FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT y
CORPORATION Sandra B. Mortham
ANNUAL REPORT

aii. - Secretary of State
DOCUMENT # P96000086738 (7)

1, Corporalion Name

CAROLE'S AT HOME NURSING, INC.

R

Principal Place of Business : Mailing Address ) »
8842 NORTHWEST 2ND COURY 0842 NORTHWEST OND COURT =+ = 7 A ™ o
PLANTATION FL 33324 - PLANTATION FL 33324-2009
3. Date Incorporated or Qualiied | 38, Date of Last Report
10/18/ 1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
;] 2;| ¥ (ﬂs r@"lo_b'[ qO Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, ste. " , $8.75 Additona!
—5\ ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaclion Campaign Financing ' $5.00 may Be
2| — 28] Trust Fund Gontribution O Added 1o Fees
2ip | Country Zip Country B. This corporation has liabllity for injangible 1ax under &. 189,032,
24 . 25] 2_9| ;E‘ Florida Statutes i*fes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of NewHeglstered Agent
CHOW, CAROLE A 81| Name
8842 NORTHWEST 2ND COURT 82| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
82
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing s registered
office or registered agerit. or bath, in the Siale of Florida, Such change was authorized by the corporation’s board of dirgctors. | heraby accept the appointment as registored
agenl tam familas with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signntuie, tyoed o printed name ol regisiered agont angd e P apgalicable [NOTE: Registered Agent sinature raquirgd whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ PSD (7 DELETE T1TIEE [T éhange L] Adaition
NAME CHOW, CAROLE A 1.2 NAME
stker aovress | 9042 NORTHWEST 2ND COURT 1.3 STAEET ADDRESS
eiv-srze | PLANTATION FL 33324 L40ITY-ST-2P : -
e ] petere 23TALE ' [T change L1 Acdition
NAME 27 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
LaY-Sr-ap 2 4CiTY-ST-2Ip ‘
TIMLE [ DELETE STIME [ change ] addition
hAWE 3.2NAME
STREET ADDR: 55 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-S§T-2IP
e [J orete 41TMLE [T change ] Addition
NAWE 4,2 NAME
STRECT ADORESS 4.3 STREEY ADDRESS
oS | 44 CITY- 5T-2)P
TIE ] DFLETE 5ATITLE ' T Change [ Addilion
HAME 52 NAME
STREFT AZDRESS 53 STAEEF ADDRESS
GITY-S1-27 540ITY-5T-2P
TITLE [J bEwETE 617MLE [J change L] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-51-2F 64 CITY-ST- 2iP

14. | do nercby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the
informaticn ind cated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same lagal effect as # made under oath; that
I'am an oflicer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 ar Block 13 it changed. or an an altachment with an address.
e O S ) P . -

SIGNATURE: ST, 4 oo (-30-97 P -q7 %3
] e & one

"SIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

’ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 : O O am

CR2E034 (9/96)



