FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000014998 (4)

WE-CARE PHARMACY AND HOME HEALTH, INC.

Principal Place of Businass Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

RN A TRN B

680 N STATE RD 7 880 N STATE RD ?
PLANTATION FL 33317 15
us PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Clualified
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650643611 Not Applicable
Suite, Apl. #, elc. Suile, Apt. &, etc N ) $B.75 Additionai
ZI "2—_;] 8. Certificate of Status Desirad O Fae Raquired
City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
P 28] Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes of has paid the currend year Intangible
’;l m ;;] m Persanal Property Tax due June 30. Oves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOGBO, CHUCH PA 81] Name
2331 NO. STATE ROAD 7 STE 124 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
83
84| City FL Ias Zip Cods

agent. | am familiar with, and accopl the obligations of, Socton 607.0505, Fiorida Siatutes.
SIGNATURE

11. Pursuant 10 tho provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or bolh, in the Stale of Fiorida, Such change was authorized by the caorporation's board of directors. | hereby accept the appointment as registerad

Sigaature. bypnd o rnnlmi rane of leg:'.!(‘(!';ljiu:r;( and Wis |;'.am.l‘. Al (NOTE HRuogistered Agent signature raguired when ieinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TE [T OFLETE 1 11TMLE I Change LI Addition =
NAME OKAFOR, GODWIN N DR 1.2 NAME §
sreer aooness | 1007 SW 104 WAY 1.3 STREET ADORESS &
CATY-ST- 2 PEMBROKE PINES FL 1A CITY-5T- 2P o
THLE T oererr 21TTiE [OJThange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-$7-2IP 2. A CHTY-5T-ZiP I
e T T DELETE 31TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-21P
TLE [T DELETE A1TITLE [Jchange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
GITY-ST- 2P 44CY-51-2P
THLE [T oELETE 51TME [ Crange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET AGDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TTLE T oELETE 6.1 TITLE I Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CFY-51- 7P 64 CITY- ST-7IP

Block 12 or Block 13 if chgngod, or on an attachmont with an addrass.

14, | hereby certily that the Information supplied with this filng does not qualiy for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acewate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho recaiver or trustco empawered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in




