R 1 FLORIDA DEPARTMENT OF STATE
P 7‘% Sandra B. Mortham
4 Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

DOCUMENT # V51180 (0)

1. Corporation Name

UTOPIA HOME CARE OF FLORIDA, INC.

e

Principal Place of Business Mailing Addrt.;;;
1445 COURT STREEY 60 EAST MAIN STREET
SUITE 110 KINGS PARK NY 11754
ARWATER FL 3461 b
SSL;E 616 us 3. Date incorparated or Qualifed | 3a. Date of Last Report
07/16/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 - 26) 11-2635043 Not Applicable
Sulte, Apt. 4, lc. . Suile, Apt £ el 5. Certificate of Status Desred [ $8.75 Additional
22] 27 _ Fee Required
City 8 State |__ Gty & Stale 6. Elaction Gampaign Financing - $5.00 May Be
23] e oo Trust Fund Contribution /_Added 1o Fees
Zip _ Country - 2 | Country 8. This corporation has habilty for in:yfﬁio fax under s 199.032,
(24 25) 29| 0] Florida Statutes O Yes A No
9. Name and Address of Current Registered Agent o 1. Name and Address of New Reglstered Agent
81| Name
SHEAR, ROBERT L. 82| Street Address (P.C. Box Number is Not Acceptabla)
2605 ENTERPRISE ROAD EAST, #110
CLEARWATER FL 34619 83
84| City FL |ss 2ip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, In the State of Fiorida Such change was authorizod by the corporation's board of direslors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept tha obligations of, Section G07.0505, Florida Stakutes.

Sgna'ure, lyper or peiatod fa e of rogstcnid egont and it f apnicabls (MOTE: Ragistarad Agant signature rscuirsd whien reinstaing DATE
12. OFFICERS AND D REGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
LE cp [ brekte TVTIE [ Change  [] Additior
NAME MARTINEZ, MANUEL F. 12 NAME
sinceraooress | 60 E. MAIN STREET 13 STREET ADDRESS
oY-ST-2P KINGS PARK NY R racry-stae
TTLE L34 [ DELFTE 2 1TIILF [ Change 7] Addilion
NAME MARTINEZ, ANGELINA 22 HAME
streeranoress | 60 E. MAIN ST. 2 3 STHEDT ADLRESS
CITY-§1-2P KINGS PARK NY 24CITY-51-2IF .
TITLE VP [ DELETE 3 1TILE [) Change [} Addition
NAME MARTINEZ, MANUEL G 32 NAME
SIREET ADDRESS 80 EAST MAIN STREET 33 STREET ADDRESS
CITY-51-2IF KINGS PARK NY 340ITY-S1-7IP o
ITLE [[] DELFIE 4 1TILE {C] Cnange  [C] Adeition
NAME 4.2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CIY-S1-2IP o 445y -51-7P
TILE [7] DELETE 5 T0LE [ Change [T} Addition
NAME 43 HAME
STREL] ADDRESS 53 STREET ADONESS
GIIY-S1-7P o L 54 CITY-5T-21P
TITLE {C] DELETE 6 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRSET ADDRESS
GITY-ST-21P 64CIY-ST-2F

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicaled on thiz annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath: that | am an officer or director of the gdvparation o the receiver or Lrustee empowered 10 exesute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block *3 if chan 1 ap attachmert with an address.

SIGNATURE: ___

SHaNATURY AND TYPES OR PRINTED NA

BOF SIGNING OFFIGER OR DIREGTOR 7 777 7 o g T T Hagme Phore 8

CR2E034 (12/95)




