plag® of Business “2a, Mailing Address 4. FEI Number Applied For
2] (g0 MNw el ad S7 26] 650475107 Not Applicable
ite, ARL. ¥, 8lC. Suite, Apt. #, elc.
—] Sulte. Ap ?IC e Ap el 6. Certificate of Status Desired O $8'75 AddRional
22 - Eﬂ Fes Required
City & Stale J / City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] FFr. (;-gditf‘ <, u_F:L- ______ 28] Trust Fund Contribution Added 10 Fees
Zip CDU””V Z1p Country 8. This corporation owes or has paid the current year Intangible
24] 3330 3 [26] R oo __9_(__._ 28] [30] Parsonal Property Tax dus June 30. Yos [ No
, Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agant
C 7 ODRPORATION SYSTEM 81| Name
1200 UTH PINE ISLAND HDAD B2| Sirest Address (P.O. Bax Number is Not Acceplable)
ATION FL 33324
3o B3
B 84| Ciy 85| Zip Code

SIGNATURE

11. Pursuant to Fte provisions of Soclians 607.0502 and 607.150B, Florida Statules, the above-named corporation submiis this slatemant for the pUrpose of ¢ changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fammar with, and ar‘copt ihr ohligations of, Section 607.0505, Florida Statules.

indicated on |

e bl B NS N g

14. | heraby ceﬂ? that the information suppiicd with this filingydoes nat qualily for §
is annual roporl or supplemental annual 1
officer or dirgctor of the corporahion or tho recolver or tr

Block 12 or Block 13 if cr% . Of gri an altachmg

Igl‘\.ﬂ,n I,| o [mrm Al g ot Fascy nlun @ agent L aes illes 1t nmhr anle _(IGOTE Rngismrm_gm\l sighalufe feduired when Fainetaling) DATE
12, b T TOFTICIRS AND DIGE ijﬂb_m_ | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s ! DELETE 11TIMLE . T3 Adgitior
NAME YARMUTH, MARY A 2 SN0002SEE5 S8
cinger appress | 800 MALLARD RD., #400 1.3 STREET ADDRESS MUE"”Q"’EB_“UI 1 13_7—908
onv-sie | BOUISVILLE KY 40207 PRS00, 00 k150,00
THLE %0 [T oELeTe 21ME [T change L] Addition
NANE YARMUTH, WILLIAM B 22NN
stheer appress | 300 MALLAR CREEK RD., #400 23 §TREE] ADDRESS
CiTY-§1- 2P LOUSMLLE KY 40207 2 4CHTY-§T-2IP
TITLE B0 T T uRETE PRRLT: [J Change L] Addition
NAE BUENTHNER, C.S. 2.2 NAME
sweer avoness | 300 MALLARD CREED RD., #400 43 STREE1 ADDRESS
ovsae | LOUSMUEKY 40207 s o120
TITLE i G 41 TIILE T change  "[J Addition
NAME : 4, 2 NAME
STREET ADORESS | - 4.3 STREET ADDRESS
GITY-ST-2IP 3 44 CITY-8T-71P
TILE [ ECETE 51 TILE 1] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-21P : 5.4 CITY-S1-21
TIRE . [T OFLETE B1TILE ] Crange ¥ Addition
NAME : 5.2 NAME
-

STREET ADDRESS 6.3 STREET ADDRESS :
GITY-ST-21P BAGITY-$T-2F ﬂ - CO// (

he exemption stated in Section 119.07(3)(i}, Florida St8lules. | turthar certity that the informalion

ntis rue and accurate and that my signalure shall have the same legal offact as if made under oath; thal | am an

-c orggnwared to exgafile this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address : E(?

CR2E034 (10/97)



B e

CARElenders:

Caretenders HealthCorp
100 Mallard Creek Rd
Suite 400

Louisville, KY 40207

I May 12, 1998

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL. 32302-1500

Please find enclosed annual reports for 6 of our subsidiaries which operate in your state.
You will also find one check for the fees for all 6 companies. Please apply this check
evenly to all 6 accounts.

We realize that this filing is late, and we apologize for that. Caretenders is new to Florida
and we have been very busy getting organized for that region, We respectfully request
gbatement of penalties for these filings due to our recent arrival and unfamiliarity with all
of Florida’s filing requirements. Next year this will not happen.

If you need to discuss this situation, please call me at (502)891-1059.

Thank you for your cooperation, Fg/r‘ o) \/grmﬁdjyj 0[(;/,2, ‘fD

Addess ahasges oy coprrt

C hanges,

\

Charles Pickering
Tax Accountant



