FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ;L FLCRIDA DEPARTMENT OF STATE ‘
CORPORATION :

ANNUAL REPORT

1996 =
DOCUMENT # S4102 (9)

1. Corporaton Narmg

AIR CARE OF BROWARD INC.

Sandra B Mortha
Secretary of Sate
DIVISION OF CORPORATIONS

fahng A:Mr

I

FT LAUDERDALE FL 3335 FT LAUDERDALE FL 33315

Principal Piace of Business

57 Bate inoomorated o Qafed | 3a. Date of Last Repord
03/25/1991 04/19/1995
CFNoTher

65024197

5. Ceruficate of Status Dasired [ 58F-75HAdd1t|<?jnal
ee Aequire

City & State T Crya s 6. Floction Campaign Fnancing T $5.00 May Be
;ﬂ 281 Trust Fund Contrigution Added to Fees
Zp Gountry ) prls)

2. Principal Place of Busmesg o hzriar.iﬁéu-l-u_n-c;n”ﬁ\ﬁ@
El C
Suite, Apt #, atc. .
2] 21|

TSuie, APt E etc

Jas labiity for imtangible tax under s 199.032,
ves [ INo

9. Name and Addres 5 Of

THOMSON, MIKE G.
3408 SW 9TH AVE
FT LAUDERDALE FL 33315

o hdiroes TP 0. Box Namiber 15 Not Accepatie)

e "

o 607 1808, Florida Stal nés, the above! med corporaton sabmits this statemant fer the purpose of changing 1ts rogrstered office
S.nh change was authansed ty the corporation’ s bioard of direcioes. | heretry accent the appointment as registered agent. | am
1 B0 70505, Flonda Statutes

Zip Code

T Pursoant 1o 1he provigions of Sectors 607,07
or registered agent, or both, in the State o Floris
familiar wit, and accent the obligations of S

SIGNATURE . . o X e - .
Sl gatane, Tyfaed O 00 B R R RN sl a e _\_N.Wt Frapr et e 3 "_J‘ﬁg‘,.._____,,, . [£L3]3 ] 6
12 [ K  ADDITIONS'CHANGE S TO OFFICERS AND DIRECTORS M 12| 3
TWILE PD [ DELEIE T1TLE [ crange [ Addton =
NAME THOMSON, MIKE G. 15 HaMt 3
sreeraconess | 3408 SW OTH AVE S STREET ADDRESS g
Ty -51-2P FTLAUDERDALEFL o _ Rracry sioe B ] &
TITLE % T V - D DELF-W_E_ o —’.;_1 IHLVE_ [ o . T D CV"HHQE D Addition o
NAME PECK, WILLAM 72 NAME
smgeraooress | 3408 SW 9TH AVE 23 STREET ADDACSS
| Cvosoe | FULAUDERDALEFL . Resemsear oo e
TITLE [ DELESE 3 1AL ] Change [T Addition
NAME 32 MAE
STREET ADDRESS 13 STREE ADDRESS
Y -§1- 2P R savstae |
TITLE ] DELETE 41N [J Changs  [] Addition
NAME 22 KAME
STHEET ADDRESS 43 STREE L ADINESS,
CITY-§1- 2w S 44 0.1y-87 ﬂ‘, s o . ]
(11t [} DELFIE 5 1TE [] Change  [] Addtion
NAME 52 nAT
SIREET ADDRESS 53 STHEE L ADORESS
L TS 1 W o S R
THLE [} DELEIE [ Crange [ Additon
NAME B NAME
STREL! ADDRESS €3 STREE L ADDHESS
CITY-S1-2F ’ __ | 6acy 817

34. 1 o hereby certify hat the infonmation suppr Wit 1 s fil mig is voiunlanly furnished and dans ner qualify for the exenption stated in Socton 119.07(3)k, Florida Stawtes. | further

certify thal the informatan indicaled on this & Jual repart or supplementa’ annual report is true ang accurate and Ihat my signature shal have the same legal efect as it made under

path; that | am an officer or director of the Crnpoeatiod O segiver o trustes empovered (0 exenuie this report as recuiredd by Cnapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Biock 13 it changed, or on a hent with an add ess

SIGNATURE: MG T Forsond 129 954357005

Togatur & Fharwes 8

.

SIGNATUY phinTED hame OFMGHING O




