FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C())F;:/L'THON . ‘ ;?F FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsm?:ccria(;g::g::norqs Secretary Of State
DOCUMENT # PG6000036316 (3)

1. Corporation Name

HOME CARE AMERICA L.C. MEMBER, INC.

O N

CR2ED34 (10/97)

Principal Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY. STE. 200A 4800 N. FEDERAL HIGHWAY, STE. 200A
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1996
2. Principal Piace of Businoss 2a. Maiing Address 4. FEI Number Applied For
[21] 26 650684033 Not Appilcable
Suile, Apt. ¥, efc. Suite, Apt. #, elc. " ] $8.75 Additional
E] ;l 5. Cerlificate of Status Desires B/ Fee Roquired
City & State City & State 8. Eigction Campalgn Financing $5.00 May Bo
a ;] Trust Fund Contribution O Added to Faes
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 2—_51 29 20 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Strest Address (P.O Box Number is Not Accepitable)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or bolh, in the Stalo of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept tho obiligations of, Section 6070505, Florida Statules. .
SIGNATURE [ —
Signatuce typed & ponlad name af fegetered agourt and 1itin B ag5he abie INQTE Registerad Agenl Bignalure requirad when ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D T DeLeTe THTIE [T change LT Addition
HAME WILLIAMS, ROBERT 12 NAME
seet aporess | 4600 N. FEDERAL HIGHWAY, STE. 200A 1.3 STREEY AUDRESS
CITY-5T-2P BOCA RATON FL 33431 14 GITY- 5T- 2P
TE [ peLete 21 TLE [J Change [T Addition
NAME 2.2 RAME
STREET ADDRESS. 2.3 STREET ADORESS
oITY-S1- 2P ) 2 4CITY-ST1-2F
e [T oeLere ITTNLE [ change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51.2IP 3.4 CITY-S1-2IP
TIE T DeLETE 41TILE [T Crange [T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - S1- 2P 4.4 CITY-ST-2P
TTLE [J peLee SATILE [T cnange ] Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CTy-§1-2IP 54 CITY-8T-2iP
TIMLE [) pELETE 61 TILE [ Change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2 / ) 64ciTv-ST-2P
14. | hereby cerlily that tha information supphed with € iling does not quahfy for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | {priher Lenlify that the information
indicaled on this annual repor or supplomeniglgfinual repertys true and accurate godthat my signature shall have the same lagai effect as j¥mage’ under oath; that | am an
officer or director of tho carporation of 1ha rege . gmpawored to egeedio this report as required by Chapter 607, Florida Statutes/ thal my name appears in
Biock 12 or Bloc 1 ghanged, o o a1 g pldress %




