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

cogsgggﬁo:v FLOH‘zf;A:mﬂTQTWE Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000056177 (6)

Corporation N

UN!SOUFICE HOMECARE, INC.

VAR AT A

Principal Place of Business Mailing Address
1940 HARRISON ST. 1940 HARRISON ST.
SUITE 200 SUITE 200
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DONOTWRITEINTHISSPACE .~ '~
3. Date Incorporated or Qualifled : e
07/28/1994
2_ Principal Place of Business 2a. Malling Address 4. FEI Number — T Applied For
21] 261 6505 133'!'2 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. #, etc, o T - iti
I P : P 5. Certificate of Status Desired il - $ iy Adc!mcnal
El EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Gontrzbuuon [3 __Added fo Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the surrent year Intangible
24 ‘%_l 29 ;! Personal Property Taxdug June 30, Xl Yes [ No.
g, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent T
ELDRIDGE, SHARMA § . 81| Name T
1940 HARRISON ST. 2| Sweet Addrass (PO, Bow Number & Nol Acoeptale)
SUITE 200 _ _ . o
HOLLYWOOD FL 33020 83 T
84; City N o —lﬁ:i_i Esl Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpcnratfon subrits this statement for the purpose of changing its registered
office or registerad agent. or bath, In the State of Florida. Such change was auihorized by the corporatlon's board of directers. ! hereby accept the appeintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Signatxe. tyPed o printed NEma of ragistarad agent and title if applicatie. {MNOTE: Registerad Agent signature lequired when reinstafing) - s ORTE =
12, N QFFICERS AND DIRECTORS 13. ADDET]ONS]CHANGES J’O OFFICERS AND DIRECTORS IN12°
TLE DP N I DELETE 1.1 TITLE = 1| Change _ [ Addition
NAME ELDRIDGE, SHARMA S 1.2 HAME

stazeT aoDaess | 8943-A THUMBWOOQD CIRCLE 1,3 STREET ACDRESS

CATY-§T-2P BOYNTON BEACH FL 1.4 CITY-ST-ZIP y

TLE Dv R G 21TmE DIRECTDR . T & [WChange [ Addtion
N HALL, PATRICIA F 22NaME o

swreeT noress | 4013 PEARL AVE 2.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 2. 4GITY-ST-2P

TITLE DST I DELETE 11 TLE EX=ECUWTIVE VICE-PRESIE /5 lﬂ-c‘ﬁange L] Addition
NAME MCDANIEL, MARY 3.2 NAME TREASULE R~

smaeer aopaess | §943-A THUMBWOOD CIRCLE 3,3 STARET ADDRESS

CaY-SI-29 BOYNTON BEACH FL 34, CITY-87-21P

TITE DV ~ L DELETE 4.1 TITLE T =~ 7 7 777 7 [lchange L Addition
NAME HALL, MARY B 4, 2NAME

sTReeTanoress | 8943 A THUMBWOOD CIRCLE 4,3 STREET ADDRESS

OITY- 5T-2P BOYNTON BEACH FL 44 2ITY-ST-2P -
TITLE ’ LT CELETE 5.1 THLE ReCcTOR- " Ll cChenge  [EfRadition
NN 5.2 HAME TEFFREY STEWART LRZARUS ’

STAEET ADDRESS 5.3 STREET ADDRESS | 3/ 47 /C’Zj & ©f sTeEE;” - S
CITY-ST- 2P 54 CTY-ST-2P HALLrIN MLE £l 27007 —2 9‘242»

TITLE [T DELETE 6.1 TILE " change [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-29 6.4 LITY-ST-ZP

14. | hareby certify that the Information sup{)hed with this fillng does not qualify for the exemguon stated in Saction, 17907310, Florida Statutes. | furiher certify that the Tnférmalion
Indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or tha receiver or trustee empowered ta execute this repaort as required by Chapter 607, Florida Statutes; and that My Rame apr pears in
Block 12 or Block 13 if changegd, or on an gitachment with an address.

| SIGNATURE:

ZZENRED - /_/;”/ﬁ’g /00" 00" 7 7%

T L2908

CR2E034 (1 0/97)



