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

e e Apr 27 1998 8:00am
ANNUAL REPORT

1998 W ovsonor comomnons Secretary of State
DOCUMENT # P97000049679 (8)

%. Corporation Name

SOUTHCARE HOME HEALTH CORP.
AU A
6372 NW 25TH WAY 6372 NW 25TH WAY
BOCA RATON FL 3349 BOCA RATON FL 3043

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/05/1997
2. Principal Place of Businpss 2a. Mailing Address 4. FEi Number Applied For
mmm,tg 760f N.Fe Hw G5-015 10382 Not Applicable

uitg, Apt. #. elc. "'Suito, Apt #, etc M $8.75 Adsitional

21
Suil - .
’El l a A :127 M 5. Certificate of Status Desired Fee Required
Ciy & Sate g City & State €. Election Campaign Financing $5.00 May Be
23] “I A AT Aj FL. o ;l &M @7’4’ Aj‘ FZ,.. Trust Fund Contribution 0 Addad to Fees

Z ountry Zip Country 8. This corporalion owes or has paid the current year Intapgible
. g 4 ‘ 7 ;I UjA ;ﬂ .33 ']l ?7 ;1 USﬂ Personal Property Tax due June 30. [ ves No

»

9._Hame and Address _o_i?gfrenl Reglslered Agent 10, Name and Address of New Registered Agent
LAURENCE, JODI B 81| MName
7 S RD, STE. 300 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
.'_d‘ .
84} City 85] Zip Code
FL |

11, Pursuanl to the provisions of Srctions 607 0502 and 607 1508, f forida Statules, e above-named cofporation submils this stalermnent for the purpose of changing its regh -
affice or registared agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regist-
agent. | am familiar with, and accepl tho obhgations of, Sechon 637.0605, Florida Statutes.

SIGNATURE _ . »

5!&!}7}}6 mr;l;rT(; penledg nama ol regstared nuﬁh: and i @ Bpnbcaldy (NOTE Rogistarad Agent signature roquired when seinslating) DATE i
12, ______OfNCERS AND DIRECTORS ] 1o ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN»
TILE D I okCETE VA TmLE bIPIT7 & Mihange L
NAME KADIN, FRED 1.2 NAME ADIN, FRED M.
swreet aooress | 6372 NW 25TH WAY 1.3 STREET ADDRESS
oITY- ST 7P BOCA RATON FL 33496 ) 14CITY_S1. 2P
TILE [J oeLete 2.1 TITLE [T Change
NAME 2.2 NAME ke
# A

STREEY ADDRESS 2.3 STREET ADDRESS rd *1;}0
CITY-SI- 2P 2.4 CATY-51-2P : v ’/*b f
Tme L] oeLere a1 TMLE O~ % )
NAME 3.2 NAME *’9 -
STREEF ADDRESS 3.3 STREET ADDRESS ¢ . ’
CITY-51- 79 34 CITY-ST-ZIF . g
TLE [ oeLere 41 TITE - T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /
oIty -ST- 29 44 CITY-ST-2IP - ]
TTLE 1 peete 51 TITLE : Chanpe Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P ‘ o 54 CITY-81- 2P
e [J oerete 6.1 TILE [T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP } o 6ACITY-ST-21P
14. | hereby certily that the information supphied with this Hing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual rapon or supploments! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer or director of the corporaliogedr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i chang on an attgghmont wilhwress‘ .

T ReED AT Kag al
A A N AL RS RN L 1 OF [ 1 GG

QIRNATIIDE:.

y



