FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT St FLORIDA DEPARTMENT OF STATE
Sandra B. Ilir:hotms ! Jan 3 O 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘om,‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000024539 (5)

. Corporation Name

COMCARE HOME HEALTH AGENCY, INC.

A 0

Principal Piace of Bugziness Maring Address
13801 U.S. HWY. 27 SOUTH 13601 U.S. HWY. 27 SOUTH
SEBRING FL 33870 SEBRING FL 338708513
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Pringipal Piace ol Busmess 2a. Mailing Address 4. FE! Number Applied For
] 1 »8el Us 7 Sowdlyxl 50-3340218 7ot Applcabie
S ite, ApL #, ¢l Suite, Apt. #, etc.
e, ApL#, el ! " 5. Certificate of Status Desired O $8.75 Additional
2_7] Fee Required
(& Ste [ . L City & Stale %M 8. Election Campaign Financing $5.00 may 8o
H ~ 23_} Trust Fund Contribution | Added to Fees
__ Country Zip Country B. This corporation has hiability for intangible tax under &, 199.032,
F_‘J 553 3 O 5] LAS ~ 2] ?JI Florida Statutes (yves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEERAJ, INDRANIE T 81| Name
13801 US. HWY. 27 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 A {5
83 p
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Fiorida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered

office or regislered agent, o both, n the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am familiar with and accept the obhgations of, Section 607.0505, Florkia Statutes.

CR2E034 (9/96)

SIGNATURE __ .
Sl <4 O prnisd e of registesed agent snd i oot apphkeatds INQTE" Ragisiesed Agent signature required when reingiatng) DATE
12, OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T DELETE T1TMLE [ Jchange L] Addiltion
HA SEERAJ, INDRANIE T 1.2 NAME
smeer anparss | 13801 US. HWY, 27 SOUTH 1,3 STREEY ADDRESS
orvstze | SEBRING FL 33870 14 CITY -5T-21P
TTLE D L] DELETE 21TITLE [JChange ] Addition
NAME SEERAJ, MAHADELO P 2.2 NAME
smeeranciess | 13801 ULS. HWY. 27 SOUTH 2.3 STREEY ADURESS
CITy-57-21P SEBRING Fl. 338?0 2 ACITY-ST-2IP
TTLE [T DELETE 31 TTLE CJChange L Addition
NAME 32 NAME
STREET ATGRESS 33 STREET ADDRESS
iyt | 34.CITY-ST- 7P
TiTLE [ DECETE 41TITLE [Jchange [ Addition
NAE 4.2 NAME
STHEET ADURESS 43 STREET ADDRESS
Y-51 2P 44 CITY-ST-7IP
TILE (] pecete 51TITLE ) change [ Addition
HAME 5.2 NAME
STREET ADIRESS §.3 STREET ADDRESS
CHY-5T-2P 5.4 CITY-ST- 2P
TILE ] DELETE 6. TITLE [ change” ~ [T Additian
NAME £.2 NAME
SIKEET ADDRESS 6.3 STREET ADDAESS
LIy -51- 2P §.4 CITY-5T- 2P

14. | do heratsy certily thal the information supplied with this Tiiing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. | funiher certify that the
infarmation ind Galed on this annaal regot on supplemental annual report is true and accurate and that my signature shall have the same legat effect &s if made under oath; that
I arman ofler or director of the corporation or the receivar or frustee ampowered 1o grecute this report as requirad by Chapter 807 .Flonda Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an attachment wilh an address.
’ b [ o4
SIGNATURE: St R R 1% 97 41 - s~ S

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER ORt DIREGTGH Qate Daylime Phong #

Ll




