FILE NOW: FILING FEE AFTER MAY 118 $550.00

r' ~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

CARE AT HOME, INC.

[ Principal Place of Husiness Mailing Addréss

2241 LEE RD 2211 LEE RD
SUNE 23 SUITE 223
WINTER PARK F| 32789 WINTER PARK FL 327051846

FILED
Apr 28 1997 8:00am
Secretary of State

AR AR

3. Date |ncorporaléd or Qualified | 3a. Date of |ast Report

__08/20/1995 __08/15/1
|2, Principan Place of Business [ 28. Mailing Address 4, FElNumber Apptied For
(31___ S 2] 59-3330328 Not Appiicable
Suwile, Apt #, ele Suite, Apl. #, efc, j
o v o ‘ " I P 5, Certificate of Status Desired O $8.75 Additionsl
2jl e zﬂ Fee Required
. Clty & State | Ciy & State €. Elaction Campalgn Financing $5.00 May Be
L@] e 2:31__ Trust Fund Contribution Added 1o Fees
ap _.., Gountry | b Country 8. This corporation has Kability for intangible tax under s. 199,032,
EM o _25] 2_9] m Florida Statutes Oves [lno
Vo _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 Bml- AVE': SU“E 3000 82| Stree! Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4| Cwy FL gs| Zip Code

agent. { am famihar with, and accept the obligations of, Section 607.
SIGNATURE  _

05, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registerad
office or regislered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

Biguatire, (o0 o i v o e agim i Va  appiicae TNOTE Foglsiered Agant s gralurs reqared wher temstaing] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12
e [ DR [T oktere 1ATE [ cChange L1 Addition
HAME JOAROS, KIM 12 NAME
swevaooncss | 1641 S, KIRKMAN RD 13 STHEEY ADDRESS
ar-si.pe | ORLANDO FL 32811 14 CIFY-ST- 2P
L [T oecete 21 TNLE J change 1] Addition
NAME 2.2 NAME
SIRLET ADIRESS 23 STRELT ADDAESS
CHY 5178 2. 4CI1Y-5T-2IP
T % T [ BELETE 31 TMLE [TChange  [J Addition
NAVE . 32 NAME
STREF] ADDRE RS 3.3 STREET ADDIRESS
loresewe {0 84.GV-ST-2P
1L U] peLETE 41T0LE [ Change L1 Addition
NAKE 4,2 NAME
STRECT ADDRE B 4.3 STREEY ADDRESS
Ly LSEaw 440TY-51-21P
ik [T DELETE 51TIMLE [ change 1] Addition
N 5.2 NAME
SIREE) ADDALSS 53 STREET ADDRESS
CITY-§1. 20 . 54 CTY-S1- 2P
Mg~ T DELETE 6.1 TMLE [Jchange T Addition
HAME 5.2 NAME
STHEEE ADDRESS 63 STREET ADDRESS
| G si-ne | 64 CIY-ST-21P

appoars n Block 12 or Block 13 if

SIGNATURE: <~

anged, gr on an attachment with an address

F4. T do hereby cerbly that ihe information supplied with this liing does not qualify for the exemption slated in Section 119 07(a)i), Florida Staluies. 1 further cartify that the
informatiorn indicated on this annual regioft o supplemental annual reporl is true and accurate angd thal my signature shall have the same legal etfect as f made under oath; that
Lam an officer or ¢irpclor of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Date Raytmie Phone #
- P,

CR2E034 (9/96)



