FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

X

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr O 1 1 998 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000070256 (9)

1, Corporation Name

E J W HOME HEALTH CARE, INC.

AT

Principal Place of Businoss Mailing Address
2660 NW 105TH LANE 2660 NW 105TH LANE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1995
2, Piincipal Piace of Business 2a. Mailing Acdldress 4, FE! Number Appliad Far
m ;l Mmso Not Applicable
ite, Apl. #, elc. Suite, Apt. #, slc.
Sulte, Apl. 4. eto wie. ap 5. Curtificate of Status Desired 0 $8.75 Addtional
;{' ;' Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2_3\ ;‘ Trust Fund Caontribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes o has paid the current year Intangible
;l-l 25J ?9] ;6] Personal Properly Tax due June 30. ,E’%ys O ho
g. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
WALKOWIAK, JOSEPH 81| Name
2660 NW 105TH LANE 82| Stect Address (P.O. Box Number s Nol Acceptabie)
SUNRISE FL 33322

83

84| City F L a5
11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submis this staternent for the purpose of changing is reé;isiared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Slgnature type:l or prrted name of iegnsteeed ageet aead ttle it apphealie (NCTE- Registerad Agant signature requirad when relnsiating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 11 TTE [J change L] Acdilion
NAME WALKOWIAIC, EDWARD 12 NAME
seeT ApoRess | 2660 NW 105TH LANE 1.3 STREET ADORESS
GITY - 5T-21P SUNRISE FL 33322 14 GITY-5T-2IP
HILE ) oecete 21THTLE [ change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
{ITY- 5T-2iP 2. 4 CITY-§T- 2P
TITLE ] bEcETE 4.1 THTLE ) [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF 3.4, CITY-ST-2IP
TITLE [T peLETe 41 TI0LE [T change ] Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CHTY-5T-2IP
TITLE [ DECETE 51 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$1- 2P 5.8 GITY-5T- 2P
THLE 1 DELETE 6.1TITLE [ change [ Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 6.4 CIIY-5L 2P

14. | hereby certily that the informalion supptied with this Tiing dags nol gyalify for the exemption stated in Section 119.0%{3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemantgl annual 0 accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofhicar or director of the corporation g the rgfc sred Lo exepule this report as required by Chaptar 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 i changed gron an
’ (9r 7

1M ATIIDYE



