©

05051999-90035-023-$150.00-$150.00 F IL E D

e May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hamls Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90035 023 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000054811

1. Corposation Name _

SOUTHERN HOMECARE OF THE PALM BEACHES, INC. ——

-

o T T . N
Principal Place of Buginess Maifing Address : '
1000 1000 LAKE AVE. STE. A' 1030 1090 LAKE AVE. STE. A 1
LAKE WORTH FL 33460 LAKE WORTH FL 23460 2
00 NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifed I Y
06/17/1998 1
Z. Principal Place of Business da. Maliing Address 4. FE| Number Agpplied For .
21] 6] oA DF S R TS | Thorppicatie | i
Suita, Apt. #, etc. Suita, Apt. #, eic. = - $8.75 Aaditional 1.
;' ;-‘[ §. Certifcate of Status Desired [ Fee Recuired :
City & State - . . CyBStaste §. Elaction Campalign Financing a $5.00 mayBa - "
EI m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owss the cument year intangible
;:l E;I : -‘;ﬂ @ Persona! Property Tax. Oves [INo
9. Name and Addrass of Gument Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
{AMB, RICHARD L
d 0. bl
1517 20TH SYREET 82| Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32961-8704 83
B4| City FL [asl Zip Code '
1. Pursuant lo tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was Butharized by the corporation’s board of directors. | hereby accepl the appointment as gi d
agent. | am famillar with, and accept the obligations of, Section 607./ 505, Fiorida Statutes, ) .
SIGNATURE | '
SHonAtine, typed or prnied AEma of regtienid agent and e K apoltcatie. NOTE: Raguaiersd Agant SionEtns retuired whi i DATE — ! '
12, CFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 %E I
me JAE LS DE — Doeeme +ATME Cichnee  JAkikon| = 17
NAME L K G rndrsF  FT7 . AR TS D ~t 12 HAME - 3 | .
STREETADDRESS| <2 S Tl g e, s A 1.3 STREET ADDRESS 2 i: :
GITY- ST-2P T Pt Y ar 2 Dl =TT s 1A CITY-ST-29 & i
e L A L RS i o g e DELETE 21TME CiChange [ Additon | <3 i '
NAME FPoog e S oit? T ey 22HAE
STREETAORESS| 1 5 A a5 0 B L AR 2T 23 STREET ADDRESS
22 Bo7 R
WVSTIP | o o, ikt /W/?,aré/f—e. 24CTY-5T.29
me = ) CIDELETE,  Jarmme [iChange [ ]Additon
| nane PP E A kS AP LT AD R I2NAME .
STREETADDRESS| < 3 5 SR T s T e 2 | 13 STREET ADDRESS - - — .
arvstmp | Loy u T, v mskr” Jlccmrste | 1K
TmE A C o S ,:?—77}”/,4)499 E@-E 41TmE CliChange  [JAddion B
e SRR a:f‘é:?fw/ Vasted 4. 2NE . t
STREETADORESS| e g oo o2 7720 L TR sl | 4ISTRETARES ‘:
CITY-ST-2P 8 BT AET AT o AACTY- ST-2P 0
e / UJDELETE S1TME [lChange (] Addton o
HAME 52 NAME
STREETADDRESS .3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TME . [J DELETE G1TME [lChangs [ Addition i
NAME 82 NAME
STREET ADORESS #3 STREET ADDRESS i
CITY-ST-2P B4 CITY-ST-ZP &.
14. | hereby cenify thai tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florda Statutas. i further certify that the informalion ]
indicates on this annual report or supplemantal annual repast is rue and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowesed to exsculs this report as required by Chapter 807, Florida Stalutes; and that my name Bppears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: é’/{f‘m7/f7




