“  PROFIT
CORPORATION
ANNUAL REPORT

1996

\§

SLORIDA DEPARIMENT OF STATE
Sangra B Marthan
Secrelary o State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corparation Name

SUNSET HARBOR HOME HEALTH,

P95000009397 (7)

INC.

Principal Place of Business

7319 NORTH MACARTHUR BOULEVARD
OKLAHOMA. CITY OK 73132

Maiting Adclrgss

POST OFFICE BOX 20747
OKLAHOMA CITY OK 73156-0747

R

3a. Date of Last Report

| 3. Date Incorporated or Guaitied

02/03/1995

2. Principal Place of Busingss 2a. Maiing Addreas 4 FLINumber Appad For
21 ) B 65-0583910 Nol Appicable
Suite, Aot #, et __, St Apts ele. 5. Certicate of Status Desired $875 Additional
E‘ 27] Fee Required
Oty & Stale T Tonesas 6. Etection Campaign Financing $5.00 May Be
El N 251 ) . Trust Fund Contriution Addad to Fees
Zip Gountry ) 21 Courntry 8. This corporaton has liability for intangible tax ander s 199,032,
zl 35] L o 39_1 N L _Eo‘l ) b Floriga Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I 8 Nane T . )
SMITH: GEOFFREY D 82 Streetidgégg%%ﬁﬁ%%g?Nol Accaptabla)
BLANK, RIGSBY & MEENAN, P.A. 1200 South Pine Island, Rd.
204 SOUTH MONROE STREET 83
TALLAHASSEE FL 32301 sl o =
_Plantation FL |*|453%4

or reqistered agent, or bioth, o the State of Fi

faritar with, and accedk thgfahgations gf Sectr
ar p}intrxj Vnan'-u Wgsiw_m;iq

11, Pursuant to the prowisions of Sectians BO7.CH05 and F
i it Bk Cdnge g

0&, Flonaa Statutes. the ahave narme

270605, FIy

<

3 Statutes

corporal:on subrits this statemont for the purpase of chan
aobnanized by the corporation’s board of drectors | hereby accept the appaintment as registered agent | am

John J. Linnihan

ging ils reqgistered office

Yo/ %

certify that the mfonmaton in

aath; that | am an officer
appears in Block 12
SIGNATURE: ~//

lell
N ectar

[E NI

cated on this annua' rened o supplemental annu’ report 15 trug and accurate and that my signatare shali b
P e ar tustan eraposs credl (o exeonte this reparl as recpired by Chaptes 607, Fanda Statutes

rex
arErb witt )

vaddress

NAME OF SIGNING OFFICEA OR DIRECTOR

John J. Burcher, President

SIGNATURE L — -

Signature ra bz it apgidis-t v NOTE Rigstered Agunt signature ragquirkd whan mristitig: . - | G
12. & OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE D [1oeere POILE D,P,T X1 Crange [] Addition |
HAME BURCHER, JOHN J 17 Hewe 3
SUREET ATIDRESS 7319 N. MACARTHUR rssre s | 2706 Randolph Rd. &
CTY-51-2P OKLAHOMA CITY OK 73132 o ._Jeeowsw | pamond,. OK 73103 &
THLE D [J DELETE 2 17TnLE D, VD ] Crange [ Addition Q
hALE COLVIN, THOMAS R 27 NaMk
STREFT ADORESS 1200 N. WALKER, NO. 1H 2esimriacoiess | 5906 N. Penn Ave, Apt 216-A
apsioe | OKLAHOMACITYOK 73108 Qlacvsse | Oklahoma City, OK.73118 |
TITLE D [) DELETE KRRIN K] Change [} Addition
haME GRAUMAN, DEBORAH R.N. 22 NaME
STRELT ADDRESS 1200 N. WALKER, NO. 501 ssmenaoonss| 509 Contestoga
CIY-ST-2.0 OKLAHOMA CITY OK 73132 - Y aeomesrae Yukon, OK 73099
TILE [J DELEIE 4 17TI0LE [ Change 7. Addition
NAME &2 NAMI
STREET ADDAESS 43 STREET ADDRFSS
STy -§T-21P aonv-size ™ i ) oA
TIeE [ ] DELETE ;r/lruu s T [ Changz  §F] Addition
NAME 52 Name Virginia M. Rempe
STHEET ADDRESS SISIRETADORESS | 0536 Lakeoak Drive
LTY-5.2¢ _ e QAU RN | Oklahoma City, OK 73165
TILE ) DELEIE 6 1TI0tE [] Change  [7] Addition
NAME 67 NAME L
STHELT ADORESS 63 STREL T ADDHESS ¢c>705) 7 !)
OTy-$1-2P . L L BACITY-ST-21P ‘E&D« : |
14. | do herebyy certiy thal tha information supphed with tis fring 15 voluntarily furrt.shed and dogs not quat, for exenipl-on st

Wi 1798731k, Florida Stalutes. | further
ave the sare legal effoct as if made under
and that my name:

3/5/96 (405)235-3737 (}%\{

T

tong Priv e w




