FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 94000073785 (5)

1. Corporation Nanme

FLORIDA HOMECARE INC.

L e L e

FILED
Apr 16 1997 8:00am
Secretary of State

LA R MR

1, Pursuant Lo the provisions of Soctions 607.0508 and GO,

agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Slalules.

SIGNATURE __ __

1 am an oflicer or droctor of tho corpotation or the receiver or i
appears in Block 12 or Block 13 if changed, ar on an allachmen

i an addrogs,

.

Y it o

P I | R [ e R I PR A N AN |

Principal Piace of Business Mailing Address
15816 HAMPTON VILLAGE DRIVE 15816 HAMPTON VILLAGE DRIVE
#2007 #2007
TAMPA FL 3318 TAMPA FL 33618-1654 e N ] ]
us us 3. Date Incorporated or Qualiied 3a. Datu of Last ,H,(,;',),G“, T
- 10/03/1994 05/01/1996
2. Principal Place of Business | 28&. failng Address O ACFLINumber T o i Apph(‘dfur
211 /S 814, BAMPIoy WiLips e pees] [58)6 HAM Prrw wunavp 593260064 Not Appicabo
Sulle, Apl. #, etc. Suite, Apt #, otc. - ‘ 75 A I
;';I — B 27] , — §. Corlificate of Status Desired 1 $BFBOE-;‘0:JLZZM
C'ty&Smle - Cily & Stalo. | & Eoction Campaign Financing ~ $5, oo];g"ge o
_iﬂ_ﬁ rl * o 7[23] ‘ Tﬂ}’jfﬂ r l o | Trusl Fund Contribution L—.]( __Added 1o Feas
ZID “Country “Courry 8. This carporation has liabilily for |nl'mgrhlc lax uhder s. 199, O??
T—'] 3'36,8 251 (A]Sf) 29] 7)'3()3 - quj U&ﬂ b Flos 'ciaSlatuw DYGS L] No
9. Name and Address of Current Registered Agent S 10, Name and Address of New Reglstered Agent
NIRGUDKAR, ANIL G Lm Name
15818 HAMPTON VILLAGE DRIVE §2] Strecl Addross (0. Box Nunber i Not Acceplable) o
TAMPA FL 33618 =
gl gy T AR
R[]

71608, Florida Slalutes, the above-named corporation submits (his slatermont for the purpose of changing its rogiste
office or registercd agent, o both, in the State of Florida Such change was aulhorized by the corperalion's board of ¢directors, | bereby accepl the appoinliment as registo

14, T do horeby certify that the informaton suppicd with his fitag docs not guality for the excriplion stated in Section 118.07(3)(1), Tlorida Stalules. | further certify that the”
information indicated on this annual report or supplementat qongal reporl is true and acourale and that my signature shall have the samic lega? eflect as if miade under oath; that
de ermipowered o excoute this report as required by Chapler 607, Florida Statules; and that my name

Signature., fypod o |u'mxl'|_na e of regeed agent ated ile @ J.'.m ale ) _g«nf Tegislered A r.;;mr siguature liqmr({iumr I oA =
1z, T RINCHRS AND DIFESTONRS B B TO OFFICERS AND DIRECTORS N 12 | @
e P [onete LANLE ] nange 7 Addition &
NAME NIRGUDKAR, ANIL 12 NeME 3
streer anoress | 15816 HAMPTON VILLAGE DRIVE 3SR (1 ADDRESS o
ev.sr.ze | TAMPAFL e  RBaovesae | ] - - B &
L VP T ' T Ooite T oo ’ - i ) T T Thange " T Adaition | O
HAME NIRGUOKAR, PRATIBHA 22 NAMI
STREET ADDRESS '58'6 HAMPTON “LLAGE DRNE 23 SIRLET ADDRISS
CITy-§T-2IP TA'MPA FI- 2 ACNY-S1-21P
i S I B ) A ET T T T T T Change ) Addition
HAME NIRGUDKAR, AMOL 32 NAMI
sieeravoress | 19616 HAMPTON VILLAGE DRIVE BESIHLT ADDAISS
oITY-S1-21p TAMPA FL 34 CITY-S1-2I0
TLE T B RTIA N VER( TR T T T T ehange - [ Addilion
HAME 42 KAML
STREET ADDRESS 43STHEE) ALTIRESS
CITY-§T-2 F4CIY-51- 7P
e T T MMowey T e T T T T T T ) Crange T wadition
NAME 52 KA
STREET ADDRESS 53 8THEET ATDRESS
CITy-$1- 2P BACHY-SI - 2
TIME [ B N1 S TR YY1 TR T T Change L Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIFY AGGRESS
CITy-§1-21P Ganiy-sr-a

MWD ALl A 9os 1Y Teate) VL ¢



