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

PROFIT n { FLORIDA DEPARTMENT OF STATE ) May 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staff * Secretary Of State

dl R 1993 DIVISION OF CORPORATIONS

DOCUMENT # P96000086738 (7)

1. Corporation Name

CAROLE'S AT HOME NURSING, INC.

S I O

Princlpal Place of Busindss Mailing Address
9042 NORTHWEST 2NO COURT 9842 NORTHWEST 2MD COURT
PLANTATION FL 83324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
S 10/18/1996
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] o |26) 650706740 Not Applicable
Sulte, Apt. #, atc. Sutte, Apl. #, elc. i
—-] 8. Apt. 4. 8lc wie. AP el 5. Certificate of Status Desired [ $8'75 Additional
22 o ,_,4:1,_,. Fea Required
City & State _. City& State 6. Election Campaign Financing $5.00 May Be
23 R gg[ Trust Fund Contribution Added to Fees
Zip l_ Country Zip Country 8. This corporalion owes of has paid the current year Intangible
m 25—| m m Pargonal Property Tax due June 30, Ovwes [ClNo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Hegisiered Agent
81| Name
CHOW, CAROLE A CARE A 7ARAT
0862 NORTHWEST 2ND COURT 82| Stregt Address (P.O. Bpx Number is Not Aégepmble)
ZZANTATION FL 33324 VZ Al 28 Chva:
. B3

A
»

O g fetien FL %[ %55/

11. Pursuant 1o the provisians of Scctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submite this slatement for the purpose of changing its registired
office or reglstered agenl, or both, in the Blale of Norida. Such change was authorized by the corporation’s board of directors. | hareby accoept the appointment as registerad

agent. | am familiar mth and accept tho o:\yuona af, Section 607.0505, Florida Statutes
SIGNATURE X é : V- /S TP
Signature. typed o ; e O nate of o (l\ el A Al

i appheatie (NC/ It Heg slored Agen signature mguired when feinslatng) DATE =
12, OT1ICERS AND DIFiE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 12 g
TIILE PSD ﬁDELErE 11T01LE - DCrange” [T Addition |,
NAME CHOW, LE A 1.2 NAME §
smeeraponess | 9642 NOR ST 2ND COURT 1.3 STREET ADDRESS g
CTY-ST1-21P PLANTATION FL 14 CITY-S1-2P &
TILE PEESIOEKT [ OfLETE 21 TILE T Change 1T Addition |
NANE cALoLE A TRUST 4 27 NAME
STREET ADDRESS ‘?IZ,/ 2 W A¥O ("" wt 23 STREET ADDRESS
CIFY-S7-2P 16’1’1 F 3x32¥ 24CY-5T-7P
TITE LT DELETE 31 THLE : T Change™ 1] Audition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
iTY-ST-2p e # 34.CITY-57-2p ‘
LE [J DECETE S1TIME [Jchange ] Addition
NAME 4.2 NAME
.| sTReET ADDRESS 4.3 STREET ADDRESS
*|_Cm-ST-aP o 4.4 GITY-§7-21P
TLE [ oFLeTE 51TITLE T change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEE) ADDRESS
ew-st2e | §4 GITY-ST-2P
TMLE [J DELETE 61 TILE T change [T Addition
NAME 5.2 NAME
| smeer aponess 6.3 STREET ADDRESS
CHTY-5T-2P B4 CITY-51-71P J

14. | hereby cerliy that the inforcnalion sups ‘;uppllt‘(l with this fmng “does not qualify for the exemption stated in d in Section 119. 07(3)i). Florida Statutes. | further certify that the information
inglicated on tﬁls annual report o supplemental annual report is true and accurate and that my signalure shali have the same legal effect as it made under oath: that | am an
officer or director af tho corporation or the teceiver ar truslee empowered 1o execula this repor! as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Chayg«d, or on an atlachmon with an address.,

Vo Al Tt U S P oerdasrin

RIRNATIIOE:



