FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT #‘{Mg‘a FLORIDA DEPARTMENT OF STATE
COHPOH/‘J ION 2 figr) \i! Sandra B. Mortham
ANNUAL REPORT G L jl Secretary of State

DIVISION OF CORPORATIONS

1997 EWE

Secretary of State

DOCUMENT # 885656
HOMECARE OF SOUTH FLORIDA, INC.

(4)

. Corparaton Mame

VTR

ﬁ*F'"rTn(‘nmlPl(l r( E)! Busingss
4564 MARKS WAY
LAKE WORTH FL 33463

Mailing Address

4564 MARKS WAY
LAKE WORTH FL 33463-4467

3. Date Incorporated or Qualified

10/07/1981

3n, Date of Last Report

04/22/1996

|2 Prnaipal Place of Bosiness o 2n.

Maiting Address

4. FEI Number Applied For

650291145

Not Applicable

Suite, Apt #, ele )

22| 27|

Suite, Apt. #, slc.

[ $8.75 additional

8. Cenificate of Status Desired Fee Requlred

Ciy & State

2 R =l

Cily & Slate

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees

|2 C = Zp Country
2e] 2| 29| 3]

B. This corporation has liability for intangible lax under s. 199.032,
Florida Statutes Oves CINe

10, Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

‘9. Name and Address of Gurrent Reglstered Agent
FLYNN BARBARA ANN B1| Name
4564 MARKS WAY 82
LAKE WORTH FL 33463 5
B4 City

85| Zip Cods

FL

1. Pursuant Wi
oflice or g

sians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging lts registered
dﬂl’ nt, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

ment with an address.

vy Eaenen FyrN

agonl. Larn milir w/ith and sccept the obligations ol Scction 607.0505, Florida Stalutes.
SIGNATURE
Egr atun F Iy;n I:iw ; VR e ol e i A lﬂgnrll il tite applicable {NOTE. Registerad Agent signatura required when reinstating) . DATE
OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' [T TELETe 11 THLE [Tchange L1 Addilion
Nav FLYNN, BARBARA ANN 12 MMt
siet 7 aooness | 4564 MARKS WAY 13 STREFT ADDRESS
oy sooe | LAKE WORTH FL 140Ty-5T- 2P
e -t MELLIL’ VAR BCbD/NG‘TOIJ:I DELFTE 21TNLE [T change  [_] Addition
NAME I}SGQ— MARKS WA ./ 22 NAME
STHEE T ACIDARISS A ﬂ "(E w & RT‘?{ 23 STREET ADDRESS
or-sae | 3¢63 2 &QITY-5T-2P
THLE ' T oELETE 31TME TIChange (L] Additon
NAME 3.2 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
CHY-S1 N I 34.CIY-ST- 2P
wTT[{ o D DELETE 41Y0LE [:l Change D Addition
NAKE 4. 2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CITY-51. A 44CITY-8T-2IP
K T T T DECETE 51TIE L] Change  [J Addition
NaME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 210 5.4 CITY - 5F- 2IF
R T [ DELETE 6.1 TITLE ] Change (] Addition
MNAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
GiiY-51- 29 64 CITY-S1-21P
14, [ do hereby cenlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the

infarmal:on inchcated on this anqual repart or supplermental annual repart is true and accurate ard that my signature shall have the Bame iegal effect as if made under oath: that
tarn an olln.cr of chreclor ol tho Cour';rahnn or the rl:‘uﬁl\f(}f o frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

1~ 14 97. Sei ?é¢o;§3

Dah Dadime Phione ¥

Feb 26 1997 8:00am

CR2E034 {9/96)




