FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S o oo Secretary of State
DOCUMENT # P95000058239 (1)

1. Carporation Name

AGING AND HUMAN CARE SOLUTIONS, INC.

o I

% LAW OFFICES OF STUART R. MORRIS, PA. % LAW OFFICES OF STUART R. MORRIS. P.A.
200 GLADES RD.. SUITE #12 2000 QLADES RD.. BUITE 412
BOCA RATON FL 33431 BOCA RATON FL F3431-8504
3. Date Incorporated or Qualified | 3a, Pate of Last Report
07/26/1995 04/30/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m o 26 650602023 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, slc N $8.75 Additional
rza 27 5. Cartificate of Status Desired [ Fes Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May B
2! 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Counlry 8. This corporation has liablity for intangible tax under &. 199.032,
T*':‘;I - E' ;9’] ;I ' Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MORRIS, STUART R 81| Name -
% LAW OFFICES OF STUART R. MORRIS, P.A. 82| Street Addre;s {P.O. Box Numbser is Not Acceptable)
2000 GLADES RD., SUITE 412
BOCA RATON FL 33431 83
B4 City FL 88| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosa“c—:f changing ils registered
office of 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 famibar with, and accept the obligalions of. Section 607.0505, Florida Statules.

SIGNATURE

Gignatare typeed o prAled namd: oF togishred agert ar-d W Il apphcabio {NOTE: Regisiored Agent signature redqured when reinstating) DATE ]

12. o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L [») [J bELETE 1.1 TITLE O change  LJ Addition | &5
NAVE BRUCH, KIMBERLY 12 NAME 3
sect avrgss | 2716 NE 18T AVENUE 1,3 STREET ADDRESS i
CIlY-ST- 7P FORT LAUDERDALE FL 33334 14 CITY-5T-21P &
WE D 3 DELETE 21TIE [ Crange ] Adaition |©
NAME BURLISON, URSULA 22NAME
stire) anoress | 19821 NW 35TH STREET 2.3 STREET ADDRESS
onv-srae | SUNRISE FL 33323 2ACIY-§T-2P
Tilg | [T oeere 31TIME [Tcharge [ Addition
NAME 32 NAME
STREET ATIRF 5% 3.3 STREEY ADORESS
Y- ST 7F 34 CITY-ST-21p
TITeE T DELETE ALTILE [J Change [} Addition
HAME 4.2 NAME
STHEE T AODRESS 43 STREET ADDRESS
CY-S1 -7 44 HTY-51-2P
TE ] oeceTe S1TILE [T cnange 1] Asdition
KAkt 52 NAME
STREET ADDRESS 53 STREET ADDRESS

LU (o S4CITY-ST-2P
TLE 7 oELETE 6.1 MITLE 10 Crange L Addition
NAME 6.7 NAME
SIRZET ADIRESS 6.3 STREET ADDRESS
GIY-S1 2P 6.4 CITY-§T-2P

14, 1 do hereby carlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmalion ncdicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have 1he same legal effect as if made under oath; that
tarr an officer or director@ighe corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or @oclf 13 it changed, Gr on an attachment with an address

SIGNATURE:

ks

[
{

Date Daytima Phone §



