PR

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

1998 :/ [)|vwsqoszctr>ﬂ:ar;gz§g?;;|ONs S C Cl'etal'y O f S tate

DOCUMENT # P9QB000012872 (3)
ANCOR HOME HEALTH CARE, INCORPORATED

0 000

Princlpat Place ol Business WMaiImg Address
2001 STH AVENUE 2001 8TH AVENUE
SUITE 202 SUITE 202
VERD BEACH FL 32060 VERO BEACH FL 32860 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Busincss T 2a. Maiing Address 4, FEI Number Appiied For
m ....... 2ﬂ £9-3360210 Not Applicable
Suita, Apt. #, elc. Suite. Apt. #, etc. i
m ? uie A 5. Centificate of Status Desired ] $8.75 Auitonel
22 ;\ i Fee Required
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 e - ZE S Trust Fund Contribution Added to Fees
Zip Country |y Counlry B. This corporalion owes or has paid 1he current year Intangible
24 2;] 2;} 30 Personal Properly Tax due June 30. O Yes E No
9. Nams and Addr_e_q_n of Cpr(_omjaﬂqlrsqurre’g Agent 10. Name and Address of New Registered Agent
WELTER, PETER 81| Name
1]
1867 EOTH M’ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
VERO BEACH FL 32060 83
84| City FL 85| Zip Code

15—

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Fiorida Slalutes, the above-named colporation SUDIMI this slalement 1o he purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoimiment as registered
agent. | am famitiar wilh, ancl aceept the obligations of | Seclion 607.0505, Florida Statutes.

SIGNATURE e e R
Signature: typod of potted name oF tegneied sl arsad l.‘.lll,.l.[ nppliabide INOTE Regstered Agent signature ragired whan reinstating} DATE
| 12, ___OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE LITILE [ change T Addition
WAME WELTER, PETER 1.2 HAME
streeraporess | 867 20TH AVENUE 1.3 STREET ADDRESS
gITY-ST-21P VERO BEACH FL 32080 140ITY-ST- 2P
TITLE [T DELETE 21TILF T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L 2 4CITY-ST-2IP
TME T DECETE 31 TILE [J Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY- §1- 1P e 34 CY-§T-2IP
THLE ] ceLeme L1TILE [T change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7iP - 4.4 CiTY-5T-2IP
TITLE [J okLeTe SATITE T chenge [ Addition
HAME 5 2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T- 2P o e 5.4 CNY-§1-2Ip
ME O oecere 5.1 TITLE " [Jchange ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF L §4 CITY-§7-7IF
14. | hareby certify that the informaton supplied with this iling does not qualify for the exemplion stated in Section 119.07(3Xi}. Florida Staiutes. | further sertify that the information

Indicated on this annual reporl ar supplemental anneal report is true and accurate and thal my signature sha¥l have the same legal effect as if made under oath; that | am an

officer or diregtor of the cotporahan or the reqiyver or tggsice empgwoered 1o oxecute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an alt‘Nlan
P “’ S B O D KL e O

corvommon (W&, umeeness | May 08 1998 8:00am
ANNUAL REPORT /E

CR2E034 (10/97)



