—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i iy

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 '

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION COF CORPORATIONS

DOCUMENT #

DCUMENT # P95000094590 (3)
A BETTER CHOICE HOME HEALTH CARE, INC.

Pri

1100 MARY JOYE AVE

incipal Place of Hus_inr;s;s Mailing Address

1100 WARY JOYE AVE

FILED
May 02 1997 8:00am
Secretary of State

B

| 112 Pursuant 10 the pre

INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL 328374268
3. Date Incorporated or Qualified 3a. Date ol _ast Repot
01/01/1996 1/
2. Princizal Place of Business 28, Mailing Address 4. FE| Number ’ Applied For
21 28] ST~ 33485 L'l Not Applicable
T Suite Apr # ote. Sulte, Apl 4, elc. - . " $8.75 Asditional
2 21 2;1 5. Cortificate of Status Desirad ] Fee Required
| City & State _ City & Suale §. Election Campaign Finanging $5.00 May Be
2a] 28] Trust Fund Contribution Added to Fees
[ 4 __ Couritry Zp Country 8. This corporation has kability for intangible tax under 6. 189.032,
gﬂ______ o 25] [28) ;a Florida Statutes Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Régistersd Agant
DANIELS, BARBARA J 81} Nearme
1100 MARY JOYE AVE 82| Eiaol Address (PO, Box Numbar 16 Nol ACoopiabie)
INDIAN HARBOUR BEACH FL 32037
83
B4| City FL 85| Zip Code

agenl, | am fargiiiar with, ancd accepl the obligations of, Section BO? 05, Figrida Statutes

Barnbare- S Danyess

ons of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

N

SIGNATURI IO Wy C+ . -

i Shp e !)[-‘ FJo0 s DA OF gpgslates 3gerl and ttle ! apphcablo (NOTE- Regisiared Agent ¢ifgfilura required whan reinstating) . DA —
T2 o OFi TCERS AND DIRECTORS 3. ACOITIONSICHANGES TO GFFICERS AND DIRECTORS I8 12___| @

e D T DELETE TTIE - X Change” P8 hadiion | 5.

wi | DANIELS, BARBARA J 2 Vice presiden - 3

swar 1 s | 1100 MARY JOYE AVE 13 STREET ADDRESS PATRICIA M FLANAGAN a
Canvsone | INDIAN HARBOUR BEACH FL 32937 14€TY-SI- 7P 69 ROYALOAK CT # 203 : T

Th CJ oEeere 24 TITLE VERO f& Rea < FL N Addttion |O

HAME 22 NAME / -

32962 .

SIRELY ADDRESS 23 STREET ADDAESS

Oy - 8. 2 e 2.4 CITV-8T-20p ‘

1l TJonere A1 10LE [JChange [T Addition

xe 5.2 NAME

SIREEY ADDE 54 3.3 STREET ADDRESS
ISLLS TR L P 34 CiTY-5T- 2P

] I GELETE A1 TITLE [T Ehange - L Addition

NEHE 4,2 NANE

SILEE | ADIRERS 4.3 STREET ADDRESS.

CHY 812 44C1Y-5T-7P

T [ oELETE 51 THILE [T change [ Addition

NN 52 NAME

STHFHE BADRESS 6.3 STREET ADDRESS

CIY- ST ab b . SACIY. 8T-71P

HIN: LI oeceTe 6.1 THTLE [ change [T Addition

Kaw: 62 NAME

SIREEY D[ 55 6.9 STREET ADDRESS

Clv-57- 7P 64 CITY-ST- 2P

SIGNATURE: -

appews in Block 12 or By

sck 13 if cnanged, of on an attachment with an addrgss.

14, | to horeby cerlily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Flofida Statules. | further certify that the
inforrnatian ndicated on this annual reporl or supplemental annual report IS true and accurate and that my signature shall have the same legal affect as if mads under oath; that
tarn an ofhicor or director of tha corporation o the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

\;[7 7 @09773 /267

Daytime Phona #
0104444



