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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoranon RIS I Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ5000070399 (7)
SPECIAL NEEDS HOME CARE SERVICES, INC.

R 0O A

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD.
STE. 604 5TE. 604
WA FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 RE-OB07620 Not Applicable
Suita, Apt. ¥, elc. Suile, Apt. #, etc. i
P o 5. Certificate of Status Desired O $8.75 Additional
EI E;l Fae Required
City & State Cry & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution ) Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the cyrrgat year Intangibla
—2;] ;I ;6] ;)-l Personal Property Tax due June 30. %ﬁs O Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Repisterod Agent
B1
SPRING, JOANNE Name
12550 BISCAYNE BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
STE. 604
MIAMI FL 33181 83
84| City FL ssI Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accep the abligations ol, Section 607 0505, Florida Statutes.

SIGNATURE _____ A
Sigralure. typod of phnted narmds of fgesinrad agett and Ll o appacabile {NOTE: Registerad Agent signaiure required when reinstating) DATE
12, OFF IGLRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
™IE D [T peceTe 1HTILE [T change” L] Addition
NAME SPRING, JOANNE 12NAHE
smeeraooeess | 12550 BISCAYNE BLVD. STE 804 1.3 STREET ADDRESS
QTY-51-7 MIAMI FL 33181 14 CAY-§T-2
ILE [J brLere 21 TALE [T Change L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TMLE [T beLete 3.1 TLE [Jchange [T addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
WILE [ Detive 41TILE [J'change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CimY-51- 7P 4.4 CTY-ST-21P
TLE [T DELETE 51TALE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-S1-21P 54 CITY-ST-7IP
THMLE [ DeLete 6.1 TITLE Jchange [ Additian
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-ZIF

14. 1 hevraby cenify that the infarmation supplied with this fing does nol qualify for the exemﬁlion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
Indicatéd on this annual report of supplemontal gnnual report is trug and aceorate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or 1ho recej xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' or trustee empowered
nent with an address

| SIGNATURE: v~ </ L// 7/ TG 573 /550

CR2E034 (10/97)



