FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of Stats Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000055282 (4)

1. Corporation Name

ALL HOME CARE, INC.
B A
103 80, US HIGHWAY 1 STE F-5-156
HOME CARE JUPITER FL 33477
2440 S.E. Federal Hwy.
Suite S 3. Date Incorporated or Qualtied | 3a. Date of Last Report
07/17/1985 02/27/1996

2. Principal F'Ian(s>£"[[iaugto£'-34994‘u “Za. Malling Address 4. FEt Number Appliad For

21] A MOMENTS NOTICE HME CARE /) 650599681 Not Applicable
Suite, Apt 8, etc Suite, Apt. #, etc y . $8.75 Additional
_i zdlﬂ_s'g“ggnzm BWY SUITE ﬂ 5. Certiticate of Status Desirad ] Fee Haquilred
i Cuty & Stale City & State ‘ 6. Etection Campaign Financing $5.00 may Be
.@, STUART, FI. 34994 }1] Trust Fund Contribution J Added lo Feas
_J_"’-NQM j Country _] Zip _l Country 8. Tnis corporation has liability foﬁ:tangiblela:t]ax under s. 199.032,
24 28 28 30 Florida Statutes Yes No
[ "9 Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
~ SHERMAN, PATRICIA 81| Name
}83 Pf?gﬂ l;f :;%WAY 1 STE F-5-158 " [62] Sirest Address (.0, Box Number is Nol Accapiable)
83
84| City 85| Zip Code
FL

|91, Farsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing ts registered
olhice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faguiliar with. and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

Bigp oW o BN namo of ragivierd a3ent sd e I Sppcabe (NOTE Repistered Agent signatire required when reinflaring) DATE "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we  JDP - T BeLETE 11TmE [0 Change L] Addition
WA HALPIN, SHEILA F. 2 HAME
sief 1 appkess | 725 N HWY, A1A, STE A-103 1.3 STREET ADDRESS
orv-soe | JUPITER FL 14GiTY- §T- 2P

Cme |08 T DELEIE 21T0E Ul change L] Addition
NAME SHERMAN, PATRICIA 22 NAME
st anvitss | 780 N HWY, A1A, STE A-103 23 STREET ADDRESS

| ey ST ok Jl{ﬁITER FL 2 40IY-8-2P
G DP [T ofiEte AVTME [T Change — [F Addition
Mg HALPIN, SHEILA F. 3.2 NAME
SIREE! A0DRFSS (9440 SE FEDERAL HY SOITE S 33 SIREET ADDAESS

| cre-st2v  IQTUART,. FL_ 34994 34 giry-ST- 2P
LE DS [T oelete 41 TINE LT change 1T Acdition
haitt PATRICIA SHERMAN 4 ZNAME
SIEUTAIOHSS |90 £ SF FEDERAL BWY Sulte § 4.3 STREET ADDRESS
CY-§t -2t 44C4Y-8T-2P

e [BTUART,—FL 34994 —— [ OELETE §11TLE T thange [ Addiion
NAE 5.2 NAME
STHEE] ADDRISS 5.3 STREET ADDRESS
ore-staw | ] 54 CITY-ST-2IP

ATTA I ) o [T oeLete &1 TLE (] change  T_J Addhion
NAME £.2 NAME
SEHEFT ALDRESS 63 STREET ADDHESS
£y -§1-2Ip 6.4 CY-ST-2F
T4, T do heraby cerbly thal tha iMormation supplod with this iling does not quality for the exemption stated in Section 119.07(3){i}, Fioricla Statutes. | furlher cerlily that the

information ind:caled on s annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| anian ofhicer o direcior of the corporajign or the raceiver o truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block L Or onan llachmem with an address.

SIGNATURE: ,‘rg_;‘.'[ WA Sheslq Ea)pin, President  4/11/97

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare T D Freone #

0822841

CR2E034 (9/96)



