FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ PROFN
CORPORATION
ANNUAL REPORT

May 01 1997 8:00am
Secretary of State

DOCUMENT # 897822 (8)

1. Corparahon Narne

WE CARE HOME CARE, INC.

L

HWF’FFCI;';I‘!"F:I&EE>c-}'f/7liasri;mss Mailing Address

0632 GRIFF 9632 GRIFFINRE™
M 0028 ooopgnm:us
Us us

3. Date Incorporated or Qualified [ 3a. Date of Last Report

12/02/1991 04/24/1996
2 “Principal Place g Bu..lr L&_’a. Maifing Address 4. FEI Number | |Applied For
1] $67( S Mm@%w 650311237
& %:u Apl "érc Suite, ApL. ¥, elc. o - . $8.75 adsitional
B. Certificate of Blatus Desired O Feo Required
Guate State Q\ 6. Elaction Campaign Financing $5.00 May Be
U Cif\q_{ @ Trust Fund Contribution ] Added to Feas
Gounlry Countr . 8. This corporation has Hability for intangtble tax under s. 199.032,
Edj 33?? 0%&’ T"j 59)% Z'B' 30 ﬁ ! Florida Statutes [ Yes K) No
L. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
MITCHELL, DAVID B M & oaeie |
806 5. DIXIE HWY, 83| Sireat Addr g %zx N{:u.berl Accepfple)
CORAL GABLES FL 33145 b \m‘m
[k}
84| City W ‘ ) *‘1 FL 85 ‘; Code

olfice: or registored agent,

agent 1 am fanubar with, pn 607 0505, Florida Statutes.

[ 41, Pursuant (o he pmumons of Sactiork; BONDE0Z and g9 B, Florida Statutes, the above-named corporaﬂon%ubmns this statdment for the purpose of changing iis reglslered
b change was altharized by the corporation’s board of directors. | hereby accept the appointmert as registered

e

ED34 (8/96)

information indicaled oo this annual report or

appears in Block 12 o Block A3 f chany agfiment with an adgress.

kT g el aafl 6 reg Sy red Agent and 190 7 ApeNALIe NOTE: Ragsterad Agent signaturs fequiras when relnstaiing) DATE "~ 7
12 - N OFFICﬂi‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | PD T Detene 11TILE Ul Change ] Aaditien
ALK HERTZ, BRADLEY 1.2 NAME ‘
sietinponrss | 10623 SW 26 COURT 13 STREET ADDRESS -
| omerze | DAVERL 14 0TY-ST- 2
B [ DeCETE 21 TILE
hAME 22 NAME
STHEET ATIDRESS 2.3 STREET ADDRESS
CiTY - &1 7 2 A LAY-ST-21P
BT T oecere 31TMLE [ Crange ] Adaition
NAME 3.2 NAME
STHEEY ADDRESS 33 STREET ADDRESS
CITY-57- 718 34.(iTy-ST-2P
EG; T [T oeceTe 4ITITLE T Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ol st-oF 440ITY-5T-2
ML [J DELETE 51TIME [ change [ Adaition
JELYS 5.2 NAME
STHEE] ADRRESS 5.3 STAEET AGDRESS
gnv.spe | 54 GITY-51-21P
w1 D DELETE 61 TITLE I:I Change D Additian
HAME 62 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
| Gresrze | a 64 CITY-51-2IP
14. ! co herehy cerlity that the infarmation supplied

i this filingetioes not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the
tal ghnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I amt an office: or draclor of thg corporalion Ao e reg vepfic trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

W~ 5

Daytime Phone #
0208887

7



