08101999-90015-017-$550.00-$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AMOUNT DUE O OR-GFORE 0911'83:. X350, IF DISSOLVED, MM AWOUNT DUE T3 REINSTIbE: ¥750)

FLORIDA DEPARTMENT OF STATE
Katheorine Harrls

f Siate
DIVISION O RPORATIONS

DOCUMENT #

1. Corporation Name

P95000045671

4

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90015 017 ***550.00

AUTH'S IN-HOME CARE. INC.

*

6 6113741- 90804 - 56 a0

____

Principal Placs of Business Mailing Address
1763 NW 85 DR 1763 NW B85 DR .
CORAL SPRINGS FL 330 CORAL SPRINGS FL 33071

M

[

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified

']

office or registered agent, or both, in the State of Fiorida. Such cha J
agent. | am fanw.a.pwim: and accept the obligations of, section 607.0505, Fiorida Stalutes,

11. Pursuant Io the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation
was authorized by the corporation’s board of dirsctors.

submite this statement for tha purpose of changing its repistared
| nereby accept the appointment as registared

06/06/1995 =

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For —

1] 2 650587650 Notropicatn | =

Swite, ApL. #, efc. Sutte, ApL. #, etk . ) $8.75 aaditonal -

al - *EI . _ S, Cerlificate of Status Desired 0 Fee Roquired =
) City & State - T —Cry'&State — =" " Etection Campaign Financing ——— -~ —$5.00May Be | —— ©

23 ';l Trust Fund Contribution |l Added to Fees —

Upme g~ —=| . COUMEy - Zip . Country 1 8. This corporation awas the cutrent year =

24 25 29 ! 30 " Intangibte Personal Propeny. Cves [lne =

9. Name and Address of Curvent Registered Agent t0. Name and Address of New Registered Agent _

81| Name ‘- : o~ - =

H & C PROFESSIONAL SERVICES, INC. L S =

EXECUTIVE SUITE 82| Sureol Adsess (P.0. Biox Number 3 Not Acceptable) =

2331 N. STATE ROAD 7, #120 i —_ s =

LAUDERHILL FL 33313 ] =

84| City 85| Zip Code -

FL =

SIGNATURE____-_
“Thgratery, trowd ot printed namw of regisiered et and §5e § applicalie. (NOTE: Ragislensd Agal tigr required whan DATE — —
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORBIN 12| &
TE D CJomere e [T crange [ addiion | S —
NAME MCBEAN, RUTH 12 NAME § -
smeetanoress | 1377 NW 49TH PLACE +.3 STREET AYORESS =
CITY.ST-2P LAUDERHRL FL 33319 14 CTYSTZP % _
TIME D BQE\-ETE 21 TIMLE D Change D Addition
NALE MCBEAN, ZAVOUR 22 NAME .
swreeraporess | 7377 NW 49TH PLACE 23 STREET ADDRESS =
cTr.gT-2P LAUDERHILL FL 33319 24cTvSTIP =
THLE | loetere A TmE Ucnange [] acdton |« ==
NaME_. ] N - JI2NNE . =
STREET ADGRESS. . o ae . ol 33sTREETADDRESS. | —_ o o —v—— '7.57 -
cTysrae 34 CITY-ST-ZP —
me Coeiere a+TME [ crenge [ acdiion =
NAME 42 NAME —_
STREET ADORESS 43 STREET ADDRESS —
CITY.ST-2IP Jeacnvsize E
TME \ [J oeLere 54 TME ] Change 1] addition =
NAE B2NAME =
STREET ADDRESS $3 STREET ADDRESS =
CITYST-ZP 54 CITY-STH2P =
fmEe [ JoeLere 81 THLE mnmga U addion %
NAME 82 HAME =
STREET ADDRESS 6 STREET ADORESS ;
CITST2P ¢ 84 CITY.ST-2P ==
14. | hereby cerlify thal ihe informallon suppiiad with this fling doas not qualily for the exsmption atated in sectian 119.07(3)(). Florida Statutes. | further cartily thal the information =
indicated on this annual report Ofsupmmental annual report is tnie and accurate and that my signature shall have the sama Iegal offoct as if made under oath; that | am =
an officer or director of the 8 regeiver of fyustea empowered to execute this repon as re by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block-13 if chomenvith an address. : =
SIGNATURE: / SREQLERIIN M et ~ c?/ 4 /M =
£0 O PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR tm-/ 7 T ==

i



