- - PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE A r 30, 1999 8-00 am
e &7 }

CORPORATION Katherine Marris
ANNUAL REPORT Secrtary of tate ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90170 036 ***150.00

DOCUMENT # P94000077648

1. Corporation Name .

CARE POINT HOME HEALTH SERVICES, INC.

IR

Principal Place of Business Mailing Address
3215 NW 10TH TERR 800t SW 36TH STREET
STE 205 . SUITE #9
FT LADUERDALE FL 33309 ‘ DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 26 650529188 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc, iti
—‘ wie. e e Sutte. Ar e 5. Centifcate of Status Desired | $8'75 Add.ltlonal
22 7] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] . 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
'2_41 El E‘ ) ,—m Parsonai Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name :
PEARLMAN, CHARLES . SHieLns, Borg? L'{' Ess,
82| Street Addrass (P.O. Box Number is Not Acceptabie
ATLAS, PEARLMAN, TROP & BORKSON, P.A. 290 el 36 o
200 E. LAS OLAS BLVD., SUITE 1900 = =
FT. LAUDERDALE Fl 33309
84| City - 85| Zip Code
Cocedut CnrFl FLI |330&:6

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and

-‘w

gg':?cer;t .olr arsrsltered 8 et,El o Zoégé n g"ng géﬁ; ar.1 seovgéglgﬁélog%:gl tl:g; .the corporation’s board of directors. | hereby accept the appoin_tmen as registered
SIGNATURE ’ A s s ‘ Y12y /75
gnétury, e eredaffent and title if applicable. (NOTE: Registered Agent signature requied when rsinstating) WE / N
12. s 7 /™ OFFICERE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AfD DIRECTORS IN 12
TME 1D [ (J DELETE 1.17IME KChange [ Addition
NAME ELLIOT, THERESA 1.2 NAME
smreeT aooress| 3215 NW. 10TH TERRACE 13sTReeTADORESS | TR /ST aved, 40 4 JERAL ,, #2057
CITY-8T-2P F[ . LAUDERDALE FL 33309 14 CITY-§T-ZP B
TITLE e e T - 1 pELETE 24 TME P~ [J Change MMdition
NAME ) - 2.2 NAME BodB ¥ L SKIELDS, 25q,
STREET ADDRESS| . - - ' A 23STREETAODRESS | 72 4 57 A/del s0%n THhnrn, #RG
CIY-ST-ZP i ' ] secmvstze | foTro e JUDLEDALKE  FL TT 309
TME [] DELETE 31 TMLE . ” [CChange [ Addition
NAME o : 3.2 NAME
STREETADDRESS| . - 3.3 STREET ADDRESS
CiTy-8T-2P 34. CTY-ST-2IP
TME . [ pELETE 41TME ] ) CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TITLE . - [ DELETE SATTLE . . [ Change O Addition
NAME 5.2 NAME .
STREET ADORESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME ‘CJChange ] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman .
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

ate Daytime Phona #

SIGNATURE] P BINATUZE RESS yisfis  F5Y~ str—z24)




