[ ~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000065486 (9)

1. Corporation Narme

CARE CORPS HOME HEALTH CARE, INC.

~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Morthanm

X ﬁ - Fi ORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

AR GG AR

Mail ng Address

4330 HILLCREST DRIVE #2068 4330 HILLCREST DRIVE #206
HOLLYWGOD FL 33024 HOLLYWOCD FL 33021
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 08/23/1995
2. Pringipal Place of Busingss 2a. Maling Address 4. FE! Number Applied For
al R Y 65 — féﬂr‘fw Not Applicable
 Sute Apl.#, elo. | Suite, Apt 4, olc. 5. Certiicate of Status Desied O $8.75 Additionat
e ) Fee Required
| City & State | Oy & Stale 6. Election Campaign Financing $5.00 May Be
|23} L - Trust Fund Gonlribution 0 Added to Fees
i 2y __ GCourtry _Ap - Courry 8. This corporation has liability for intangible tax under s 199.032,
24] 7 251 o - _“fzgl o B 301 ~ Florida Statutes 0O Yes [no
o 9. Name and Address of Current Registered Agent _ 10. Neme and Address of New Reglistered Agent
8t| Name
SLUTSKY, MARC D 82| Street Address (P-O. Box Number is Not Acceptable)
£330 HILLCREST DRIVE #206
HOLLYWOOD FL 33021 ' 63
84| City FL lss 2ip Code

[ 19, Pursuant 1o the frodsons of Sechans 607 G608 and 6071508, | onda Statuies, the above-named corporation submiits this statermnent for the purposa of changing its registered office
or registered agant, or both, in the State of Florida. Such c‘nangf;e was aulhorized by the carporation’s board of directors. thereby accept the appointment as registerad agent. | am
farriliar witn, ano accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Sl pustns gl o frlisd AGR B O Togofured A3F 1 30 W appheane T INOTE Fogelired Aget Surature rerpired when renstalng DATE

(92, 7T T GRFICEHS AND DRECIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MHE P [ DELETE 1A1NE [ thange  [[] Addition
KA SLUTSKY, MARC D N BRI
CIREF] ADDRLSS 4330 HILLCREST DRIVE #206 1.3STFEET ADDRFSS

s | HOLLYWOOD FL33RL  Jeores
W-f v [] OELETE 2 Y TILE [] Change [) Addtion
Mk GAEMAN, ROY A 22 NAME
swrtaniiess | 24 EVERGREEN 23 STREET ADDRESS

| cvgrar | PHLADELPHIAPA 19115 _ 2481517
Tt ST [] DELETE 3 1TLE [ Change [ Addition
HAME SLUTSKY, MARTIN § 32NAVE
sieniaconess | 9115 DALE ROAD 53 STHEET ADDRESS

s PHILADELPHIAPA 19115 240 -§T-7P
TLF [[] DELETE 41TLE 7] Change  [] Addition
[N 47 NAME
SIHCH AODRESS 4.3 STREET ADDRESS

| erseze | _ - ) 44CIY-51-2P
nr.g [ oeLele 5 1TILE [ Change  [] Addilion
BAME 52 NAMF
SrE 1 ADIR: S 53 STAEET ADURESS

| Groesmae L e n 54CI¢-51-2IP
N [ OELETE g 1TIMNE [J Crange  [[] Addition
AR 62 NAME
STHEH] ORI S 63 STHEET ADDRESS
GIy-T-0IF B4 CITVS1- 2P

foos not gualify for the exemption stated in Section 118.07(3j(k). Florida Statutes. | further

14, T da by certify il the information supy
i true and acourate and that my signature shall have the same legal efiect as if made under

certify 1hat the inlornation indicated on this

catty that | am an officer or director of the g : o ¥y ) Oveled 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Bock 12 ar Block 13 if 7

SIGNATURE'AND TYPED OR PRINPIT NAME OF snohaﬁe’éi?ncsaju' r_:'éniﬁ” i
- ™ g~ e e L e 4




