FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : B . FLOMIDA DEPARTMENT DF STATE May 12 1997 8 Ooam

CORPORATICN Sandra 8, Mortham

ANNUAL REPORT Socrotery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000089249 (2)

1. Corporalion Name

. CONNOR THERAPEUTIC HOME HEALTH CARE SERVICES, IN

S s — N

%

10. Name and Address of New Registered Agent

£425 EAST COMMERCIAL BLVD. STE 402 2425 EAST COMMERGIAL BLVD. STE 402
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33300-4020
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
o 10/30/1996 . ]
' &, Principal Place of Business 28. Mailing Address j 4. FEY Number Applied For
: MO é[‘ (Zgan j)i{? e 3200 64/1( Qo fo‘/'—iﬂ 6,5" 07// 76 3 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, clo. ) } $3_7‘5 Additionat
: rz_—zj #30 / ;;'I W‘Ff 30 /7 ' 5. Cerlificate of Status Desired ﬂ Fee Required
iy Chy & State ___ Gily&Slate . 6. Etection Campalgn Financing $5.00 May Bo
: EI ﬁ/*&uﬂb‘ﬂél-’J F[cv«'t/c.. 281 t’j’_o_/_# {a (,C{Pffé‘dj, Fé_\tg‘;ﬂlﬁ ) Trust Fund Conitribution D Added to Fees
Zip | Country L_,_ 2 _ Country 8. This corporalion has liability fopiryengible tax under s. 199.032,
. J2a] 23308 [5] U.5.4. || 33308 ’E) 0.5./7. Florida Stalutos XYQS Cl o
t B._Name and Address of Current Reglstered Agent

! QGENET, STACI H 81| Namo
P 1323 SOUTHEAST THIRD AVENUE ’?‘5 Streat Address (P.O. Box Number is Nol Accoptabio)
FORT LAUDERDALE FL 33316 - — .

1 A W i

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its Togisierad
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's beard of directars. | hereby accept the appoiniment as registored
agent. | am famitiar with, and acceop! the obiligabons of, Soction 607 0505, Florida Statutes

SIGNATURE e e e e ——_ i [
Sigraiwe, typed or pranlod namce of registored agent and lite If appheatile (NOM - Registered Agenl s gnalure régared when reinstaling) DATE —
12, OFFICERS AND DIREGIORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
WILE PD T T P P Crange L] Addiion | &5
RAME O'MARA, TODD 1.2 NAME OMIRR |, rOoDP . . 3
sroeer aooress | 2426 EAST COMMERCIAL BLVD. STE 402 L s | 3000 Gal t Oceass Diive ¥ 30/ =
. |owv.size | FORT LAUDERDALE FL 33308 o Avewsw B Lavderdale, FL _333DF &
- [ne Tl 21 1E _ [ Change L Addition | ©
1| name 2.2 NAME
I STREET ADDAESS 23 SIREFT ADDRESS
CITY-ST-2P 2 40NY-51- 2P
e N W N e | - i [ change [ Addition
NAME 3.2 NAMD
STREET ADDRESS 33 GTREET ADDRLSS
CITY-S1-21P S4.LTY-S1-26 | _ L
TME [Jotiene 211M1E [Tchange 1 Addition |
NAME 4. 2 NAME:
STREET ADDRESS 43 SIREET ANDRESS
v emv-gr-ze 440TY-5T- 7 o
1 e T Decen 5.1 TLE ) T [T change T Addition
' NAME 5.7 NAME
“ 1 SIREET ADDRESS 5.3 STREEY ADDESS
CiTY- ST-2IP | sapiv-size | .
TLE [ oiiee 617MLE [ Change [ Addition
] NaMe 6.2 NAME
51 STREET ADDRESS 6.3 STREFT ADDRESS
] eiy-sr-ze | 6aciv-sTop

14. | do hereby certify ihat the information supplied with this (iling does not qualily for ihe exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify that the
Information indicated on this annual report or supplemontal ennual reporl is true and accurate and hat my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

PRl A AT m-/M'W e VN 4“.\7‘! - Oy fb:ﬂ)f/nl' o CWia




