FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATH

Sandra B Morttam

Secretary of Sate
DIVISION OF CORPORATIONS

1. Corporation

Pnncnpal F’Iace

1840 HARRI
SUTE 200

DOCUMENT #

Name

Df H‘lf.\nesq

SON ST.

HOLLYWOOD FL 33020

. Principat Place of Business o 2a,

Suite. ApL. ¥, etc

City & State

_2|
22]
=

11, Pursuant ¢

%] A(h!rgd\

P94000056177 (6)
UNISOURCE HOMECARE, INC.

1940 HARRISON ST.

SUITE 200

HOLLYWOOD FL 33020

Mai f.j Adreess

“Slite, Apt #. ete

Tty & Stale

e .Cf_'\L.J'l.tvy‘U e
30

e

3. Date incorporated or Qualified 3a. Dale of Last Report

07/28/1994 05/01/1995

4, FE1 Number Apptied For

. 65'{513872 Not Apphcatile

$8.75 addiional

5. Certilicate of Status Desired 1 !
Fee Required
. Flection Campaign Financing $5_00 May Be
Trust Fund Contribution (W Added ta Fees
8. This corporation has labilty for ntangible tax under s 199.032,
Floriga Statutes ves [JNo

Zp Cf)ul'llly 2ip
9. Name and Address of Current Registered Agent B
ELDRIDGE, SHARMA S
1940 HARRISON ST.
SUATE 200
HOLLYWOOD FL 33020

o the provisions of Sectians CO7 0502 a0 6371508, Flanaw Stal

he abiove

BY| Name

" 10, Name and Address of New Registered Agent

wil

82| Strest Address (P.O. Box Number 1s Not Acceptable)

84| City

namied cul;)ovdmn “sulrits this staterent for the purpose of changing its register od ofice
or registerect agent, or both, in the Stato of Fiorida Such change was authorized by the carporation’s board of direclors. | hereby accept the appontment as registerecl agent. | am
famihar with, and accept the obligations of. Section 607.050%, Florida Statutes

Zip Code

FL I

oath; that 1 am an officar o director of the carpranon or t

appears in Block 12 or Blo,ky

SIGNATURE: “—

eCEn el Of Tiust
angend, or on an attactizpent wi ] ar

e

SIGNATURE L o . ) N o
R R I N S ST RSP SN PP i e Agert Sl s s e e ool Py DA'E

12. L Of_f_iGE H&AND DiRt (ﬂt_)f{‘:-_ e o ADDIVIONS/CHANGE S TO OFFIGERS AND Di HRECTORS IN 12

TINLE DpP [Jotete CATTLE [ Crange [ Addmon

HAME ELDRIDGE, SHARMA S AN

STREET ADORESS 8943-A THUMBWOQD CIRCLE $ A SIKEE T ADURISS

CITY- 512 BOYNTON BEACH FL N e <

e Dv M TELETE 2 1T DV .. ) [ Cnange  [] Addion

HANE MCDANIEL, CARLO B {recens-b Wickic) L 2onm HALL , PATRICA £

STREET ADORESS 8943-A THUMBWOOD CIRCLE JYSIRETADIRESS | O S F’é ARL AVE

ciTy- 512 BOYNTON BEACH FL N EIT e ThAmePR, AL 3301

TITLE 0sT [ Ceikte 3 1UIF [ Change [ Acdibion

NAME MCDANIEL, MARY 37 NAK

STRELT ADDRESS 8943-A THUMBWOOD CIRCLE 5 SIREET ALORESS

CITY-57-2F BOYNTON BEACHFL o EIC I .

TTLE v [J DELETE ERIN [ Crange  [] Addition

NAME HALL, MARY B 47 KAMI

STREET AUORESS 8943 A THUMBWOOD GIRCLE AFGHEET ADTRESS

CITy-ST-2P BOYNTON BEACH FL - 440uy SI-2F }

TILE [CIDELETE 51 TIILE [ Cnarge [ Addition

NAME B2 N

STREET AGDRESS 51STREL T ADOIRESS

Ciry-$1-27 SACIY-51-2

TILE [} DELETE b1 Tl [ Cnange ] Addition

NAME 67 NaME

STRFE! ADDRESS B SIRELT ADDRESS

CITY-57-2P s D NI

14. | do hersby cerli®y that the mifor naban supps oAb s fang s eolurtanly furmshedd el dnes ot g il for the: exerr pmn ‘statea in Secton 116 07{31k), Fionda Statutes. | further

certify that the information indicated on tiis annua report or s |[JF“C”IO“{3| annual repod is true and accurate and that my s,gnature shall have the same legal effect as if made unde-
> Cmipdweer e 10 exaoule ths report as regured Ly Chapter 807, Flonda Statutes; and that my name

[; c:"/c_/

~"'SIGHATURE AND TYPED OR FHIN'I"ECI NAME OF SfGN]NG OFFICERO ' RECTOR

SHAME

S. ELDPIDEE

PRES 1DENT

LSO TS

Cra trw Phusne &

CR2EQ34 (12/95)



