FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
COHPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

May 02 1997 8.00am

ANNUAL REPORT

1997

Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # PB000012872 (3)

ANCOR HOME HEALTH CARE, INCORPORATED

Secretary of State

R A

Prncipal Pce of Business
2001 9TH AVENJE
SUITE 202
VERO BEACH FL 32960

Mailing Address
201 BTH AVENUE

SUITE 202
VERO BEACH FL 320608415

3. Dale Incorporated or Quabfieg

02/09/1896

3a. Date of Lest Report

| 2. Prncp Place of Busingss 28 Mailing Address 4. TEF Number Applied For
EX1 26] 59-3360210 Mot Applicable
Sarte, Apl B, el | Suite, Apt. #, efc. B . $8.75 Additional
2 l 27] 6. Certificate of Status Desired E.—J Fo Required
Cty & Steler .. Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
o . Cowntry ap Country 8. This corporation has liabiity for intangitle tai under . 193032,
{24 e _2_51 I 29 33-1 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| -OAFTER-PAMEGA- 1] Namo
m PETER WELIER
82| Street Adgress, % (?o NW Acceplabla)
SUFE- 00— 1887 30tk
VERO-BEAGH-F-82060- 83
84) City . : 85 e
VERO BEACH, FL |*|3b88

1 Pdeson ?J;)}Li'u}"ﬁiér'\'%}}i' Seclons 607 0502 and 6071508, Florida Statites, the above-namad corporation submits this slatemant for the purpose of changing Its registerad
o agent, or both, inihe § f uriga Such change was authorized by the corporation’s boargd of directors. | hereby accept the appointment as registared

r@ et | am [l veith, anel ascept the | Segtion G7. , Florida Statutes.

SHGMNATUINE

',;'.w-. o nrmr.r]'r;; i ;:n"-}{:;ﬂ il :-;iu. arere it appi i (NOTE- Fegistored Agent signature nequired when reinstating} DATE

T TTOITICERS AND DIRT CTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72| &
iE T peLere LATIRLE D [ Change” [ Additan 3
ekt 1.2 NAME PETER WELTER 3
SIFEL | LTRSS 1zstreer ioress | 1867 20th AVENUE b

ISIE S, uore-sr-oe | VERO BEACH, FL 32960 &
T [T peeee 21TIE [ cChange ] Addition |€2
ket 2.2 NAME
STREE D ATIDRE S 2.3 STREET ADDRESS
(ALY e 2. 4 CITY-S1- 7w

IR ] pELETE 31TIME [J Change  [] Additian
N 3.2 HAME
SIS ALCHR G5 33 STREET ADDRESS
CIY-81- 2w 34 City-g8-21p

Sy o T DELETE 41 TILE [l change [ Addition
hatl 4.2 NAME
STRIEY AR 5 4.3 STREET AUDRESS
Oy -5 F 440ITY-81-2P

TR R T peLetE 51 TILE D change L] Adeitan
H 5.2 NAME
GIMEE ] ARRE GG 53 STREET ADDRESS
Gy 817 54 GIY-ST- 7P

RO N [T oeLeie 61 T1CE [ Crange L3 Addition
Hahdk 6.2 NAME
SIHIFI &DLE £.3 STREET ADRESS

LoLars e 8.4 CITY-57- 2P

14, 1 o horety eerhly that the information supphed with this filing daes not qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes | further cerlily that the
infereraban indicatod on this annual repon or supplemental annual report is trug and aceurate and that my signature shall have the same legal elfect as if mads under oalh: that
Larm ar ofboor o directr of the corporalian o the receiver or trustee empawerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Mook 12 or Block 13f chargfyh, orgn pn allachrent with an addrass.

el e E .

SIGNATURE: RULIE %&\qtpﬁfv e
] Caytime Phone #

NATARS

SKIGHATURE ANYTYPED OR PRINTED NAME OF SIBRING OFFICER on DIRECTOR




