FILE NOW: FILING FEE AFTER MAY 1 IS $550 0 FILED

PROFIT FLORIDA DEPARTMENT F STATE .
CORPORATION gandra B. Morthllm May 12 1997 8:00am
ANNUAL REPORT Secrelary of Stat
1997 DIVISION OF CORPORJTIONS Secretal S/ Of State
DOCUMENT # P96000010752 (9)
rporation Name
OAKFAIR HOME CARE, INC.
ORI DRI
786 CARISSA DRIVE T96 CARISSA DRIVE
AOYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334113413
3. Date Incorporated or Qualitiod | 3a. Date of Last Report
01/31/1996
2. Poncipal Place ot Business 28, Maiing Address 4. FE! Number ) Applied For
f;' _2_5_] 650547861 _ | Not Applicable
 Sulte, Apt 1. etc Suite, Apt. #, etc - R $8.75 acdiional
; 2—1 E] 8. Certificate of Status Desired O Feo Required
| CiydSae . City & State “| & Election Campaign Financing $5.00 may Bo
23| 28) Trust Fund Contribution 0 Added 10 Fees
- | Country | Zip Cauntry 8. This corporation has Kability for intangible lax under s. 199.032,
24| 25) 20] [30] Florida Statutes Oves Ldro
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Agent
FAIR, PHILLIP #1[ Name
796 CARISSA DRIVE 82( Streat Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL. 33414
83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 6070502 and 6071508, Florda Statules, the above-named corporation submils this statement for the purﬂgsa of changing its registered
office or registered agent. or both, in the Stata of Florida Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered

agent. tam lamiliar acrem the abligatiops of, Section 607.0505, Florida Stalutes.
SIGNATURE \ﬁ% _

Tiguia® vl gL o PORIED Nan gV O T8 1 Bagert ard BIE 1| apphcabie [NCITE Fagistered Agenl sigralure required when relnstaling} DATE
12, dFFICERS AND DIRECTORS - 13. ADDITIONS{CHANGES TO OFFICERS AND E:I]HECTORS g‘l? g
TITLE DELETE 19 TMLE Changa Addition | o5
wwe | SecretaryéTresurer 3
STALFT ADDRESS 1.3 STREET ADDRESS 796 Carissa Drive o
LIY-§T- P UOy-5-2¢ | Rav &
TME ] beeene 21 TMLE - Change Addition |
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Caly-Sl- 2P 2 4 0iTY-51-2P
THLE [T DeLete 31TME T Change ™ T_J Addition
NAME 3.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
CHTT-5T- 7P 34, CHY-81-2IP
THilE [T oeLere 41 TIHLE [T Change [_J Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Ciy-s1-7ie 4.4 CTY-8T- 0P
e LT DeLETE 51TMLE [T Change L] Addition
NAME 5.2 NAME
STREFY ARDRESS 5.3 STAEET ADDRESS
CiY-51-2P 5.4 CITY-8T- I
1ML T DELETE §.1TILE " JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cily- &1 7 B4 CITy-81-2P
14. 1 do hereby cerlily that the information supiplied with this tiling does not qualify for the exemption staled In Section 119.07(3)(), Florida Statutes. | further certify thal the

informaton ncicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
n or the receiver of trustee empowered 10 exacule this raport as required by Chapter 607, Fiorida Statutes; and thal my name

I am an olficer or director of 1he corpor,
appears in Block 12 or Block 13 if ¢l ‘n/gus or gpan attachm an, address.
SIGNATURE:  PREJIDEN { Hnusimain #561-793-5145 4-28-37

GIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECGFOR Date Taytime Priong #



