FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AU FLORIDA DEPARTMENT OF STATE .
CORPORATION QR IR Sandra B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT TSy Sacretary of Stale
1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000090730 (7)
THERACARE HOME HEALTH INC.
G AR
4201 NOCEAN DR. 4201 N.OCEAN DR,
#4403 #403
HOLLYWOOD FL 33019 HOLLYWOOD FL 33010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1997
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
m ‘8 NE ZI—V-Q A“E ;l ’% NE .2'A—J‘Q A\/b ég*078q5_79 Not Applicable
E Sultestgt‘.r :__gi /4 ;l Suneék pbt;‘.} A B. Cortificate of Status Desired [ $BF':3.‘::;':;°;E'
Cily & Stale | . City & Stale . 6. Election Campaign Financing $5.00 May Be
E DA/’I 12 FL ORIDA m qu /\/l A Fz— aR) D/—} Trust Fund Cantribution ] Addad to Fees
Zip - Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
u] 33004 |] USA w] 2300Y [5] USsA Personal Property Tex due Junc 30, 1] Y No
~| % | Namo:ld Address of Current Hs_gltered Agent _l 10. Nif:in:nd;:]:e:;rin: of Niwunjgiatered Ag:t: g
HANLEY, STUART 8% Namo /
:?'%‘3 N.OCEAN DR. 82 Strefvdfrfﬁ (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33018 8 )
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or regiglared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | apy igmiliar with, and accept tha obligations of, Section 607.05056, Florida Statutes.

SIGNATU
nature. typad of printed name of registered agent and titlo if applizable (NOTE' Rogislerac Agent signalures requlted when reinsleting) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Joewere 1ATITE LT change  [_J Addition
NAME HANLEY, STUART 12 NAME
smecraporess | 6201 N.JOCEAN DR. #403 1.3 STREFT ADDAESS /\/ A
£IY-§7-2 HOLLYWOQOD FL 33019 14 5IY-ST- 2P
1LE )] [T CELETE 21 TILE [T Change ] Addition
NAME HANLEY, PATRICIA 22 NAME
steeer aooness | €201 N.QCEAN DR. #403 23 STREET ADDRESS
CITY-51- 1P HOLLYWOOD FL 33019 2.4C17Y- ST 2P
TIME ] DECETE L1TITLE [T Changs T addifion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-21P 34 CITY-57-2IP
HILE [T oeceTe £1T0LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST- 7P
TNLE [J neLETE 51 TTLE T change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-S1-21P
TITLE | RS 6ATIILE [Tchange ] Additin
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57- 2 64 CITY-ST- 2IP

14. | hereby certify thal the information suppliod with Lhis filing does ol qualiy for the exemption slated in Section 119.67(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shalt have the samae lsgal eHect as if made under oath; that [ am an
officer or diractor of the ¢ tion or the receiver or Irustee emppwered to execule this reporl ss required by Chapter 807, Flonda Stalutes; and that my name appears in
Block 12 or Block %@. or on an altachmept Wiliryn adgfoss

S R N T T St oy N 7 Vi N

CR2E034 (10/97)



