SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DVISION QOF CORPORATIONS

DOCUMENT # PO5000024539 (5)

COMCARE HOME HEALTH AGENCY, INC.

Principal Place of By Isiness

L

LT

i -ﬁawliﬁ‘g Ad&feés/

13001 U.S. HWY. 27 50UTH 13801 U.S. HWY. 27 SOUTH

SEBRING FL 33570 SEBRING FL 32670
3. Date Incorporaled or Gaabbed } 3a. Date of Last Report
[ 2. frncpal Place of Busness | 2a. Maiing Address 4. FEI Number Y TAemied For
21l 1380; 4 Hwy 298 2] SAme S9-33y0 8 Mot Applsama.
Suite, AplL. #, etc Sute, Apt #, ele.
L P o T 5. Certficate of Status Desed D $8.75 addtional
El 27] Fee Requlred
City & State . | Ciy& State 6. Election Campaiga Financing [-_] $5.00 may Be
D g&berj Y o S 28] Trust Fund Conirnbution _ Added to Fees
Zip C ‘JU'"'Y . Z1p - Country 8. This corporatian has Imh lity for ml.mq b\e lax ur;dw 5 190 032,
24| 33870 2] YA 20 a0 Flondia Stalutes ves (] No
‘9. Name and Address of Current Reglstered Agent . o 10. Name and Address of New Registered Agent
B1| Name
SEERAJ, INDRAME T oA L
13801 U.S. HWY. 27 SOUTH B2| Street Address (PO Box Number is Nat Acceptabile)
SEBRING FL 33870 5
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sectioes 607 10502 and 607 1508, Flonda Stalutes, the above -namen cmporafbn subrits his statement for the purp('\%( of char 1gmg i rag
office or registerad agenl, or bothin the State of Flonda  Such change was autharnized by the corparat an's board of d rectars | hozoby accept the appointment as rrJ(_;M:'ml
agent | am famiar with, and accept the abligahons of Saction 607 0505, Florida Statutes

SIGNATURE : . e e e e [
Sudrat re lypesdd O peenes ] e e af ey 21 Ay a1t a;-y ot e (HTE Freygasterad red wan fiansby ng e LAl
12, T GPRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [T oewete T1TnE [T Cnange ] Addilion
NAME SEERAJ, INDRANIE T 12 NAME
STREET ADDRESS 13801 U.S. HWY. 27 SOUTH 1 3 SIHEFT ADDRESS
Y -ST- 2P SEBRING FL 33870 14CI1Y-ST-71P
e D T oeurre 21T T change ] Acditon
NAME SEERAJ, MAHADELO P 22 NAME
STREET ADDRESS 13801 U.S. HWY. 27 SOUTH 2 ASIREET ADDRESS
CITY-ST. 2IF SEBRING FL 33870 24070-51-2P
TiLE [] petee 31THLE R T thangs [ ] Addian |
NAME 32 NAME
STREET ADDRESS 2 35TREET ADORESS
Oy -§1- 2P o Rapnvesw
TIHE T T ceieTe 41T [T Change [ ] Adcition
NAME 4 7NME
STREET ADDRESS 4 3STREET ADDRESS
CITY - 5T- JIP e R — 44001y -8T- 217 o o L
L [T Deeete STTILE ] ocnange Aoditon |
NANE 5 2 NAME
STREET ADCRESS & TSTREET ADDRFSS
CHY-SI-2p . 540I1Y-S1-2F
Tt [ 1 orere €100 LT crange T ] aditian
NAME €2 NAME
STREET ADCRESS € 3 STRELT ADDAESS
Y -SI- 2P L €4CIY. 51-21P

14, | do hereby certify that tio infumation supglisd wih this f:lmq 15 voluriarnly Turn-shied and does nat quaiily far the exemplion staten i Secton 113 07{3k) Flonda Stal. tes b
further cesbfy thal the nfurmation indicated on th & annua! report or supplemental annua reporl is ue and accurate and that my stgnatare shalt have e same legal effecl as it
made under oath, that L am an oficer or drector of the carparabon or the racever or trustes empowared to execute this reporl as requ red by Chapter 617, Fic iﬂ(id Statiters, and

that my name appears in Biock 12 or Block 131 changad. or an an attachmant with an addiess
SIGNATURE: (Twdennie T.SEERAT) L~15-9L Q41 - ¢ u-3303.
[ A

FICER OR DIRECTOR [ate

" S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (3/96)




