FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o PROFIT Ay FLORIDA DEPARTMENT OF STATE .
CORPORATION \] = ADI' 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 / DIVISION OF CORPORATIONS S GCI‘etaI S/ Of State
DOCUMENT # P95000060707 (3)
C.P.T. HOMECARE, INC. )
Principal Place of Business Mailing Address "II"IIHII || I_‘III’"II"""I |I|||||I|I IH||I||II|||" II“”"”I"
13070 S.W. 132N0 COURT 13070 8.W. 132N0 COURT
MIAM) FL 33188 MIAMI FL 33186-5842
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1985 05/01/1996
2. Principal Place of Business 2n, Maiing Address 4. FEI Number Applied For
E m 65-0599224 Not Applicable
72;\ Suite, Apl # et ;-ﬂ Suite Apt. #, elc. 6. Corificate of Stalus Desired m sag;sﬁ::i?:;nm
| City & Swate City & State 6. Election Campaign Financing $5.00 May Bo
23] ____________ ;5] Trust Fund Contribution Added 1o Fees
71p | Gountry Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
m ZFI 5] ;ﬂ Florida Statutes Yes 1] Mo
9. Mame and Address ol Current Registerad Agent 10, Name and Addrass of New Reglsterad Agent
TURNER, FRANTZ | 81| Nama
. 13070 S.W. 1328D COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
* 83
- 84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 6070502 and 6071508, Florida Statutes, the a

SIGNATURE  _

office or registered agent, or both, in ihe State of Florida. Such change was autharizad by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent | am lamihar with, and accept the obligations of, Section 807.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

Saggate i;{;’-fl’};’ﬁlﬁﬁ;wil e of mu\;lmzn ages and tllo f apphcabe [NOTE Registered Agent signature requred when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g

THLE D [T ceLere 1ATILE LI Change L J Additicn &

NAME TURNIER, FRANTZ 12 NAbE §

sraert anoiess | 13070 SW. 132ND COURT 1.3 STREET ADDRESS <

CIEY - 51 20P MIAMI FL 33188 14 CITY-ST-2F &
[T T DELETE 21TITLE [T Change L Addition |

Nk 2.2 HAME

STREET ADDAESS 23 STREET ADDRESS

LiVY-ST- 2 2 4CITY-§T- 2P

e ) DELETE 31RTLE [ change [ Aadition

HAME 37 NAME

STHEET ADIDRESS 3.3 BYREEY ADDRESS

LY $1- 4 4. GITY-5T- 2P

Nt T ORLETE A1TNLE [ Change [ Acdition

Nab 4. NAME

STREET ADURE 55 43 STREET ADDRESS

Y- 51 21F 440ITY-5T- 2P

e L] DECETE 51TITLE [ Change T[] Addition

HAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

ClIY-S1-2IP 5.4 CITY-ST- 2P

1L [J prrete 6.1 TITLE I Change [ Addition

HAME 6.2 NAME

SIREE [ ADDRESS £.3 STREET ADDRESS

CHY-51-7IF €4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this Tiling does not qualify for the

I 'am an oficer or dirgcior of the corparalan or the
appears in Black 12 or Bloc g

SIGNATURE:

information indcated on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that
receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stelutes; and thal my name

examplion steted In Seclion 118.07(3){i}, Fiorida Statutes. | further certily that the

IR/

Pt d Daytime Phone ¢

- e



