FILE NOW: FILING

Q4540

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticit Name

DOCUMENT # P96000100487
CARE PLUS HOME HEALTH, INC.

FILED
Mar 17, 1999 8:00 am
| Secretary of State

03-17-1999 90150 013 ***150.00

Principal Place of Business

3322 MANATEE AVE.. WEST
BRADENTON FL 34205

Mailing Address

3322 MANATEE AVE. WEST
BRADENTON FL 34205

{1 R

DO NOT WRITE IN THIS SPACE

3. Dawe incorporated or Quaifed
12/12/1996
2. Principal Place of Business 2a. Maling Address L 4. FEI/NurInDer Applied For
2l 3339 26tk SR 6l 2205 A6 SEW 65-0729656 Not Apphi-able
‘2?[ Suite, Apt. #. etc. a Suite, Apt #, ete 5 Cerlcate of Status Desired 0 siézsl?;cjﬁ:’:}%nal
Lity & State LT o | € y & Slate ~ 6. Election Campaign Financing 9 $5.00 way 82
23 6\"”‘ elon L'J.Zl't_- b [zaL Taate "L 1 F ' Trust Fund Contribution . Added to Fees
Zip Country| ap Country 8. This corporalion owes the current year Intangible
24 \‘34 109 H U(; Jq f2g| ‘{A_Oj [m li._L) /} Personal Property Tax ﬁ\’es ONo
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name ) A H i
HOMISCO INGORPORATION, INC. Pt Gaclick
299 | AKEVIEW AVE.. SUITE 800 82 Sirem_géifg;rzﬁslf%o %)X[Fj-ﬂiper; Not Aclce‘p!able)
WEST PALM BEACH FL 33401 L RER A
g k ~ = A
) Clyﬁﬂ(d(‘;ﬂ\"c;‘. 'FL__ FLJﬂ5 “fl;’\‘-":)
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submits this staterment for the purposa of changing s reygisw su
office or registered agent. of bath, in the State of Flanda. Such change was authorized by the corporation’s board of direclors, { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607 0505, Flonda Statutes
SIGNATURE
Slgnuatre, typed or printed name of egslersd agent and Stle b apphcabe INOTE Reaistared Agent sanature egureed whiel meinstatingh TUATE E)-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 o1
TIILE PD ([l oELETE VATITLE Lot ?(LAT IRy & [MChange [ Addition E
NAME GARLICK, PAUL 12 NAME [ ‘ o 3
sieeTaooreEss) 3322 MANATEE AVE., WEST (asigersporess | B0 He » 45 UI : o
CITY-5T-21P BRADENTON FL 34205 140ITY-57. 29 “r( irra (E:; A _F{ _j ‘\ l ‘:)D g
TITLE ST {J DELETE 21 TILE i P L [-'Q/Cnanqe [C] Addiion | (D
NAME GARLICK, KATHRYN 22 RAME ‘ Loonkee t ! .K(LHM lV] "
street aopress| 3322 MANATEE AVE.. WEST 73 STREET ADDRESS FC LSy M1
crv.sroe | BRADENTON FL 34205 ciomvsze | TVeiso Do U 24350
HILE -__(J—OEETE 3t k—-—— _.‘ - 7‘ r " [ Cnange [ ] Acation
NAME 37 NAME
STREET ADDRESS 33 SIRCET ADDRESS
CITY-3T-2IF 34 CITY-ST-2IP
THLE [ DELETE 11TEE [ Change  [T] Aadition
NAME 4 2 NAME
STREET ADTRESS 4 18TRERT ADJRESS
CITY-5T-2IP 44 CITY-5T-2ZiP
TITLE |2 DELETE S1TITLE JChange [ Addron
NAME 52 NAME
STREET ADURESS 53 STREET 4DDRESS
CITY-ST-21P 54 CITY-§1-2IP
TTLE [ DELETE 81TILE [JcChange (] Addition
NAME 52 NANE
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST-ZIP 51 0ITY-5T-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()}, Flonda Statutes | further cerlify that the infermation
indicated on this annual report ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this repart as required by Chapter 607. Florida Statutes, and that my name appears in

Block 12 or Block 13 ¥ changed, or on an altachment wi

SIGNATURE: __ -

SIGNATURE AND

/,Y,{ ){/bt [y
PED OR

O LAL

th an address, with all other like empowered.

Lk

INTED NAME OF SIGNING OF FICER OR DIRECTOR

 flachify qylgsatal

Date Mavlime Poom: &



