FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT G

i , - FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1997 i L DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # V7212 (2)

1. Corparalion Name

HOME CARE THERAPY ASSOCIATES, INC.

A R

_—Pr—la-éipai Hlace of HusIness Mailing Address
7841 NW 538D CT. 7841 NW 53R0 CT.
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5064
3. Date Incoréné:rated or Qualified | 3a. Date of Last Report
10/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
gﬂ, . ?5] 65'0363151 Not Applicable
Suile Apt #. eto Suite, Apt #, etc. - ] 38.75 Additional
;2] 27] . §. Certificate of Stalus Desired (| Fee Raquired
__ Uity & State City & State €. Elsction Campaign Financing $5.00 May Be
23—' _ 28 Trust Fund Contribution |} Added 1o Foes
%P Courtry | P Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
24 (28] 20 30| Florida Stalutes Oves ONo
6. Name and Address of Current Regisiered Agenl 10, Name and Address of New Reglistered Agent
GLUCKSON, ROBERY L 81 Name
7841 NW S3RD CT. 82} Streel Address (P.0. Box Number is Not Acceplabla)
LAUDERHILL FL 33351
a3
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 617 0602 and 607.1508, Flonda Stalutes, the abpve-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. L arm lamiliar with, and accept the obligations of, Saction BO? 0505, Flotida Statutes

SIGNATURL

Gt e Iz d o Ponted e o 16gietaie 4 agent s tie | ApOR e [NOTE Fegislered Agenl sigrelute requined when feinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T T oelETe LATIE ~ LCnange [ Addition
HAME GLUCKSON, HOBERT I. 1.2 NAME
STALE | ADDRESS 7641 NW 53 CT 1.3 STREET ADDRESS
| Liy-si-an J M,UUDE“”“ R 14 GHTY-5T- 2P
TIE B 1 DELETE 2 1 MILE T Crangs L] Aduition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cily- §7- 2 ) - J 2.4 CITY-51-2P
T ] pEcETE 41 TIILE Ll ctange ] Addition
NAME 3.2 NAME
STREET AUDRLSS 3.3 STREET ADDRESS
Gy S1-1F } 34, CITY-8T-2IF
Tl ' [T oELETE 41Tme [T Change [ Addition
NAME 4.2 KAN
SIHEET ADDRESS 43 STREEY ADDRESS
CIY- S 21 A4 CITY-5T-2P ‘
e T DELETE 5.1 TITLE CJ crange L1 Addition
NAME 5.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
CHly-ST-21 54 CITY-ST-71P
U T ) ] DELETE 81 TITLE L1 Change ] Addition
NAME .2 NAME
STAEET ADDRISS 6.3 STREET ADDRESS
L CTY-SE-pe ) 640ITY-ST- 2P
14, | do hereby cerbly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

informabon indicated on this annual repart or s
| arm an oflicer or director of the corporation of
appoars in Block 12 or Block 13 if changad,

plemental annuat report is rue and accurate and that my signature shali have the same legat effect as if made under oath; that
o racewver of trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
fon an attachment with an address.

CR2E034 (9/96)

/ﬁgm fibek D /A? ) YT

0 OF PRINTED NAME OF BIGNING GFFICER OR DIRECTOR F TR Daytime Phono »
0202000

SIGNATURE:

SIONATURE AND T'



