PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—4 _
| CORPORATION T i B, Mortham May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

. Corporation Name

SOUTHERN CROSS HOME HEALTH, INC.

(8)
W OO O

Principal Place of Business Ma.ling Address
$400 N UNIY DR 49 50 SR. 7
STE 108 STE 20
DAVIE FL 33328 FT LAUD FL 33314 ‘ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quahfed
07/17/1991
2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied Far
;I ;6—| 65'0277279 Not Applicable
Suite, Apt. #, etc. Sutte, Apl. #, etc. iti
Ap i 5. Cenfficate of Status Desired O $8'75 Adqltmnal
E! ?ﬂ Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Be
Z] 231 Trust Fund Contribution Added to Fees
Zip Counitry Zip Gountry 8. This corporation owes or has paid the current year intangible
;;l a a ;E] Personal Property Tax due June 30. [ ves ’h No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOISVERT, LOUIS W HI 81) Name
“91 SWTH STATE RD7 82} Street Address {P.O. Box Number is Not Acceplable)
SUITE 200
FT. LAUDERDALE FL 33314 83
84| City FL 85! Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. ¢ hereby accepl the appointment as regstered
agent. | am familiar with, and accept the gbligakons of. Section 607 0505, Flonda Slatutes

SIGNATURE

CR2E034 (10/97)

Signature typed of printed name of raqustered aﬂ;m and tths f apphcabie INOTE Ragstersd Agan® signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S T oecere 11 TTLE || Change T addition
NAME O'DONNELL, CAROL B 1.2 NAME
smeeTaooness | 4491 SO S.R. 7, STE 200 1.3 STREET ADDRESS
CITY-$1-2P FT. LAUDERDALE FL 18 CITY-ST-2P
TITLE DP [T oeLere 21 TTLE [ change LT Addition
HAME ULLRICH, KLAMM 22 NAME
seeTaporess | 4491 8O SR. 7, STE 200 21 STREET ACDRESS
ey -51-21P FT. LAUDERDALE FL 2 4CITY-ST-29
LE D TF oeLene 31TIRE DVP Klchange T Addition
NAME BOISVERT, LOUIS W Il 32 NAME
seet anoress | 4491 S0 S.R. 7, STE 200 33 STREET ADDRESS
Y- 57- 10 FT. LAUD FL 34.CINY-SI-2P
TWLE AS LT DELETE 41TME [ Tchange 7 Adddion
NAME ORSMI, FRANCINE 4,2 NAME
smeeraopress | 4491 SO SR, 7, STE 200 43 STREET ADDRESS
CITY-ST. 2P FT. LAUD FL 44TITY-ST-2IP
TIME [T bEvete 51TILE [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IF 54 CITY-ST- 2P
TILE 1 DELETE 61 TITLE [Icrange LT Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
€ITY-§T-2IP 64 CITY-ST-24P
14. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i}. Flarida Stalutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trusle powered 1o execuite this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or o atlach t with dress

SIGNATURE: 1o\, = | powi dowwer I Jhslty (Gou) 339555

TURE TYPED OR PRINTED NAME OF SiGNNG OFFICER O Dayume Flune # OS8T 183




