M

"~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
f PROFIT AT ‘*‘ FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B. Mortham

ANNUAL REPCRT

1996 e
DOCUMENT # P95000058239 (1)

1. Corporation Namo

AGING AND HUMAN CARE SOLUTIONS, INC.

Secrefary of State
DIVISION OF CORPORATIONS

-t

Principal Place of Business Mailing Address

“FILED
SECRETARY OF STATE
-DIVISION OF CORPORATIGNS

96 APR30 AM S: 0!

N OOUAR A

C/O MORRIS & WEISS
2000 GLADES ROAD STE 412
BOGA RATON FL 3343

CJO MORRIS & WEISS
200 GLADES ROAD $TE 412
BOCA RATON FL 3343

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/26/1995
2. Principal Place of Business C/O: LAW [ 2. Maiing Adaress Cf/O2 LAW OFFICES | 4. FEiNumiber Applied For
[21] OFFICES OF STUART R. MORRIS$P,A. OF STURRT R. MORRIS,PLA. 65=0602923 Kol Appicable
" Suite, Apt #.etc. 2000 Glades Road | .. Suie. At i¢c2000 Glades Road i stalus Desi $8.75 additional
22] SUITE 412 2?,| SUITE 412 5. Certificale of Stalus Desired 0 Foo Required
__ City & State | GiysSae 6. Election Campaign Financing $5.00 May Be
riﬂ Boca Raton, Florida 28}Boca Raton, Florida Trust Fung Contribution 0 Added 1o Fees
| p . Country - Zip ’ | Country 8. This corporation has liabliity for intangibla tax undor s 189.032,
24] 33431 25] U.S. 20] 33431 30| U,.S. Floricla Statutes Kl ves CINo
8. Name snd Address of Cumrent Registered Agenl 10. Name and Address of New Registered Agent
B1 SN';‘T;ART R. LawW OFFD%)CEST(%F ISJ'I‘KART R.
MORR] RRIS, alle
MORRIS, STUART R ‘ 82| Street Adorgss (0. Box o Sl !
C/0 MORRIS & WEISS | 2000 Glades Road, Suite 41
2000 GLADES ROAD STE 412 83
BOCA RATON FL 33431 sl oo T
______ . Boca_Raton FL 33431
11. Pursuant 1o the prowsions of Sections, aies, the above namcd corporation suomils this statement for the purposs of changing its registered office
L

or reglistered agent, or both, in tha
farniliar with, and accept the otil

afie was authorized by the corporation’s board of directars. | hereby accept the appoirtment as registered agent. |
A005, Florda Statutes.

SIGNATURE . . oot . S e e
Srgnaturg, ) wel AR @&t | Bpplcabk: NOTE: Ragistarad Aganl signalu-e -oouirsd when reinslating: DATE I fo"-
12. N CFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTOMS (N 12 %
TILE D [} DELETE 1.1 TILE {7 Cnange [ Addilion | v
NAME RUCH, KIMBERLY 1.2 NAME 3
siverranoniss | 2718 NE 18T AVENUE 13 5THELT ADDRESS i
CllY-S1-2 FORT LAUDERDALE FL 33334 _ LACIY-ST- 2P &
T D [3g CELETE PRR UL D D) chenge |30 Addtion | ©
KA BURLESON, URSULA 22 NeME BURLISON, URSULA
r
siweiaooress | 11829 NW 35TH STREET PASTREFTAOORLSS | 41821 NW 35th
STREET

OITY - §1- 717 SUNRISE Fi. 33323 — Yoovsw | onmter . FLORIDA-33323
T [ DECETE 3 4TI e f R [(1Change [ Adition
NAME 37 NAME
STREET ADDRESS 3.3 STRIET ADDAESS
Tilt-§1- 2P . 34CHTY-§1- 21
1ILE [C] DELETE £ 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADLHESS 4.3 STREE) ADCRESS
ClIY-§1-2P 44 CHY-ST- 2P
ILE (1 DELETE 5 1 TILE {1 Change [ Addition
NAME 52 NAME
SIAEET ADDRESS L3 STREE" ADDRESS
GITY-&l- 7% 54 ClIY-81-2IP
ILE [7) DELETE B 1TLE [¥ Change [ Addition
RAME 6.2 NAME
STREE} ADGEESS 6.3 STREET ADDRESS # .
CiT-51- 70 o 6ACITY-S1-7 a@ Ueposptey Y e~
14. 1 do hereby certify that the information supplied with this fling is valuntarily furmished and doss not qualify for the exemption flated in Section 1190780, Flonda Statutes, | furlher

certily that the iInformation Indicated on this ennual repon or supplemontal annual roporl Is true and accurate and that my signature shall have the sari® legal effect as if made under

cath: that | am an office: or director of tha corporation or the recelver or trustee empowered 10 exacule his report as roguired by Chagter BO7, Florida Statutes; and that my hame

appears In Biock 12 or Biock 18 Lekaraad, or un an attachment with an addrass.

L)
SIGNATURE: _ (/& @+ . _Y-7-9%
- ICEA OR DIRECTOR [ixte Dagtinig Phons A




