.
-_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PRORIT g Mo FLORIDA DEPARTMENT OF STATE !
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (8)
1. Corporation Name

SOUTHERN CROSS HOME HEALTH, INC.

__________ A0

Sandgra B. Morthar
Secretary of Stale
UIVISION COF CORPORATIONS

Principal Place of Business Mailing A{Ee_:s
5400 N UNIV DR 49 SO SR. 7
STE 108 STE 200
DAVIE FL 33328 FT LALD FL 33314 .
us us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 22" Maing Adciress o 4. FLI Number L‘- Appled For
21 R o 650277279 Not Applicable
i . te, t#, etc iti
Suite. Apt. #. etc L Sule Apt o et 5. Cerificate of Status Desirad M $8.75 addtional
22 2_71 - Fee Required
City & State | City & Stale 6. Elsction Garmnpaign Financing $5.00 May Be
23 ] El Trust Fund Contribution O Addad ta Faes
Zip Gaountry L p ~ Cauntry 8. This corporation has liabiity for intangible tax under s 192.032,
24] 25 29| 30 Florida Staties 0 ves XNo
9. Nama and Address of Current Regisiered Agent T T TTTip) Name and Address of New Reglstered Agent T
81 ﬂame. W. Boj " I
ouls « o01svert,
LOUSI W. BO|SVERT. ] B2| Strest Address (P.C. Box Nurmber is Not Acceplabie)
4491 SOUTH STATERD 7 o
SWNTE 200 83
FT. LAUDERDALE FL 33314 &l o FL 5| Zp Codn

1. Pursuant to the provisions of Seclions 607.0502 and 8017 1508, Fiarda Staties, the abave riamed cormoralon submits this statement for the prpose of changing its registared ofics
or registered agent, or bath, in the State af Flarida. Surh changs was aathorized by the carporation's boad of o 1estors. | heraby accept the appaintment as registered agent. { am

2 familiar with, and accept the obligahons of, Sectivn 607.05905, Florida Statules
Sung’ e hoed or pinted nara. @ B el et p‘n':al;.iﬂﬁ O R AT Al 1 S e b Dt e 4 ) [aTE G-
<12, QFFICERS AND DIRECTORE T 13, T ADDITIONS/CHANGES TQ OFF ICERS AND DIREGTORS IN 12 2
TNLE [ [ DELETe S nIE [ Change  [) Addition =
NAME CAROL BEFANIS O'DONNELL 12 NSME 3
steeet anoress | 4401 80 SR, 7, STE 200 13 STREF ADDAESS o
CITY-S1- 2P FT. LAUDERDALE FL o N osoresiae o o &
nie DP T DELETE Z1IE [} Change [T Additon | O
NAME ULLRICH, KLAMM 22 NAME
smeeraoonzss | 4491 S0 S.R. 7, STE 200 23STAIET ADDAESS
CiTy-ST-21P FT. LAUDERDALE FL e 2401y §1.2 o
TIT:E D [] oeLeTe 3 UTILE [ Change  [] Addition
NAME BOISVERT, LOUIS W. lil 37 MAME
sweeranoress | 4491 SO SR, 7, STE 200 33 SIAEET ABORESS

CITy - 81- 4IF FT. LAUD Ft e 3400y ST-79 :S:ln:_'dq g% 1 ?BF ? 3
TTLE T ] DELEIE FERIT *;;éljélﬂ 184§ é%angc [ Addition

J . {
N DOBROVOSKY, LISA 4230t L

sweetanoress | 4491 8O S.R. 7, STE 200 43 STREET APORESS

CiTY-51- 20 FT. LAUD FL 44007 8T 21

TITLE [ DELETE S1TINE [1 Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDAESS

CITY - S1-20F e S40ITY-SI- 7 o ]

e I DELETE E1TILE [} Change ] Addition
NAME 67 NAME

STREET ADDRESS 63 SIREET ADDAESS

CITY-57-2ip 64 0ITY-ST- 2 H"‘t’l"'QB

14. | do hereby cety that the informalon supolicd with this filing is voluntanily furmished and dees nat qualty for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify thal the information ing annual report Cr supplemental annual report is true and accarate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer or g Sorparat:on or the receiver or trustee empowered 10 exacule this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or B a0, Or on an atlashment with an address

Louis W. Boisvert, 111 4/5/96 954) 321-9555
SIGNATURE: - o ( )

JONATURE AND TYPEG OB PRINTED MAME GF SIGNING GFFICER OR DIREGTOR ™~ Coee

O toie Phane 4




