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

PROFIT
CORPORATION
ANNUAL REFPORT

1998 Xeis

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERSONAL CARE SPECIALISTS, INC.

P97000072546 (9)

Pringipal Place of Businass

406 S. CHILLINGWORTH DR.
W. PALM BEACH FL 33409

Mailing Address

406 S. CHILLINGWORTH DR,
W. PALM BEACH FL 33409

FILED

Mar 25 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1997

2. Principal Place of Busingss

2a. Mailing Address

1] 26]

WASY Y YAV

/'ﬁ’pplied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

7
6. Conificate of Status Desired

O $8.75 Additional

4] 25]

20] [20]

El ;ﬂ Fee Required
City & Slale City & Slate 8. Etection Campaign Financing $5.00 May Be

E] El Trust Fund Contribution Added o Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the currant year Intangibla

Personal Property Tax dus June 30, E’Yas [ Ne

. Namse and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MILLEN-EL, ROLAND
406 S. CHILIINGWORTH DR.
W. PALM BEACH FL 33408

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

Jepy. or b

11, Pursuant ta the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i o in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmaent as registerad

WHQWIZQ% 505, Florida Statutes.
; _ A,

5775
7

officer or director of the corparation or
Block 12 or Block 13 if changed 30
[ g

indicaled on ihis annual reporl or supplemental annual rep

SIGNATUR
e ponind M of regsterect aged B e it applicatile (NOTE Registersd Agent signalure requirad when rainslating) 77 7 VDAt
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D [T beLere 1ITILE [Jchange [ Addition
NAME MILLEN-EL, ROLAND 1.2 NAME
sreevaoness | 406 S. CHILLINGWORTH DR. 1.3 STREET ADDRESS
CITY-§1-2IP W. PALM BEACH FL 33406 1.4 GITY-§T- 71
T L] DRLETE 21TILE [ Change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CY-ST-2P
e [ DeLete 31TNLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-51-2P
TmE CJ oeeTE 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CHY-§1-2P 44 CITY-ST-2IP
TMLE 3 oeLETE 51TITLE T Crange [T Adoition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Iy - 5T-21P 5.4 CITY-ST-2IP
TITLE [T DrLETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-21P
14, 1 hereby certily that the information suppled with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CRZE034 (10/97)



