e

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

FILED

PROFT ©
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary o

DIVISION O CORPORATIONS

May 20 1998 8:00am
Secretary of State

f State

DOCUMENT # S78575

. Corporation Nam

PRO-CARE HOME HEALTH NORTH, INC.

(5)

VI BTE

Principal Piace of Business

3610 BRIDGEWOOD DA
BOCA RATON FI. 33434
us us

Mailing Address

3610 BRIDEWOOD DR
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

$1, Pursuan! to the provision
office or registercd ager
agent. | am famifiary

09/09/1991
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . R 261 65‘0287632 Not Applicable
Suite, Apl. 4, efc. Suite, Apt. #, etc. ) "
I~ g 6. Certificate of Status Desired a $8.75 Additional
[E' 2;1 Fee Required
City & State _ Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
El |28 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This cofporation owss of has paid the current year Intangible
m 25 o —2;I _3;| Personat Property Tax due June 30. Yos Mno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAND, FREDERICK 81] Name
3810 BR'DEWOOD OR 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
B3
B4| City F I [85 Zip Code
#17.1508, Florida Stalutes, the above-named corporation submits this statement for the purppsgf of changjhg its registered

Eloplia. Such change was authorizad by 1he corporation’s board of direclors. | hereby accept
argdal, Seclan 6078

505, Florid

a Statutes.

SIGNATURE __ _ Y ./ "{A Ll B . —_

Srgnature, typg o pfined ruame of Teagr et gent andtie I apgie al i (NGITE : Regastored Agent signature required when reinstaring) ﬁ
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE POST [T DELETE 1110 [ change [T Addition |2
NAME GALLAND, FREDERICK 12 NAME g
STREET ADDRESS 3610 BRIDEWOOD OR 1.3 STREET ADCRESS to
CITY- ST-2 BOCA RATON FL 14 CAIY-5T-21P &
TLE [T oELETE 2.1 HTLE [T change T Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-ST-2IP 2 4CNY-S1. 719
TILE T oeLETE 31TILE [T changs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TLE LT pEceTe 41 T00LE [ change T Addilion
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 2ACIY-5T-2IP
TILE [T GELETE 51 TILE [Jcharge ] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-ST- 2P
TIILE L1 OELETE 6.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. i hereby certify thal Ih(' information qupph(d wmn this fiprig

(:s nal quatily for t

mpowered
|ddress

s true and ageurate and that my signature shall have the same logal effect as

made under oath; that | am an

and thAat}Jy name appears in

he exemption stated in Section 118.07(3Xi), Forida Statutes. | further certify that the infarmation
ule this mpoﬁ reqguired by Chapter 607, FloridatStatutes;



