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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPCRATIONS

DOCUMEN

1. Corporation Name

T# POB000061874 (9)
WE CARE OF THE PALM BEACHES, INC.

Principal Place of Business

7787 VILLA NOVA DRIVE
BOCA RATON 33 33433

Mailing Address

7767 VILLA NOVA DRIVE
BOCA RATON 33 33433

FILED
Apr 20 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/24/1996
2, Principal Place of Business _2. Mailing Address 4, FEI Number Applied For
|21| 5180 W. Atlantic Avenue 26] 5180 W. Atlantic Avenue 6506886314 Net Applicable
Suite, Ap1. #, eic. Suite, Apt. #, elc. . $8'75 Additlonal
— . Cortif f Stat
22] Suite 120 27| Suite 120 5. Cortficate of Stetus Desied [ Fea Required
City & State | City & State 6, Election Campaign Financing $5.00 May Be
123 + FL 281 Delray FL Trust Fund Contribution Added to Fees
Zip Country L_. &P Country 8. This corporation owes or has paid the current year Intangible
Fle 33484 25 291 33484 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOYCE, DENNIS M 81| Name
105 § NARCISSUS AVE STE 702 82| Stect Address (P.0. Box Number s Not Acceptablo)
WEST PALM BEACH FL 33401 -
84 City FL 85 Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Florida Stalules.
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SIGNATURE .
Signdiiwre, typod of printed nane of rogrsterad agont and N_I(- it applizable (NCTE: Regislorad Agont signalurs required when rainsiating) DATE F:

[F} OFFICERS AND DIRCCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATITLE P [Achange [ Addition |2
NAME NEWMAN, NINA S 1.2 NAME §
sreeraponess | 7767 VILLA NOVA DR 1.3 STREET ADDRESS [
oiTy-§1- 29 BOCA RATON FL 33433 14C(TY-5T- 2P &
TLE D [& beLete 21TMLE S/T [T ctange 1B Addition | O
HAWE KRAUSE, STUART 22 NAME Krause, Jullie G.

steeTaporess | 5771 FAIRWAY PARK CT UNIT 202 2351ect A0REsS | 36 Chaple Road

T 5T-2P BOVNTON BEACH FL 33437 2401-51-2¢ | Renmoye, NY 14217

e [T oeLeTe L1 TMLE v [Tchange [ Addition
NAME 22 NAME Katz, Harold

STREET ADDRESS 335tRee1 aooaess | 65 Farrand Drive

CITY-§T-21P saonv-sr.ze | Parisippany, RJ 07054

TIRLE | REEGEE 41TLE TJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

THLE [T DetETe 51 HTLE D change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-S1-7IP

TITLE [T peiere 61 TILE i Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CITY-ST- 2P

indicated on this annual reporl or
officer or diractor of the corpor,
Block 12 or Blogk 13 if changed, opon an atta

/c?'lrn(enl th an acdress.
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14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
plemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n A the receiver or rustéo empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

fed1y £
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