FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E i
- FLORDA DEPARTMENT OF STATL

PROFIT &
CORPORATION /
ANNUAL BEPORT =l

1996
DOCUMENT # P95000016143 (6)

o

B Sandra B. Mortham

AT G
Ly

Secretary of State
DWVISION OF CORPORATIONS

bt e
R o

CARING HEART HOME HEALTH CORPORATION

1. Corporation Name

Principa’ Piace of Busi;wss .Lulwnq Acld 155
7960 N. COLONY CIRCLE #2086 7960 N. COLONY CIRCLE #206
TAMARAG FL 33321 TAMARAC FL 33321

'--S-J—D-é;ié'—lﬁ'ab—r—ﬁaaled o Quialified [ 3a. Dale of Last Report

2. Principal Place of B»Jblneﬂs - za Mahru Address A

1] 7801 W. ow.m, 251 Taol W. oa;«.&nx | bs- oSS'Il :57

Suite, Apl. ¥, etc, Sulle, Apl. #, et o ) , " $8.75 Addiional
5. Cenificate of Status Desired
22 ‘fﬁ&“ 6qu o d 'pﬂ-ﬂt( BL l T ) t o ] D Foe Flequired
City & State (Jlt)r & State 6. Election Gampaign Financing $5 00 May Be

_—I L&u\b“HILL ﬁ- 2@ A& \S}ER H’I LL FL - Trﬁl_s_t Fund Contributon ;] Ad;i_ed to Fees

Zp CD niry 8. Ttus corporation has habity for ntangitle tax under 8 199.032.

?{l 333 ' s R‘O ﬂﬁ'ﬂ; 2_9J 333 '5 _ Lﬂl &ﬁo\\fﬂ'ﬂ) Fiorida Statutes [J ves [[INo

R _10. Name and Address of New Registered Agent
81] Name
BNLEY. HUGH E 82| Street Address (P.C. Box Number is Not Acceplable)
7060 N. COLONY CIRCLE, #2068
TAMARAC FL 33321 83
84| Cuy FL Fs] Zip Code

11, Pursuant 1o the provisions of Sechons 607.0507 and 607.1808, T lorda Statates, the -c'{‘!.;b:-j.hé'lié"rl.(n'nrp(':-r:mo'nr subimiits this staternent for e pur )Eh;, of changing its registered aftice
or registered agent, or both, 1 the State of Flarida Such change was authorized by the corporation’s baand of directors | herebiy accept the apponlinent as registergd agenl 1 am
farniar with, and accept the obligatons of, Secl-an B07 0305, Flonda Sratu‘es

CR2E034 (12/95)

SIGNATURE _ e . . o .

A 3 a2 fengnre | Ao b d B Gyl i OTE Byt o St o e e wte st AT
12,  OFFICERS AND DIRECTORS 13. AD[)ITlONSfCHANQE@ TO OFFICERS AND DIRECTORS IN 12
TiE O eLere 1 1TiTLE pmmm-{' ] Change [ﬁ Addit.on
NAME 12 NAME “uqﬂ- 6R|AET
STREE ADIRESS rasir o | 7478 N W 449 Pitret
ca stz SRS BT IZ AM’&E&HILL P4 33317
TITLE ] DELETE 2 1TITE [ Cnange  [] Addition
NANE 22 NawE
STREET ADDRESS 23 STREFT ADDRESS
CTr-5T 2F o o I o
TTLE [ DELETE 3L [ Chasge  [J Addetion.
NAME 37 hANE
STREET ADDRESS 3% STRCET ADORFSS
CITY-SF-7P e L1 (-
TITLE [ DELETE 4 17TLE {7l Cnange  [] Additien
NAME 42 NN
STREET ANDRESS 43 SIAEFT ADDRESS
Y51 7P
TITLE o ’ o o T O chang: [ Addiion
NAME 52 NAME
STREET ADDRESS 53 SIREL] ADDRESS
CITY-ST-21P L o BACTY-§0- 2P o L - -
TILE [] DELETE & 1TIELE [ Changs [} Addition
NAME 62 NAME :
STREFT ADDRESS 63 STHEET ADDAESS
Oy -1 2P EACITr-ST- 7P

14. | do hereby certify that tha inforration supplicd with 1is fiing e valuntarily furnished and does nat quality for the exemptaan slated in Section 119.07(3)K), Florida Stalules. | farther
certify that the information indicated on this annual report o supplamental annual report is true and accurate and that my signature shali have the same legal effact as if macle under
oath; that | am an officer or dractor of e corporation or the rocewor or trustec empowored to exacute this report as required by Chaplor 807, Florida Statules, and that my name
appears in Block 12 or Block ged, Or on_gn attachment with an adldress

SIGNATURE: BaLE - 11[1{, @gY\ 748 -35878

$1GHATURE AND TYRED OR PRINTED N.ALE OF SIGNING OFFICER OR DIRECTOR L Dl t- s L v o




