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

© PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham | May 23 1997 8:00am
ANNUAL REPORT Secretary of State f S
1997 NS DIVISION OF CORPORATIONS S ecreta| S/ O tate
DOCUMENT # P94000056177 (6)
. Corpuralion Namie
UNISOURCE HOMECARE, INC. .
Principal Phace of HUSiﬂ;SS Mal"ng Address | |||"II’ |’| Ilm I’I" |Il|l III" |||‘| I|H’ I"ll |'|I| |i||| ||||| |I|I IIII
1940 HARRISON 8T. 1940 HARRISON 8T, ‘ .o
SUITE 200 SUITE 200
HOLLYWOOD FL 33020 HOLLYWOOD FL 330205072 ‘
3. Date Incorporated or Qualified | 3&. Date of Last Report
07/28/1984 05/01/1996
72 Principat Place of Businoss __2_!. Mailing Address 4. FEI Number Appliad For
_'{11 R 25] 650513872 _[Not Applicable
| Sute, Apt # ele Suite, Apt #, etc. N ss."s Additional
22 7] 5. Ceniificate of Status Desired O Fee Roquired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
ﬁzﬂ:;] e ;{I Trust Fund Contribution Added 1o Fees
L __ Gountry | &ip Country 8. This corporation has liability for intangible tax under 6. 189.032,
_2__41...__. ,25! 29] ;6] Fiorida Statutes Clves e
| % Name and Address of Curren! Registered Agaenl 10, Name and Address of New Registered Agent
ELDRIDGE, SHARMA § 81] Name
1640 HARRISON ST. 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 200 '
HOLLYWOOD FL 33020 e
B4| City FL 85§ Zip Code
I Parsuant 1o the provisions of Geclions 607,0502 and 607, 1508, Fiorida Blatutes, Tha abave-namad corporalion submits s staiemant for 1he purposs of changing its reglstared

ofhce or registered agent. or bath, in the State of Flonda Such change was authorized by the corporalion’s board of directors. 1 hereby accept the eppaintmsnt as registered
anenl 1 am fasniliar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATUR] BT
Sligoeture pped of oot narm of ragisterod agenl and bt f applicable. (NOTE: Angislared Agend slignalwre raquired when remstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
e T w - L oecee 1.1 MTLE || Changa [T Addtion
NAME ELDRIDGE, SHARMA 8 12 NAME
a1 oness | 8943-A THUMBWOOD CIRCLE 1.3$TREET ADDRESS
Y-S50 BOYNTON BEACH FL 14 CHTY-ST- 2P
miE vV ] DELETE 21TMLE TJChange [T Adattion
Hasil HALL, PATRICIA F 22 NAME
siketr aconsss | 4013 PEARL AVE 2.3 STREET ADDRESS
Y51 TAMPA FL 2 4CTY-5T- 7P
Tmee DY [T OELETE 3T : [T Change L] Addition
NAME MCDANIEL, MARY 32 NAE
sttt aeonrss | 8943-A THUMBWOOD CIRCLE 3.3 STREET ADDRESS
Cy-51 o BOYNTON BEACH FL 34 CITY-5T-ZIP
Tt v [ DECETE a1 7L [T Change L] Addiion
Nt HALL, MARY B 4.2 NAME
SIREET ALDRESS 8943 A THUMBWOOD CIRCLE 4.3 STREET ADDRESS
BOYNTON BEACH FL o520
T eLETE 5.1 BTLE [T Change ] Addiion
NaMt 5.2 NAME
SIREFT AGTAESS 53 STREET ADBRESS
wrestae | 5.4 CHY-5T- 1P
(] DELETE 6.1 TIILE [J Crange || Addition
N 62 NAME
§HEET ACCRESS 6.3 STREET ADDRESS
vrestae | | T

| 14,1 0o hereby ceriity thal the ntormation supphed with this filing does not qualiy for five examption staied in Seciion 119.07(3)0), Flonda Stalules. | further certify that the
infoanaton mniicated on ts annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
lare an olicer or director of Ihe corporation of the receiver or trustee empowered 10 execute this report as raguired by Ghapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address. 5‘:‘ 9. E 2,
¥ /-_ ﬁ

SIGNATURE: E%MI EDNA;E;% omcen 'J:SHIM&EL&@%&&_J/¢Q Daytima ywy

ECTOR Prawa 8

CR2E034 (9/96)



