FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT < 'v‘-’w%\\ FLORIDA DEPARTMENT OF STATE May 1 4 1998 800 am

COHEORMHDN Sandra B. Mortham

ANNUAL REPORT /E; Seoretary of Stalo Secretary of State

1998 ' w:... e DIVISION OF CORPORATIONS

DOCUMENT # V02998 (5)

. Corporation Name

SIGNATURE HOME CARE OF FLORIDA, INC.

o ARG IRAD

;| Prncipat Place of Busincss. Mailing Addross
: | 10068 RED RUN BLVD 10065 RED RUN BLVD
H OWINGS MILL MD 21117 OWINGS MILLS MD 21117 )
H us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifiec
2. Principal Place of Business T 72“a. ‘Maiing Address 4. FEI Number Applied For
Y 26 £9-3156072 Nol Applicable
: Suite, Apl. #, el Suite, Apt #, etc i
: 9. AP < e e A b. Certificate of Status Desired l:] $8'75 Additional
; r-u—] 27' L Fee Requlred
: City & State Lty & Stale 8. Election Campaign Financing $5.00 May Be
. rzﬂ ,M,, o Trust Fund Conlribution ] Addad to Fees
! Zip | Couny L Country B. This corporation owes or has paid the current year Intangible
! m 251 R ) 2!3] - |80 Personal Proparty Tax due June 30. Oves [OnNo
] ®. Name and Address of Current Regislered ﬂgggfn?ﬁ . 10. Name and Address ol New FRogistered Agent
i CT CORPORATION SYSTEM 81} Name
I 1200 s P'NE 'sum RD 82| Streel Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
b 83
e 84| City FL ® Zip Code

31. Pursuant (o the provisions of Sechons 607 0502 and 6671508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or balh, in the State of Florida Such change was authonzed by the corporalion's board of directors. | hereby accepl the appointrment as registered
agent. | am famikiar wilh anel accepl the oblgations of, Seclion 607.0605, Florida Statutes

SIGNATURE _ . _ ... _ e
Signaturo, typed o (10l e oty shas Cageal @) L apph e (NITE - Rogistersd Ageni signalure enuited when reinstatingy DATE -
12, OTTICL IS AND DIFL G0N 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 12| &
TIE P DRYELETE VAL PD [T thange  [KAadition |2
o CIRKA, LAWRENCE P e 80 8 2R L vedKeanBiill 1VS
Lt Hh'Services, ing.
sweeraooness | 10085 RED RUN BLV 1.3 STREET ADORESS 10085 Red Run Bivd, Q
CITY-ST- 2P OWINGS MILLSMD 1400Y-51-2P Owings Mills, MD 211 &
TILE W [ DELETE 21 WL [ thange ] Agdition |
NAME FULCHINO, MARK L 27 NAME
seeraporess | 10065 RED RUN BLVD 23 5TREE] ADDRESS
CIY-ST-2 OWINGS MILLS MD - R EXTIEA
THLE 5 "I DELETE  EER T change ] Addition
NAME LEVIN, MARC B 37 NAME
sreetaponess | 10085 RED RUN BLVD 33 STRFE] ADDRESS
G- §T-2Ip OWINGS MILLSMD 34 CY-51-20
TILE CAD T DECETE 41 TITLE T Change L] Addition
NAME BENNETT, W BRADLEY 4,7 NSME
sreeranoess | 10065 RED RUN BLVD 43 5TREET ADORESS
v |om-st-op OWINGS MILLS MD o 44CTV-5T-2IP
b [ e T BeCETE 51 1ML [V ) SR T Crenge 2dniion
ool omame 52 NAME ma‘ﬂnsl e L;:r o iYW
ntograted Hes!th Services, inc
T RESS 53 STREET ADDRESS s Inc.
:::E;TAD;:P DS 10065 Red Aun Bivd. .
- T —= Owings Mills, MD AN
TIME {7 DELETE 61TLE Change Addition
i NAME 6.2 NAME
i | SmmeETAnDHESS 63 STREET ADDRESS
P CITY-ST-21P - 6.4 CITY-51-2IP .
14. 1 hereby certlfy that the informiation supiplicd wilh 1his Tiing does nel qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes . | further certify that the information

indicaled on this annual reporl o suppleniental anaual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diraclar of the corpatation of e receiver of fuslee empowered Lo execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altachment with an address.

o LYY TR | P U N PP ol B R R .1}_ .IL){» PN AA D




