FILE NOW: FILING FEE

CORPQRATION
ANNUAL REPORT

1998

(o3

18T IS $550.00

FLORIDA DE
Sandra B. Mortham
Sacretary of State
DIVISION ©F CORPORATIONS

FILED
May 07 1998 8:00am
Secretary of State

PARTMENT O STATE

DOCGUMENT # 597822

WE CARE HOME CARE. INC.

(8)

Principal Place of Businoss Mailing Address

L

22 (7]

9676 QRIFFIN ROAD B676 GRIFFIN ROAD

COOPER CITY FL 33328 GOOPER CITY FL 33328

us uUs DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
e 12/02/1991
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 I 1 650311237 Not Applicable
ita, #, . Suite, Apt. 4, . . ™
Sute, Apt. #. 8t pe Ant. f. ote B. Cerlificate of Status Desired O $8'75 Additional

Feo Raquired

City & Slala ~ Ciy & Btate
m 2]

. Ftection Campaign Financing $5.00 May Be
Trust Fund Contribution Added \o Fees

N 76(‘![’”’!“ y“-__i - W‘/I[ ! T

2] 29|

Zip

24]

Country

E] 8.

This corporalion owes or has paid the cufrent year Intangible
Parsonal Propery Tax due June 30. h‘(es e

9. Name and Address of Current Reglstered Agen!

SAMUELS, EUGENE P
8678 GRIFFIN STREET
COOPER CITY FL 33328

10, Name and Address of New Reglstered Agent
81| Name
82| Strect Address (P.O. Box Number is Mot Acceptahle)
B3
B4| City FL 85| Zip Code

1. Pursuani 1o the provisions of Scctions 607 0502 and 607 1508, Florida Stalules, the atiove-named corporation sUbmits this statement far the porpose of
office or registered agent, or botl, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farnibar with, and accept the abligations of, Snction 607.0505,

hanging its ragistered

Flarida Slatutes.

SIGNATURE _____ _ .

Sgnatule Tepwa e r paren el ran v -.-f bootleds] wp eu_M " e (NOTE: Registerod Agent signatare vec!uiron whin reinslating) DATE E
12, ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 21] o Tone 1L W Change L] acdiion ]S
NAME HERTZ, BRADLEY 12 N g
sTREET ADDRess | 0623 SW 28 COURT v s | FETE GREBR I RO %
BITY-5T- 2P DAWE_EL S . 14CNY-ST- 2 &M‘&Wﬁ% E
TNEE T e 2UTME Change Addition 12
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-S7-2F s o o B . 2 4C1y-5T-21P
ME T oece 3110t [ Change L] Addition
NAME T
STREET ADJRESS 3.3 STREET ADDRESS
0Ty -ST-2P I o 34, CITY-ST-ZIP
TTLE T veeeTe £11MLE [ change [T Adsition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2 44CITY-S1-2
me | 7 T [T veLfe 5.1 TLE [T change (7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADDRESS
CITY . §T- 2P o 54CITY-§1-2P
THILE ) i [T ueLee 61T [ Change ] Addition
HAME £ 2 NAME
STREET ADORESS 63 STRICT ADDRESS
CiTY-SI-2P 64 CITY- ST 2P

Binck 12 or Black 131f ¢ch itachyfent with an address,

QIANATIIRDE. \

14, | hereby certily thal the idormation supplicd wilh Wis filing does nal guahly for the exsmplion stated in Section 119 07(3)(1), Florida Siatutes. | furiher certily that the information
Indicated on this annual reporl or supplemental anoual repaort is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an
officer ot direclor of the corparalion or lhe receivefor trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

BB St Y AETTT A 02.90  focg ) T . 27




