FILE NOW: FILING FEE AFTER MAYANS $E30700°%

|

PROFIT B
CORPORATION ] Bandra B. Mortham
ANNUAL REPORT LAl Secretary of State
1997 N i1_‘.‘.f/ DIVISION OF CORPURATIONS

e

DOCUMENT # P95000057655 (9)
COLONIAL HEALTH CARE SERVICES, INC.

orporation Mame

FILED

Secretary of State

SRR AR TR

Principal Place of Busingss Mailing Addrass
1525 S0 ANDREWS AVE 5452 FOX HOLLOW DRIVE
FT LAUDERDALE FL 33316 BOCA RATON FL 33496-9645
us
3. Data Incorporated or Qualified 3a. Date of Last Report
o 07/26/1995 04/16/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
Z‘]‘,y R 65‘(597516 Not Applicable
Sunte, Apd K, olc Suite, Apl. #, elc, it
L e e e AP §. Certificate of Status Desired O $|3.75 Adcfmonal
_21] e 5;] Fee Required
Cily 8 State | Gity & State 6. Election Campaign Financing $5.00 May Be
?}J,,__...“ aa| Trust Fund Contribution ] Addead to Fees
| 7w Country | Zp Country 8. This corporation has liability for intangiblg tax under s. 199.032,
Eﬂ_ . 1 291 30 Florida Statutes Yoi k}qo

BELE

SHGNATURE §

"9, Name and Addrass of Current Registered Agent

A

10, Name and Address of New Regiatered Agent

81| Name V\MIRL Lu\{

B2[ Sirest Aidgess P.O. ichumber'ls Not Accgptabla)
2 CANDENT A

JE

83

84

City FT_ v Gen . N FL 85 Z}gCor,ie L

. Pursuant 10 the provisians of Sech tions 607.0502 and 6071508, Fronda Statutes, the above-named corporation submits this statement for the put%ose of changing ts registared

off-ce or egisiefd aggnt, or both, ja
agent | i\ 8. 4 3

q Slate of Flond B
gaeTis of, Section 607. 50 ! Fiorida Statutes.

as authorized by the corporation's board of directors. | hereby accept 1

e appointment as registared

o proted nanio 4l regietred agent o Ulg Laicate (NGTE Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ J OELETE 1 11 THLE CJChangs 1] Addition
AL 12 NAME
SI4E ] ACDRESS “0X HOLLOW DRIVE 13 STREET ADDAESS
| orvs 2o | BOCA RATON FL 33468 14 CITY-SF- 2P
ine ) “TJokiete 21 TITLE [Jchange L] Addition
MNAME 2.2 NAME
STHEEL ADDRESS 2.3 STREET ADDRESS
O e k 240y ST- 4P
i [T oeceTe 31HILE T changs [T Addition
NAME 2.2 NAME
STHEET ATDRE S 93 STREET ADDRESS
T I S 34.CITY-S1-2IP
R 7 peete 41T [T Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTI 44 D512
e 1 DELETE 51TITLE LI change L Addition
NAME 5.2 HAME
STREFT ADDRESR 5.3 STREET ADDRESS
AT G D S4CTY-s1-2P
Tt ] peLere 6111LE L) Change  1_J Addiion
NEME £.2 NAME
STREE" AGDRESS 6.3 STREET ADDRESS
[ oS 64 CIY-ST- 2P

| arm an ofnccr ar diregtor,

[ 14, a0 herohy cerify ihat the information supplied wilh this fiing does not quallly for the exemption stated in Section 119,07(3Yi). Florida Statutes. | further certify that the
information incicated on this annual report or supplamenlal annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
p! the Corporahﬂn 0 iver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name

Date Dayume Phone #
F L

FLORIDA DEPARTMENT OF STATE | May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)



