FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthar Mar 18 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal s/ Of State
DOCUMENT # PQ6000100487 (3)
CARE PLUS HOME HEALTH, INC.
AN RV AR TN
Principal Place of Business Mailling Addrass '
2 M:INATEE AVE., WEST 3322 MANATEE AVE., WEST
BRADENTON FL 34205 BRADENTON FL 34205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied Fot
21] 2] 650729656 Not Applicabe
;’ Suite, Apt. ¥, elc. ;;l Suite, Apt. #, atc. 5. Cenilicate of Status Desired O sﬁziﬂ:n"
[ Tity & State City & Stale 8. Elaction Campalgn Financing $5.00 MayBs
23] 28] Trust Fund Contribution ] Added 1o Fees
Zp Country 7ip Country 8. This corporation owes or has pald the current year intangible
8_4] ;El —2;J 30 Pergonal Property Tax due June 30. m ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HOMISCO INCORPORATION, INC #1| Namo
222 LAKEVIEW AVE., SUITE 800 82| Streel Address {P.0. Box Number Ia Not Acceptable)
WEST PALM BEACH FL 33401 -
84| Ciy FL Iul Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famikar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o ponled name of registared agnnt and It H applicable (NOTE: Raglaiered Agant signature required whee reinstating) DATE

OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD ] bELETE 1A TITLE U Change L] Addition

GARLICK, PALL 12 NAME
3322 MANATEE AVE., WEST 13 STREET ADORESS

| crv-s1-2¢ | BRADENTON FL 34205 14 CAY-ST-2F
S0 [T OECETE 21TiLE [ Change L1 Addition

GARLICK, KATHRYN 27 NAME
3322 MANATEE AVE., WEST 23 STREET ADDRESS
ON FL 34 2.4 CITY-5T-21P

IR LITTLE T T TChange L] Addiion
3.2 NAME
33 STREET ADDRESS
34 CITY-ST-2Ip

CIokeeTe 41 TIILE CIChane L Addition
4. 2 KAME

4.3 STREET ADDRESS
44 CITY-ST1-2IP

[T nELETE 5.1 FITLE L Change LI Addttion
5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CHY-87- 70 SACITY-ST-2P

TITLE 7 DeLETE 6.1TMLE L) change LT Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-78 64 CITY-87-21F

14. | hereby certify that the information suplpli‘ed with this fiing doos not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicatod on this annual report or supplomentat annual repor! is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
oHicer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on an attachpent with an address.
| SIGNATURE: %aﬁwffuﬁé&fm Dhicki/38 39255475

CR2E0G4 (10/97)



