' FILE NOW: PILING F

FILED

. PROFI(T 3N

CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

SOUTHERN CROSS HOME HEALYH, INC.

Principal Place of Business

Mawllﬁg;\acﬂzss

ARG

5400 N UNIV DR 491 SO SR 7
STE 100 STE 200
DAVIE FL 33328 FT LAUD FL 33314-4032
us us . 3. Date Incorporated or Qualllied | 3a. Date of Last Report
e _ ) 07/17/1991 04/17/1996
2. Principal Place of Businoss _ga. Mailing Address 4, FEINumber Applicd For |
) - ?ﬁ-l e et e 6_5_Q27?279 Not Appliceble |
Suite, Apt. #, etc. Suite, Apl. 4, elc. it
P - . P 5. Cerlificale of Status Deslred {1 $8.75 Adcfutnonal
22 . o 2_7_]_ e Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E - 2.‘.3] ,,,,,, B Trust Fund Contribulion _ Added o Fees
Zip Country | e __ Counlry 8. This corporation has Lability for intangible tax under s. 199,032,
24 25 R e florida Slatutes ves [ No
9. Name and Address of Current Roglstered Agent o 10. Name and Address of New Registered Agent
BOISVERT, LOUIS W Ill B1] hame
4491 SOUTH STATE RD 7 B2| Sireet Address (P.O. Box Numbcer is Not Acceptable) )
SUITE 200 - —
FT. LAUDERDALE FL 83314 83
'84] City 851 Zip Codo

FL

19, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatiles, the above-named corporation submits this slalerent for the purpose of changing its ragistered
office or registercd agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of Gireclors. | hereby accept the appointment as registered
agent. | am famitiar wilth, and accepl the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

Sigmlu;a l‘y‘lﬁ?c’!ﬁrp;uillrl:tiillar'r‘(- -[il-li:g\ﬁ'x'!(‘(l B;i(;‘;l a1 £;| :;.h-; At

’ VW(T\JVUl“I-'-[-t:'-;-:\-Wl.rv[:d .A.gml[ sigrnzulu"g:t,quilca“v.‘i-\.er;-n;in%iatrwngll T

L
CR2EQ34 (9/96)

12, ~_OFICERS AND DIR(CTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE [3 T R B 30T TiTme AS [ Crange ) Addion |
NAME O'DONNELL, CAROL B 12 NAME

CATY-ST-2IP . L 1.4 CY-S1- 2 ’

TITLE W T "D 7D’Ejlﬁii é';_l'hi_[”7*”17_FT'LAUDERDALE‘ '"FL_s 331‘% 'h"i"é}]g"c"'mm_
NAME ULLRICH, KLAMM 29 NAME

swreen aooress | 4491 SO S.R. 7, STE 200 23 STRET ADDRESS

orv-st.ze | FT.LAUDERDALEFL o 2 ACNY.§1- 710 -

TILE D T Ooaer 31 ) T change ™~ I Aadition
RAME BOISVERT, LOUIS W Il 32 HAML

sweeravoness | 4493 SO S.R. 7, STE 200 33 SIRELT ADLRLSS

grr-stze | FT. LAUD FL e ﬂ% o |

TTLE T DLLFIE 41T 1 Change [T Addition
NAME DOBROVOSKY, LISA 42 KAME

streetaooeess | 4491 SO SR, 7, STE 200 A3 STRITT ADDRESS

oTY-ST-2P FT. LAUD FL S 44051 7F

LE " beceve S1TLE [J change ™ 1J Addition
NAME 52 NAME

STREEY ADDRESS 5.9 SIHEET ADDRESS

CITy-ST-2iP 54 CTY-ST- 21

TIE I o N VAT WYEGH; - O Change [T Aadition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

QY- 81-20 | 64 CIY-§1-71F

74, T do horeby certily that the information supplied with this Hling docs not qualify for the exemptlion stated in Seclion 119.07(3)(1), Florida Slaiulos. | further certify that the
information indicaled on this annual report o suppternental annaal report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
i am an officer or director of the corporalian or the receiver or truslee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or‘w 13 vhang L or on an altachment with an address,
CIAMATIIDE. L7us \"E - Louis W. Boisvert, III

4/4/97

(954) 321-9555

Apr 17 1997 8:00am
Secretary of State



