SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF

D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sancra B Martham
Secretary of Sate

1996 2 DIVISION OF CORPORATIONS

DOCUMENT# (86928  (0)

DESOTO HOME HEALTH CARE, INC.

Principat Place of Business Mailing Address -

X1 N. BREVARD STE G
P.0. BOX 2632

301 N. BREVARD STE C
P.O. BOX 2632

ARCADIA FL 33821 ARCADIA FL 3381

3. Dale Incorporated or Qualif ed J

Sa.wD_a!e of Lasl Reporl

7 02/29/1984 (4/18/1995
2. Principal Place of Talart kga. Mailing Address _ 4. FEI Number Apphed For
7130) N. dtedtrd Avelsl P O Bow fe3a | sezsst ik o

Suite, Apt 4, elc

2]

Suite, Apl #. etc .
- §. Certiticate of Status Desired

$8.75 Additional
e. C 27|

Fee Required

]

City & State Ciiy & State . 6. Election Campaign Fmanc\.mg $5.00 may Be
23 A RoaniA FL ;l Q ¢ A:D J n FL Trust Fund Contribution 0 Added to Fees
Zp Country 2p 5 . L Country 8. This corporation has fahility for intangible tax under s 199 037
b ) . .
2] 3389) sl WS A 29| 33 8& | |50 FlordaStatwtes [ Yes P No
9. Name and Address ol Current Registered Agent 10. Name and Addregs of New Regislered Agent
81| N
OAKS, DAVID K., ESQUIRE ame
252 WEST MARION AVENUE 82| Street Address (PC. Box Number is Nat Acceplable)
PUNTA GORDA 33950 =
B4| Cuy FL lssl Zip Cade

11. Pursuanl to Ine provis.ans of Sections 607 0502 and 607.1508. flonda Statutes. the above named corporatinn submits this staternent far e purpose of chang:na ws ragislerad ’
office or registered agent or both, in the State of Flonda Such change was autnorized by the corporation's board of directors | hereby accept the appointnient as reg-stered
agent | am familiar with. and accepl the obhgations of, Sectiun 607.0505, Florida Statutes

SHGMNATURE I L e S e et s+ o e e e e e e e

Hlgnatee Lypcd of prolgo farme of 169 I agonr zed bleof applcabis {MOTE Fegeitersd AQen? sigoiature (eauired whin kralanngi Diale
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [] oetere TITIE [T erange [T Agation
NAME WALKER, ESTHER CAROL 12 HAME
SIREE! ADDRE 55 102 BRIDLE PATH 13 5TAEET ADDRESS
Y-ST-2P ARCADIA FL 1ACITY-51-2 o N
TIRE T [} peuere Z1TILE ] Crange [ ] Agdiion
HAME WALKER, ESTHER CAROL 22 NAME
SIREET ADDRESS 102 BRIDLE PATH 23STREE! ADDRESS
CITY-S1-2IP ARCADIA FL 2 4CTY-ST-2P
i L] peese 31 TNLE [T cnange [ ] Adation
NAME 27 NAME
STREET ADORESS 33STREET ADDRESS
Ciry-S1-2p 340ITY ST2P
TITLE [T pewete a1TIRE | [LJ “Gnasge” ] addition |
NAME 4 2NAME
STREET ADORESS 43 5TREEE ADDRESS
Oy -ST-7F 4400812
WILE L] oecete 51TILE ] change [ Addivan
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P S4CTY-ST-2P B
TILE ] oriere 1 TILE [T crenge [ 1 Asduon
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§T-2 BALTY §T-2P

14. | do hereby cerlify hat tne informaton suppied with this fling is voluntarity furmshed and does not quality for the exemplan stated in Section 118.07(3)(k), Florida Statites |
furlher certity that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature sha'l have the same legal effect as if
made ungder cath, that ! am an officer or d-rector of the corparatan or the receiver or lrustec empowered to execute Inis reporl as rederired by Ghapler 617 Flonda Statutes and
that my name appears in Block 12 or Biock 13 iFchangead . or on an attachment with an address

SIGNATURE: gzhoe Lheod el F er (ol il cr ofps PHI-HIIARTS

1CER Tyriw e

CR2E034 (3/96)




