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

CORPORATION FLORIDA DEPARIVENT OF S1ATE Feb 02 1998 8:00am
ANNUAL REPORT

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

: 1998
DOCUMENT #  P97000001384 (1)

1. Corporation Name

ANGEL-CARE HOME HEALTH AGENCY, INC.

W e P e

MO W

; Principal Place of Businass Mailing Address
2754 WEST ATLANTIC BLVD. STE 6 2754 WEST ATLANTIC BLVD. STE 6
< POMPANO BEAGH FL 33068 POMPANG BEACH FL 33068
DO NOT WRITE IN THIS SPACE
= 3. Dale incarporated or Qualified
i 01/07/1997
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbeor Applied For
* 21 ;a (pé -0 Moo 7/ Mot Applicable
B Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P ' P 5. Carliticate of Status Desired ] $875 Additional
m E Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
px] EI Trust Fund Contribution | Added io Fess
Zpp Country Zip Counlry 8. This corporation awes or has paid the curraptyear Intangible
|24] [25] [20] 30 Persanal Proparty Tax due June 30, ﬁ‘:& O Mo
Lﬂnmo and Address of Current Reglslered Agent 10. Name and Address of New Raglstered Agent
WEINER, INKA 81| Namo
5224 NW D‘TH TERACE 82 Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

! offica or registered agent, or both, in the Stata of Florida, Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
: SIGNATURE .
Signature typad o printed narme ol registered agont and ie | applicable (NOTE : Registered Agent gignature regquired whon ransiating) DATE
12, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12
TILE 0 [ beuene LTI Taesibsat [T Change o Addition
L WEINER, INKA 12 NAME
STREET ADDRESS 5224 NW 84TH TERRACE 13 STREET ADDRESS
OITY-81-2IP SUNRISE FL 33351 140AY-§1- P .
TILE SECRREYARY _ Dlonere 21TLE [T Change D] Aadition
NAME LY WRES M BRYw 22 NAME
STREETADDRESS | 2 5~ v ™ PSR N YO P _ 2.3 STREET ADDRESS
QTY-§T-21P . BWMO R Ak, 1= 3339 2 4CITY-ST- 7P
e T oetewe 31TE [T Change™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 3.4.CITY-§1-2P
TILE ] DCLETE AT TIILE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-7IP 44 G1Y-ST-2Ip
TTE 3 DEcETE 5ATILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ACDRESS
CIFY-S1-2IP 54 LY-ST- 7P
TLE [ Dpeeere 61 TILE [T change T Addstion
. NAME 62 RAME
STREEY ADDAESS 6.3 STREET ADDRESS
2 GITY-81-21P 64CTY-81-2P

14. | hersby cerllfg 1hat the information suppliod with this fling does not gualify for the exemplion stated in Section 113.07(3)(i). Florida Statules. | further gerlify that 1he information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shali have the same lagal effect as if made under oath; that | am an
afficer ar diractor of the corporation or the receivor or trusioe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIANATURE: (bl ot ot RS ?wmem V.2 a8 .

CR2E034 {(10/97)



