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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ5000094590 (3)

A BETTER CHOICE HOME HEALTH CARE, INC.

Mailing Address

1100 MARY JOYE AVE
INDIAN HARBOUR BEACH FL 32937

Principal Plase of Business

1100 MARY JOYE AVE
INDIAN HARBOUR BEACH FL 32037

FILED
Apr 16 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPAGCE

3. Dale Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] §0-3348524 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ) $8.75 Additional
5] ;I §. Certificate of Status Desired O Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
a E;] Trust Fund Gontribution Added to Faes
Zp untry Zip Country - 8. This corporation owas or has paid the current year Intangible
;I ;] ;I —a—tﬂ Personal Property Tax due June 30. Yas [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
DAMIELS, BARBARA J 81| Name
1100 MARY JOYE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32837 5
84! City

FL

85 [ Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stafutes.
SIGNATURE

11. Pursuani lo tha provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

Signature, ypod of printed name of regrstered agenl and title d applicable {NOTE - Registered Agent aignature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PDST T DELETE 14 TILE I Change [ Aadition
NAME DANIELS, BARBARA J 12 NAME
STREET ADDRESS 1100 MARY JOYE AVE. 1.3 STREET ADDRESS
ITY-S1- 2P INDIAN HARBOUR BEACH FL 32037 _§ 4oy srze
e [T veceTe 21TME [Jchange ] Asoition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1-2P 2.4CITY-51-21p
TLE [J priete 31TNLE T Jchange  E_T Addition
NAME 32 NAME
STALET ADDRESS 3.3 STREET ADDRESS
LY-§1-21P 14, CITY-§T- 2P
TILE ") DELETE 41T I Change 1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2I0 4.4 CITY-8T-2IP
TITLE I oeLese 5.1 THLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiY-S1- 2P 54 CITY-5T-2P
TITLE [J oeee B.1TIME [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- ZIP 5.4 CITY-ST-2IP

indicated on this annual repart or supplemental annual report is true and accurate and 1

Block 12 or Block 13 if ghangod, or on an aitachment with an address.

nbmln\ T\KMLIDA_\ o P

BRAAIIATIIETO T, »

14, | horeby cerlfy that the information supplied with this filing doas not gualify for the exemﬁlion slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
oflicer ar direcior of the cofporation or the receiver or trustae empowerad to execule this report as required by Chapter 607, Florida Statutss; and that my name appears in

whalen (woednaz-/a 67

CR2E034 (10/97)



