PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnam
Secretary of Stae

OIVISION OF CORPORATIONS

DOCUMENT # V721ég

1. Corporation Name

HOME CARE THERAPY ASSOCIATES,

Principal Place of Business

7841 NW S3RD CT.
LAUDERHILL FL 33351

7841

NC.

Maiing Address

LAUDERHILL FL 33351

@
RN MR

i

NW 53RD CT.

3a. Date of Last Report

05/01/1995

"3, Date Incorporated or Qualilied

10/16/1992

2. Pringipal Place of Business | wég. Mailing Address 4. FEI Number Applied For
21 26| 51 Not Appl<ablo
Suite, Apt. #, etc | Sute Aptw, ele. 5. Cortitcate of Status Desired O $8.75 Additional
E;l 27 Fee Required
City & State | Ciy & State 6. Elclion Campaign Financing $5_00 May Be
23 251 Trust Fund Contritution D Addead to Fees
Fdis} Country Zip Country 8. This corporation has fiabity for intangible tax under 5 192.032,
Lo
24 125 29 30 Flarids Statutes O ves [(No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
GLUCKSON, ROBERT L 82] Sireal Addross (PO Box Numiber 1§ Not Acceptabie] !
7841 NW 53RD CT. .
LAUDERHILL FL 33351 /|
84| City FL 85! Zip Code

1",

fanvlar with, and accept the otiligatons of, Section GO¥ 050!

SIGNATURE .

Pursuant to the provis:ons of Sectians 6070502 and 671608, Flanda Statutes, the above naned corgoration subimits his stalement for the purpose of changing its registered oftce
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s bdard of drectors. | hereby accepl the appointment as registered agent. | am

4. Flodida Stalates

e DA™

[ D R N F T ST R P Y LI P I Tl et Agect s st
12, OFFICERS AND DIFECTORS 13. ) ADDITIONS/CHANGES 10 GFFIGENS AND DIHEGTORNS 1M 12
TINLE P (] DELETE 11 THLE [ Charge  [3 Addition
NAME GLUCKSON, ROBERT L 12 NAME
staeet anoress | 7041 NW 53 CT 13 STREL] ATDRESS
CITY-ST-2F LAUDERHILL FL 1ATTY-SE- 2P
TITLE [ OfLETE 2 1TILE [ Change  [] Additior
HAME 220ANE
STREET ADDRESS 23 SIACEY ADDRESS
LIY-ST-2P i o Z4CTY-51-F
TINLE [T OELETE 3 1TINE [ Change  [] Aaditon
NAME 32 HAME
SIREET ADDRESS 37 SIRELT ADDAESS
CHTY-§T-BF I4CY-§1-21P
TITeE I DELETE 4 1NLE [} Change  [] Additon
NAME 47 NAKE
STHEET ADDRESS 43 SIREFL ADDIRESS
CITY-ST 2P 44 CHEY-ST-26
NILE [T DELETE 5 1T10LE [] Change  [] Adddien
hAE 50 MAME
STREET ADDRESS 53 STAEET ADDRFSS
GITy-§7-2P e S4GITY-§T-7F
TiTLE [J DELETE B 1IHE [ Crargz [} Addition
NAME £ 9 NAMF
SIREET ADDRESS B6ISTREY ATDRESS
CITY - 81-21P B4 CITY-ST-2F

14, | do hereby certify that the information supplied wil this fikr
certity that the inforrmation indicated on thes annwel repont ar
oath, that | am an officer ar drreclor of the corparat on or
appears in Block 12 or Block 13 f changad, or on an g

SIGNATURE:

_ B o o (- - "~ g
SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR

oI voluntasly furmished and daes not qualfy fr the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
pplanentdl annaal report 13 true and acourate and that my signature shall have the same legal efect as if mads under
receivern o trastesn emipowered to execate this report as required by Chapter 607, Florida Statutes; and that my name

ghan address
6o Wil

O

38 P09

CR2E034 (12/95)




