FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Coma o romnosenenorse | Jun 13 1997 8:00am
ANNUAL REPORT

S s Secretary of State

1997

DOCUMENT # S78575 (5)

1, Corporation Name

PRO-CARE HOME HEALTH NORTH, INC.

VAR SO R

Principal Place of Business Mailing Address
9610 BRIDGEWOOD DR 3510 BRIDEWOOD DR
S ~STet0™
BOCA RATON FL 33434 BOCA RATON FL 334344128
us us 4. Date incorparaled or Qualified | 3. Dale of Last Repori
09/09/1991 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—l 65‘0287632 Mot Applicable
§ 1. #, g Suilo, APt #, gip. - . $B.75 Additional
;W%ﬁ —2;‘ Ml ﬁ% & 5. Cettilicale of Status Desired | Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24 25] 20] 30] Florida Statutes [ ves [dno
g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agenl
GALLAND, FREDERICK B1[ Namo
38"0 BHDEWOOD DR 82| Streat Address (F}\C}Box Number is Ng:fccepa?le}
il ¥
BOCA RATON FL 33434 83
84| City FL 85| Zip Codae
1. Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

rFrYr. s i 1. ™

SIGNATURE ——
Slgnature, typod or privted namao ol registered agont and tile if applicable. {NCTE: Rogislered Agord &'grialure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME POST [T oeete 11TILE T chenge [T Addition

HAME GALLAND, FREDERICK 1.2 NAME

stheEr anpress | 3810 BRIDEWOOD DR 1.3 STREET ADDRESS

CITY-S1-21P BOCA RATON FL 14TV 5120

TITLE " DELETE 21 TILE [ ] change — ] Aaditicn

NAME 22 NAME

STREEY ADDRESS B 23 SIREET ADDRESS

CITY-ST-21P 2 40Ty -ST- 7P

TINE 7 oeLete A1THILE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-5T-2Ip 34.0my-$T-7P

TTLE L] peLeie 41TNLE [ Ichange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2P 4.4 GiTY -8T- 2P

TMLE L] DECETe 5.1 TILE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LImi-51-2p 54 CITY-ST-2IP

TME [T pELETe 61 TILE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P ﬁ 6.4 CITY - §T-2IP

14, | do hoeroby certity that the information s J ) isAlipg doos not qualify for the exemption staled in Section 11¢.07{3Xi}, Florida Stalules. | further certify that the

t is true and accurale and
mpowered 1o execute thi
1 an address

sort as required by Ch
Py o f //,; I

Information indicated on this annual re
| am an officer or diractor of the corpafal
appears in Block 12 or Block 13 11

at my signature shall havp the same lagal efiect as if made under oath; tha
er 607, Horida Slalutes; and that my name

Qe 71 T 4R

CR2E034 (9/96)



