PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

STAR MULTI CARE SERVICES OF FLORIDA, INC.

V31 982

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
[IWVISION OF CORPORATIONS

(4)

R L I

g2

Principal Place of Business

14750 NW. 77TH COURT
MIAMI LAKES FL 33016

Maiting Address
33 WALT WHITMAN ROAD

SUITE 302
HUNTINGTON STATION NY 11746

FILED

Apr 24 1998 8:00am
Secretary of State

VG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

= wemred|

Suite, Apt. #, elc.

Suite, Apl 4, ele.

7]

SEGRERE

2. Principal Place of Business ml 2a. Mailing Address

04/28/1892
4. FEI Number Applied For
26) 650336329 Not Applicable

5. Certiticate of Statusg Desired

m $8.75 Additional
Foe Required

SR

City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
L _2_8]_________ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25] 29—| Ea] Personal Proparty Tax dus June 30. Yes  [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy 85| Zip Code

FL

505, Norida Stalules.

11, Pursuant to the provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bothy, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilt:, and accept the obhgations of, Section 607. 8

R AR L L L S LN )

L

officer or director ol the corporalion or the recevor or trus
Block 12 or Block 13 if chan

(lr Achim
4 %ﬁ

("tS

"

L

SIGNATURE R,

Q\anlm( Tgped B pretid rane of ng s dvred agert wnd 1 it appbeatih {NOTE Rogistered Agent s gnalure reqired when reingtating) DATE F:.
12, ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P D DELETE 1UIMLE ) change [T Addition 8
NAME BTERNBACH, STEVEN 1.2 NAME §
seeeraooness | 33 WALT WHITMAN ROAD, SUITE 302 1.3 STREEL ADDRESS S
CITY-ST-21P HUNTINGTON STATION NY 11746 14CHY-ST-2P g
TI1LE VPS Ooeiee 21 TI1LE T change L) Addition | ©
NAME FELLERMAN, WILLIAM 2.2 NAME
sreevaooness | 93 WALT WHITMAN ROAD, SUITE 302 23 STREET ADDRESS
oiTY-81-2IP HUNTINGTON STATION NY 11748 24 CITY-ST- 2P
TITLE WD T T _"-K[.}[LE[E 31 TITLE I:I Change L] Addition
NAME YURCHAN, GREGORY g 32name
stReeT aophess | 33 WALT WHITMAN ROAD, SUITE 302 33 STHEE] ADDRESS
CHTY-5T-2P HUNTINGTON STATION NY 11746 34 CITY-ST-29
TILE Tieiere 41 TILE [T trange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-5T-2P ) o 44CITY-51-2P
TLE [T oELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRLSS
OITY-5T-2P B 5.4 CITY-51. 20
TTLE T T3 ELETE .1 TME [Jchange [ Addition
AME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T- 2P S 84 CITY-5T1- 7P
14, | hereby certify that lhe infarmatian supptied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
~mpowored 1o oxgcute this report as required by Chapter 607, Florida Stalutes; and thal my narme appears in

77N

//(Ay

/7 faa L LD



