FILE NOW: FILING FE

FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT P

CCRPORATION ) Sandra B. Mortham
ANNUAL REPORT ? Secretary of State
1997 e DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P6000072101 (4)

OASIS HOME HEALTH CARE, INC.

Principal Place of Busingss

1809 PROSPERITY FARMS ROAD

Mail ng Address
1609 PROSPERITY FARMS ROAD

A0 0 O

30]

24] 2]

LAKE PARK FL 33400 LAKE PARK FL 33403-2026
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busiicss 2a. Maling Address 4. FEI Number Applied For
o —
[21] ) 26| bS5 0bY 7?6 g Not Applicable
Suite, Apt #, etc Suite. Apt. #. etc. -
Y . i §. Certificate of Status Desirad ﬂ $8'75 Addiitional
FE] e ) z;l Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity For intangible tax under s, 199.032,

Florida Statutes ves [Jno

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

STEGEMAN, DAVID 8

Bockeen Ohristmen GreveR

1609 PROSPERITY FARMS ROAD ;
LAKE PARK FL 33403

L)

Street Address (P.O_Box Number is Not Acceptable)
/3 I.»’él9 V4 E}/; S0 4Lt .90

83

N

F340 €

84| City

Prlw Bench 7/
FL |

Zip Coda

11, Pursuant 1o the prowssions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or regislerea agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplthe

paintment as registerad

agent. | am familiar wih and accc:p!tt)f on!:ga[%oqf.fectlon 607.0505, Florida Statutes.
74 e AL
SIGNATURE ﬁg (\ e P,

STt G0 o6 e nan G of fege crzad g g aned Dhe | apphege
Slgnatune tygad o prnted nanae o regic i agen ancd Pk da;p'n.f’

[NOTE FAegisleied Agenl s.gnalure reqared when reinstating}

UL

TATE

12. . OFFICLRS AND DIRECTONS y _ 3. ADDITIONS/CHANGES TO OFFICERS AND I?:IIRECTORS EI iz g
e DELETE 1.1 TTLE . Change Addition | G5
MAME STEGEMM, DAV'D A 1.2 MAME O &/&/(ﬁ ) o .F g
siweerapomess | 1503 TALL OAKS AVENUE s ssteceT ADDRESS | £9 F ez \5': é / 7 o
CifY-5T- 2P gELRAY BEACH FL 33403 0 14 CITY- 51-71P N‘ T %
TITLE DFLETE 21 TIMLE < Change Addition
w CHRISTMAN-GRAVER, COLLEEN 2ot Pres,Tres

sieeeraporess | 12787 ELLISON WILSON 2 3STREET ADDRESS

CIry- ST 2P NO. PALM BEACH FL 33408 2 4CITY-§1-2p

TILE CTotiete 31TILE [T change [T Addition
NAME 32 NAME

STREE? ADDAE 55 33 STREET ADDAESS

CITY- SF- 7ip o 34.0ITY-51-2P

TIE [T perete 4ILE [J Change  [LJ Addtion
NAME 4.2 NaME

STREET ADDRESS, 4.3 $TREFT ADDRESS

[y -S1- 2P 44CITY-§1- 7P

TITLE [J oRuete 51TILE L) Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-51. 2P 5.4 CITY -5T-2IP

e [T oriete 5.1 TITLE [J change  [[] Addilion
NAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CIY-§7-2IF 64 CITY-ST-21P

appears in Block 12 or 8lock 13§ changed or on an attachpent with an address,

14. t do hereby cortéy that the eiformation suppliod with ths filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
information indicated or ttvs annual repon oF supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an oficor or direcior of the corporation o the receiver of trustes empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE: ﬂﬁmps OR PRINTED NAME OF S8

NG OFFICER OR DIRECTOR

2 )27  ser-883-9734

ate Daylire Pricne 8
ek o e e



