~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B d
CORPORATION

ANNUAL REPORT

1997 \e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000074194 (7)

1. Corporation Marme

A MOMENTS NOTICE HOME CARE, INC.

Principal Piace of Business

725 N. HIGHWAY AfA
SUITE A-103
JURITER FL 33477

Mailing Address

725 N. HIGHWAY AtA
SUITE A-4108
JUPITER FL 334774561

FILED
Apr 17 1997 8:00am
Secretary of State

A

3. Date Ingerporated or Qualitied

09/03/1996

3a. Date of Last Report

25]_ 20| 20]

2. Principai lace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[Z_ﬂ BEI Not Applicable
- Suile, Apt &, ole o Suite, Apt #, ete. & Ceriilicale of Siaius Desired ] $Bl=-e7ar;i :g;i’!;%nal
| Ciy & Sitale Criy & State 6. Election Campaign Financing $5.00 May Be
2| - 28 Trust Fund Contribution Addad to Fees

Country Zip Country B. This corporation has liability for intangible tax under s. 188.032,

Florioa Statites []ves [3fno

o _9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HALPIN, SHEWLA F 81| Name
+ 725 N. HIGHWAY A1A 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE A-103
JUPITER FL 33477 63
) B4 City FL 85| Zip Code

agent. [am familiar with, and accept the obligations of. Section 607,0505, Florida Statutes,
SIGNATURL

11. Pursuanl to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this stalemsnt for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered

CRPED34 (9/96)

S\;]H;L‘-_IE(: 1:.;1-‘;.-j.;lr";"l..-rllthj TG OF Tenet e uyent and bt it a;\Ei:;."able INOTE Registersd Agent signature required whan reinstating) DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk DPS T DELETE 11 TIRLE [T thange [T Addition
ot Sheila F. Halpin 1 NE
SRS | 725 N. Hwy AlA  Ste A-103 [SSTRELT AORRESS
CHY-S1-7IP 14 CITY-ST-0F

»——I'iviffkg____J'upiAtarﬁ —FL-—33477 [ oreeTe 21 THLE [Tchange ] Addition
NEME 2 7 NAME
STHFE) ADDFESS 2.3 STREEY ADDRESS
Oy -51- 2P 2 4CITY-ST-2p
i o MRS 31 TLE [Jchange ] Addition
KM 32 NAME
STRIET ATDRTSS 33 STAEET ADDRESS
CiTy-S1- 19 34, 0ITY-8T-2IP

T o [T DELETE ATTILE [l Changs [ Adotion
HAME 4. 2 NAME
SIRELT ADDRESS 4.3 STREET ADDAESS
Y- 5[ 217 44 CITY-ST-2IP N,
TITLE T peLeTe 517TILE L] Chan T addgion
NAME 5.2 NAME ‘ :
STREY ADLAESS 5.3 STREET ADDRESS LI ,} @
[AT7-51-7 54 CITY-ST-7P ' ]
T (] DELETE 61 TITLE ALULID2 1 457 ;B_ @194’ [ Abdition
HAM: B.2 NAME '"‘:14-‘!_; ?-""8?‘“‘"[' i DBS"""D43
SIHE| ABORESS .3 STREEY ADRESS #¥¥ 155, 0D
Bl -SE-20 B4 CITY-51-20

am an officer or director of the corparation ar th
appeass in Bock 12 o Block 13 if chaqged, oo

SIGNATURE: N ﬁﬂ EW wA L)

an attachment with an address.

14. 1 do horehy corlity that the Information supplied with this fling does nat qualify tor the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same begal affect as if made under oath; that
) receiver of rustee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name

9] a7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoie #

A B



