FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandira 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQQQMJEL\W # P95000005049 (8)

SUNCOAST HOME HEALTH CARE OF SOUTH FLORIDA INC.

Principat Prace of Business

1660 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33408

Mailing Address

1860 OLD OKEECHOBEE RD
SUITE 509

WEST PALM BCH FL 334085242

FILED
May 07 1997 8:00am
Secretary of State

A WA S

3. Data Incorporated or Qualified

3a. Date of |asl Report

01/17/1895 03/28/1996
[ 2. Prncipal Flace of Business 2a, Mailing Address 4. FE! Number Applieo For
ELL—N)_M,_,U - m 65"0439581 Not Applicable

Suite Ape # et
22] 7]

Suite, Apt. #, etc.

0 $8.75 Additional

8. Certificale of Status Desired Fee Required

_. ity & State City & State 6. Election Campaign Financing $5.00 May Be
_%?1]___(,“,_,, S £ . Trust Fund Contribution Added to Fees
2w 1 Country Zip Country 8. This corporation has hiability for intangibla tax under s 199.032,

2] 25] 2] 30]

Fiorida Statules [Jves Mo

8. Name and Address of Current Registered Agent

10. Name and Address ol New Ragistersd Agent

MAJOR, PAT
2620 NORTH AUSTRALIAN
WEST PALM BEACH FL 33407

Noww aoloiuamlj.

8% Name M‘F&;)QR

Rl =] Z=0|

84 Clty

FL

agent 1am familiar with, and accept the obtigations of, Section 607

{31, Purstan to the plov.t.:ons s of Goctions BO7.0602 and 607, 1508, Florida Statutes, the above-named corporaf'n submiits this slaternant for the purpose of changing its registersd
office or regisiered agenl, of both, in the State of Florida Such change wsa?__ authorsuzed by tha corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATLIRE -
{ Iif_prmi(\d farnic ol vuunﬂur- jage'v e Ll appl atre {NCGTE Registared Agent sipnature required when reinstating) DATE g
R OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IV 12| @
T P CTpeLEit 11 7I1E OJThange (] Addition | g5 -
NAME MAJOR, PAT 1.2 NAME § ,
siverrapress | Y077 SUMMERWOOD CIR 1.3 STREET ADDRESS g
CIY-81- 2 WEST PALM BCH FL 33409 14.CIY-ST- 2P o
Fwe VP [T oeiene 21 TILE [T change L] Addiion 1O
NAME METOYER, EDWIN 22 NAME
stwersoceess | 110 EXECUTIVE DR 2.3 STREET ADORESS
| Cny.s1-21 WEST PALM BCH FL 33407 . 7 4CIY-S1-2p
e VP m&ns 31TMLE [ change T Adution
HAME TONOKA TOYE 2.2 NAME
sieeer anoress | 13560 NW STH CT . 33 STREET ADDRESS
LiFy-51-70 PLANTATION FL 33325 34.CY-ST-2P !
M [T okcete LATITLE MﬂR hange Addition
NN C NARJOT MAJOR MQRJO? 47 NAME w 3755‘ Suﬁ
STHEET ADDRESS 21TH 8T 43 STREET ADDRESS Ss .
CITy-ST-2iF I.AUDERHLL FL 33313 44 CITY-§T- 2P M 338 13
1L [T oELETE 59 TILE T [T Change ™ L] Addition
NAME 5,2 NAME
SIREFT ADDRESS 5.3 SIREET ADDRESS
j ewy-sv-a | . 54 CITY-ST-2)P
TILE T DeLETE 61 THIE [ Change [ Addition
NAMT ’ 6.2 NAME
SIEEF | ADORESS 5.3 STREET ADDRESS
CITf-5- 2P 6.4 CITY-S7-21p
14, | do heretyy erufy that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

appoars in Block 12 or Block 13 if changed, or on an attachman! with an gddrass,

I am an ollicer or director of 1o corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y i E‘...i
SIGNATURE: 4? W@pﬁ MU R, 17 L
BIGNAYURE TYPED OF PRIN E OF 6IGNING OFFICER OR DIREGTOR Date

Lsmlbjﬂﬁaaa

Eaylime Phone [



