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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

May 14 1998 8:00am
Secretary of State

" DIVISION OF CORPORATIONS
DOCUMENT #  S59501 (4)

SIGNATURE HOME CARE SERVICES OF FLORIDA, INC.

Principal Place of Business Mailingﬁat_iross

R OAR AWMt

10085 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 06/13/1991
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
11 B 25] R 59-3156074 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete
o P 5. Coerlificate of Status Desired 0 58'75 Additional
22 ) ) 3‘{1 e Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May 8s
E 2 ] Trust Fund Contribution Added 1o Fees

Country T

Zip N Country 8. This corporation owes or has paid the current year Intangible
E—_w 25] o gg] o m Personal Properly Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent

CT CORPORATION SYSTEM 81) Name

1200 B PINE ISLAND RD 82} Streot Address (P.O. Box Number is Not Acceplable)

PLANTATION Ft. 33324
83
84, City FL 85| Zip Code

agent. | am famihar walh, and aceept the abhigatons of, Section 6070506, Flarida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and GU7. 1508, Flanda Statules, the above-namod carporation submits 1his statement for The purpase of changing I1s registered
office or registercd agent o both, 11 Ihe State of Flonda Sueh change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as ragistared

S\gnahm‘- "|y|u dor ;-ru‘wlml P ol et aoend ane e if hi"l’" cabde _"ilr\l(ili Er:;w[ucd A-g-:\l-ﬂ signalure requirid when reinstaing) DATE —
12, O 1IGERS AND DIRIC N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P DELETE 11 TTLE F. 4 [ Change [P Addition =
NAME CIRKA, LAWRENCE P 12 NaMi RO ﬁ'é“.;““ﬂ‘ ngﬂMJ §
smeeravoness | 10085 REQ RUN BLVD 13 STREET ADDRESS 10088 Red Run Bivd. I
CIY-$1-2p OWINGS MILLS MD o 140TY-ST- 7P Owings Mills, MD 21117 I
TLE -8 O beeete 21TILE " Chewge L1 Adoiion |O
NAME LEWN. MARC B l 2.2 NAME
steevaporess | 10065 RED RUN BLVD 2.3 STREET ADDRESS
CITY-§T- 2P OWINGS MILLS MD 2.4 CITY-ST-2IP
TE W R & [T 3TIILE [T Charge L1 Addtion
NAME FULCHINO, MARK L 3.2 NAMI
saeeTapoess | Y0085 RED RUN BLVD 3.3 STREET ADDRESS
CiTY-5T-2 OWINGS MILLS MD 34 CHY-S1- 7P
Lk A o T Omwee T e T crange  LJ Additien
HAME BENNETT, BRADLEY 4.2 NAME
smeeTaporess | 10085 RED RUN BLVD 43 STHEH ADDRESS
CATY-§T- 2P OWINGS MILLS MD 44CTY-ST-ZP
THLE [T DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 59 STRZET ADDRESS
CITY-ST-2P - 54 CITY-51-21P
TIRE ) I I AT 6.1TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2P BACITY-8]-2P

Block 12 or Block 13 il changed, or on an atlachment with an addross.

1nA, J\ 1.7 A . b X

14, Thereby certily that the information supphicd vath this fding dogs not qualify for the exemplion staled in Sechor 119.07(3)i), Florida Statutes. | furiher certity that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of Ihe carporation o the recuiver of tustee cmpowered 1o execute this repart as reuired by Chapter 607, Florida Statutes: and that my namo appears in

.}..r[.n ™S,

e N



