FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

-

FILE NOW: FILING FEE AFTER MAY 118 $550.0ll

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

May 06 1997 8:00am
Secretary of State

DOCUMENT # P950000882

PERSONAL TOUCH HEALTHCARE, INC.

95 (7)

[ “Prncipal Place of Business
100 NW 100 TERR
MIAMI FL 33150

Mailing Address

1100 Nw 100 TERR
MIAMI FL 531501327

LT

3a, Date of Las! Report

3. Date Incorporated or Qualified

11/17/1895

|2, Principal Place of Business

2. 2a. Mailing Address 4, FEd Number Applied For
1 2] & 50726028 [Not Appicavis
Suiter, At #, el Suite, Apl. #, elc. - ] $8B.75 Additionsl
22] 7l 5. Certificate of Status Desired [ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3_[ EE] Trust Fund Contribution Added to Fees
I | Caunlry I Country 8. This corporation has babilty for intangitle tay under s. 199.032,
[2a] 25] 28] 30] Florida Statutes [ ves o
o 9. Name and Address of Current Reglstersd Agent 10. Mame and Address of New Reglstered Agent
OATES, ALPHONSO I 81( Name
1100 NW 100 TERR 82| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33150
B3
B4| Ciy FL 85| Zip Code

SIGNATURE

T, Purstiant o Ihe provisions of Soctions B07.0502 and 607, 1508, Florda Salites, Th above-narmed Gorporation sUbMIts this statoment for The pUrpose of changing Ils registered
office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
-

appears in Bock 12 or Block 13 if changeo, or on an atlachment

SIGNATURE: __

) Sgnarny yped of gnled M of (oghaternd agent and tte It apphcable INOTE: Registored Agant signatre requirad when rainslating) DATE
K " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
TLE [f peLere 11TILE [T change  [J Addition -
NAb OATES, ALPHONSO Il 1.2 NAME s
sieeraoness | 1100 NW 100 TERR 1.3 STAEEY ADDRESS i
orv.seze | MIAMIFL 33150 1.4 BITY-51-2P &
TILF D [T DECETE 21 TILE [TChangs L] Additon | O
v COLEMAN, RAY A 22 NAME
smrenanniess | 1100 NW 100 TERR 23 STREET ADDRESS
| _car-S1-2P _MW'“ FL 33150 2. 4GIY-ST-2IP
NIV, L] DELETE 31TME | [T Change LT aadition
NANE 32 NAME
STRFEN ADDRISS 3.3 $TAEET ADDRESS
CIFY-SI- 70 34.CHTY-ST-2P
TIILE [T peLere 417MLE [Othange [ Addition
HAML 4.2 NAME
SIREF T ADDRESS 4.3 STREET ADDRESS
GIIY-51.2P 44 CITY-§T- 2P
ML C T DELETE 51TME ange [ Addition
NEME 5.2 NAME
SIHEEY ADDRLES 5.3 STREET ADDRESS N
CIy-S1- 20 5.4 CY-51.21P r
TLE L] pELETE 61 TITLE Change Addition
A SO0OD0D21T7TETSD
haw 6.2 NAME = ! A
STREET AURESS 6.3 STREET ADDRESS ~05/13/37--01087--042
' k165, 00
CITY-51-2IF B4 CITY-ST- 2P -t
14, | i hereby certily that the information suppled with this filing does not gualify for the exernption stated in Section 118.07{3Xi), Florida Statutes. | furthar cerlify that the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect rs if mads under oath; that
tam an officer or director of the corporation or the receiver or trustee emp%v:jerad 1p.exacute this report &s required by Chapter 807, Florida Statutés; and that my name
RN addrogs

Drayime Phaono #

{207

Z yloyfrr (eizrssi



