SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #  PQ5000065747 (4)

STAT-CARE AMERICA HOME HEALTH CARE AGENCY, INC.

Principal Plage of Business Maling Address
S41 W. SAMPLE ROAD
SUITE 102

CORAL SPRINGS FL 33065

9441 W. SAMPLE ROAD
SWITE 102
CORAL SPRINGS FL 3X065

;

ATy

. Date Incorporated o Quaih ed

[35. Date of Last Heport

08/24/1895

2. Principat Place of Busiress 2a. Mailing Address

. FEI Number

Vi
b.{;)ﬂur_:d Far

21 26 S Mot Apphoane
Suite, Apt. #, el Suile, Apl #, ete - i
uie. Ap - e 5. Cenificate of Status Desred U $8.75 Adqmonal
22 27—| N Fee Required
City & State City & Stale 6. Eleclion Campaign Financing O] $5.00 May Be
23 ;;l Trust Fund Contribution = Added to Fees
Zip Counlry Zip L Caunlry 8. This corparabion bas habity for ntanginle tax under s 193 Q32
’;l»-l 25 . ;l 30] Flanda Statutes _E_} Yers [:| No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent -
81| Name
NADEL, HOWARD B
800 CORPORATE DRIVE 82| Sweet Address (P.O. Box Number is Nol Acceptablo)
. SUITE 602 &
FORT LAUDERDALE Ft 33334
84 City - 85| 7Zip Code
. FL |

agent | am farn:har with, and accept the oblgatons of, Section 607 0506, Flarida Statutes

11, Pursuant 1o the provisions of Snctions 607 0R07 and E07.1508. Flonda Slalules, the ahove-named Corparalin subns 15 The Stalement 7o
office or registered agent, or botn, o the State of Flonida Such change was avthorized by lhe corporation’s board of creclors | herehy arce

arposes of changing 15 registoneed
Ity appointment as registerc:d

th

SIGNATURE E;.g{%m kl;.k\mr;
¥

that my name appears in Block 12 or Block 13 if changed. or on an altachment wiln an address

SIG N ATURE: o sidhgun w&&m&ummm OFFICER OR DIRECTOR

further cerhily that the informatian Indicaled on this annual report or supplemiental annua’ repart is rue and accurate ana thal my signature shil have the same loggen
made under oath, that | ar an aft.cer or dircctar of the corporation or the receiver or trustee empowered Lo execute this report as requiced by G

2296

3 . TUINOTE B grerid AJen sagraine e v alemmenatase T ey
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TILE p I REGE T1TIE T ' L] Change L] Adion
NAME /AR, /9,4(0‘9._/__(,\ 12 NAME
SIREEY ADDRESS | 7 7 30 Nﬂwpb—."J A~ 13 SIRFET ADORESS
Ciy-S1- 2P pC'Af'K/O*rJO{ FL 33067 14CITV-5T- 4P N
L " [ [T oetere TITLE o T crangs [T it
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
Ty -S1-2P 2 4CITY-81- 2P _
THLE (] oeiete J1TILE LF crange [ Addwon
RAME 32 NAMI
STREET ADDRESS 33§TREHT ADDRESS
CITY -S1- 2P 34 CITY 1.0 e )
TIE [ beere 41THLE LT change [ ] Aodtien
NAME 4 2 HAME
STREEY ADDAESS 43 STHEET ADDRESS
CITY-§T-21P B B A48Ty S1-7p
TME [] oeere 51 TiILE (] crange [ ] Adcion
RAME 52 NAME
STAEET ADDRESS 53 STREET ADOKESS
Loy -ST-2iP ) 54040y -5T 2P ) _ o
TITLE L] oeete 61 NIE [J change [T Adatae
NANME €2 NARE
STREET ADDRESS 63 STREET ADORESS
CITY-5T- 7P ] B4CITY-SI-71F o N
14. | do hereby certify thal the information sopphed wath this filing is voluntanty furnished and does not quaity for the exemplion s'aed i Secnon 119 0730k, Flanda e |

aftect as i
apter 617, Flonida Staeatas, ano
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