£
1
k
H
i
14
i

i

¥
i
£

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

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submite this slatement tor the purpose of changing its registered
office or registered agent, or both, i Ihe State of Flonda_Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar wilh, and accept the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE I
Signature, typed of ponted nan ¢ o wgeadied agent and tlle d applcatle INOTE - Rogisterad Agent signature raguired whan rainslating} DATE
12, OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 2] L] DELETE 1.1 TILE [Jchange [ Adgitien
HAME BERGERSON, GUY 1.2 NAME
smeerappress | 1249 GARFIELD STREET 12 STREES ADORESS
CTV-ST-2% HOLLYWOOD FL 33018 14 CITY-5T- 2P
TLE D 7 DELETE ZAUTLE [T crange LT Addition
NAME BERGERSON, J M 2.2 NAME
stheerappaiss | 1249 GARFIELD STREET 33 STREET ADDRESS
CITY-S1-2IF HOLLYWOQOD FL 33018 2 4 CITY-ST-2IP
TITLE ] ceLeTe A1TLE [ J change ] Addition
NAME 3.2 NAME
STREET ADCIRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, OITY-ST-2P
TITLE ] OELETE $1TILE 1] change [ Addition
NAME 4.2 NAME
STREETADDRESS | 4.3 STREET ADDRESS
CITY-§1-2P . 44 0ITY-5T-2P
TTLE 7 DELETE 51100 [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 523 STAEET ADDRESS
CITY-5T-2IF 54 CITY-5T- 2P
THLE IREGEE 61 TILE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CY-§1-2% 64CTY-ST- 7P

14. | heraby cerify that the information supplied with this Tiling does not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual reperl is true and accurate and Llhat my signalure shall have the same legal eflect as it made under cath; that | am an
officer or direciar ol the corporation or 1ho receiver or rustee empawerad (0 executs 1his report as required by Chapter 637, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address
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PRORT FLORIDA DEPARTMENT OF STATE M 1 1 1 9 .
CORPORATION Sandra B. Mortham ay 08 8:00am
ANNUAL REPORT Secretary of State
1998 oy - / DIVISION OF GORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P97000019698 (4)
. poration Name
MED-CARE HOME HEALTH, INC.
Principal Place of Businoss Naing Address ”ll""l"”l““"“ I||||II||||||‘| Ilm ||||| |||’| ||“I| |||HI||
1249 GARFIELD BTREET 1249 GARFIELD STREET
HOLLYWOOD F{ 33019 HOLLYWOOD FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] ¢ |Not Applicable
Suite, Apt. #, eic. Suile, Apt_ #, elc - ) $8.75 Addhional
Hl ;ﬂ 6. Cedificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l o E Trust Fund Contribution 0 Added to Feas
Zip Counlry B Z1p Country B. This corporation owes or has paid the current year Intangible
m E] 2;[ ;‘ Persanal Property Tax due Junég 30. [ Yes I Ne
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
BERGERON, GUY 81| Name
1249 GARFIELD STREET 52 -
Strest Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33018
83
B84 City FL 85| Zip Coda

CR2E034 (10/97)



