FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ey e s

PROFIT i W:L;HIDA DEPARTMENT OF STATE ] Ma 1 1 1 99 8 8 . O O am
5 CORPOHAT[OM 1 \ Sandra B. Mortham y )
ANNUAL REPORT W Secretary of State S I’} 7 f S
1998 g }._.;'_')/ DIVISION OF- CORPORATIONS ecreta 0 tate
i
' | PQCUMENT #  PQ4000041812 (6)
“ PRO-CURE SUN, INC.
HO BMTH PLACE SW 710 24TH PLACE BW
SUITE 1 SUITE 1
VERO BEAGH FL 32062 VERO BEACH FL 32962 DO NOT WHITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 06/06/1994
2. Pringlpal Place of Business _2a. Mailing Address 4, FEI Mumbar Applied For
21 o R 25] 650505161 Not Applicable
Sulte, Apt. #, . Suite, Apl. #, .
ulte. Ap ele = uie. ApL 4, eto 8. Cerlificate of Status Desired (] 58'75 Additional
2 — _ |27 _ Feo Required
City & Sate __ Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23 L Jg_s] o Trust Fund Contribution Added to Fees
Zip Country l__ 2P Country 8. This corporation owes or has paid the current year intapgible
m ;;I ‘29] ;a] Personal Property Tax due June 30. [ ves ’ﬁ?ﬁo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAILEY, COLEEN J 81] Name
710 2‘“" PLACE Sw B2| Strest Adclress (P.O. Box Number is Not Acceptlable)
SUITE 1
VERO BEACH FL 32962 83
84| City 85| Zip Code
FL |

11, Pursuant to (he provisions of Sections 607 0602 and 607 1608, Fionda Slalules, fhe above-named corporation submits this slatemenl for the purpose of changing s registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby acceplt the appointment as registerad
agent. 1 am tamibar with, and accepl the obligatons of, Section 607 0508, Florida Slalules.

£ SIGNATURE B e - e
Signiture. lysod o printed name @ regedened “?',”_:f :illli||li( it anpdcatde (NOTE : Rogisterod Agent signature required when renstating) DATE p
12, O ICERS ANG DR CTORS 13. ADDITIONS/CHANGES T0 OFFIGERS ANG DIRECTORS IN 12 @
£ ] e FD [_] DeLETE 1T L Crange ] Addition | &=
P e BAILEY, COLEEN J 12 NAME §
ﬁ saeeT aooeess | 710 24TH PLACE SW 13 §TREET ADDRESS &
;o [omestze VERO BEACH FL 32062 14T -1-7P &
1| e 0 [T orLete 21TTLE T Change [ Addition |©O
£ ] me AMERIKANOS, PRISCILLA 2.2 NAME
¢ | sweenaooness | 8050 HAMILTON ROAD 2.3 STREFT ADDRESS
. | omv-sr-ze VEROBEACHFL 32068 2.4 GITY-5T-7P
- | Tne [T oecete 3UTILE [ 7 change ] Addition
NAME 32 NAME
v | STREETADDRLSS 33 STRECT ADDRESS
1 omv-gre o 34, CITY-51-2IP
£ [ tme [J cerere 41T01LE [T change LT Acdition
Y 4.2 ANE
; STREET ADDRESS 4.3 STREET ADDRESS
T4 GAY-ST-2P . S 44CITY-571-21p
ME [ 1 oreete 61 TITE T Change [ Additian
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 1% : o 540TY-51-2P
TIRE ) [T DeLETE 61THLE J Ghange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
;’ CITY- ST-7ZIP BACITY - 5T-ZIP

14, | hereby cerlify that the informalion supyshcd with this Tiling dees not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual reparl or supplemental ahngal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpoeration o the recenver or trustee eaipowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed. ar on an gtlachment with an address.
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PROCURE SUN, INC.

Annual Meeting, 3/30/98

Members Present:. Coleen Bailey, Pres.
Priscilla Amerikanos, Vice Pres.
Marilyn Palmer, Board Member
Shella Gomez, Board Member
Belinda Setzer, Board Member

Topic: Business Development 1998 -1999

Discussion: Members present brainstormed ideas of growing business in
Homecare; results:
Consultation for JCAHO
Consultation, Integration, and Implementation of OASIS
Yearly Continuing Education Plans for Agencies
Home Health Aide education, including self studies
Licensed Professional Nurse education, including self studies
Orientation and mandatory education
Blood Borne Pathogen Training
Specialty Programs
Case Manager Certification Programs
Clinical Pathways

Action: All of the above have been developed or are to be developed within the
next quarter.
Plan to place completed self studies in a portfolio for presentation
Have examples of other programs; ie outlines and objectives for
presentation,

Topic: Marketing

Discussion: Advertising campaign to be implemented along with changes in
homecare reimbursement; marketing to agencies to reduce over-
head.

Action: Initial mail out of postcards the last week in April to all Florida Home
Health Agencies. Postcards to include results of brainstorming to display
available services.



Rl e B L

Addresses for Florida agencies to be obtained from AHHIF.
Research to be completed in Kansas re: education need in homecare,
SNU, Nursing Homes, and Medical offices.
Topic: Self Studies
Discussion: All home health aide self studies are completed; each to be reviewed
for completeness, up to date information and accuracy. HIV AIDS
update to be written in entirety, targeted for ali staff. Bloodborne
Pathogen also to be written.

Action: Complete the above tasks by June 98.

Respectfully submitted:

W@ﬁuma

Coleen Bailey, RN, MA, CCRN, President Pro Cure Sun, inc.



