FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQQHMEL\IT # P95000070256 (9)

E J W HOME HEALTH GARE, INC.

Princ pal Plaze of Busmoss

2660 NW 105TH LANE
SUNRISE FL 33322

Mailing Address

2660 NW 105TH LANE
SUNRISE FL 33322-1040

LR

3. Date Incorporated or Qualified

09/06/1995

3a. Date of Last Report

04/28/1096

PR~ 8

2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
m ;E] 64-0604850 Not Applicable
Suia, ApL ¥, el . Suite. ApL. #, ete. 6. Cerliticate of Status Desired a $8.75 addiional
ﬂ 2ﬂ Fee Required
- City & Sttt |__ Clly&Stale 6. Etection Campalgn Financing $5.00 May Be
ngj e 28] Trust Fung Contribution Added to Fees
sp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[30] Florida Statutes Yes [ No

“'g. Name and Address of Current Registered Agent

10. Name and Addreas of New Régisterad Agent

~ WALKOWIAK, JOSEPH
2660 NW 105TH LANE
SUNRISE FL 33322

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City Zip Code

FL

99 Plrsuant 1o the praw
oftice o regislered agenl, of bath, in the State of Flonda Such chan
agent. Lam familiar with, and accepl the obligations of, Section 607.

ions of Seslions 6070602 and 607 1508, Florida Slatutes, the above-named corporation submits his stalemert for the purpose of changing its repistered

80 was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered
505, Florida Statutes.

14. \ do h{‘r(*hy Ce Illy !Im the |n|0rmal|r)n sunphed with this fi

tam an oflicer or tilrermr of the: cor
appra in Block 12 or Block 13 47/

SIGNATURE o o e+ o e e oo
Slgnat wee, typed or pentew i of registored agont aod bkl applicabla (HOTE: Hagistared Agenl signalure requirec when reinstating) DATE
12, S OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | P 1 oeLere 11TILE [ Change ] Addition
HAMI WALKOWIAIC, EDWARD 12 HAME
et anvi s | 2BB0 NW 105TH LANE 1.3 STREET ADDRESS
CTY-S1 PP SUNNSE FL 33322 1ALCITY-S8T-2IP
TILE L] DeLETE 21 TLE [T change — [_J Addition
HAME 22 NAME
SIHEE ] ADDRESS 23 STREEY ADDRESS
OY-§8-707 2 4CITY-ST-2IP
TinF ) [T DeLETE 31TLE [J Change [T Aadition
HAME 32 NAME
STHEE T ANDRE 55 33 STREET ADDRESS
[ cnvestae B B 34, LITY-ST-2IP
Tt LT bEsETe §1T0LE [JChange [ Addition
HAME 4 2 NAME
STRELT ATDRESS, 43 STREFY ADDRESS
oY1 44 CI1Y-51-2P
me ] [T oELeTE 5ATIME [T hange [ Asdition
HAME 5.2 NAME
STRELT ACI0RESS 5 3 STREEY ADORESS
CITY 51 74 } 5.4 CITY-ST-2IP
B & |0 G EATITLE L change L] Adgition
NAMI §.2 NAME
STREFT AULPESS £.3 STREET ADDRESS
CHY - §1. 21 6.4 C(TY-5T-2IP
or the exemption § ion 119.07(3)i), Florida Statutes. | further certify thal the

hat my signature shalt have the same legal elfect as if made under oath; thal

0 execute this report as required by Chapter 607, Florida Statutes; and that my name

4(4/9)

SIGNATURE:Y

SIGNATURE AND TYPED CR PRINTp

3 ﬁ’AME OF SIGNING OFFICEH OHF DIRECTOR

Dae Daytime Fhaw #

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



