R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ' ) FLORIDA DEPARTMENT OF STATE
CORPORATION ) d M‘é’-,_ Sandra B. Martham
ANNUAL REPORT L% P “;._"g,f Secretary of Slate
1996 Ror. o DIVISION OF CORPORATIONS

DOCUMENT # 505506 (6)

1. Corporation Narme

COMMUNITY HOME HEALTH CARE, INC.

AN

F‘rirlc}r:al _F_’\uce of E%L}.q-r;éss o B Ma;wrlmg Addrass
12108 CORTEZ BLVD 12108 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualified [ 3a. Date of Last Report
o _ _ . 06/18/1976 017181995
2, Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 d 26] 59-1676557 Not Applicable
Sute, Apl. 4, etc | Suite, Apl 4, etc. B. Cerifcate of Stalus Dasired O $8.75 Adc!itional
3-{] o ~ 27 Fae Required
| City & Srate | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
33,1, o . 28] Trust Fund Centribution Addoed 1o Foes
AL ~ Country - 7p Country 8. This corporation has liability tor intangible tax under s 199.032,
LM,I . 25]___ 29] m Florida Statutes [1 Yes [CINe
B ___9. Name and Ai:}dress of Cu'rrefﬁ Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PADOVA, ANDREW, lll 82| Stroet Addross [P0, Box Number & TNoi Accaptabie]
12108 CORTEZ BLVD
NEW PORT RICHEY, Ft 83
BROOKSVILLE FL 34613 e FL [ 7o

14, Pursaant to the provisions. of Sections 607.0602 and 607.1608, Florida Stalulos, the 2bove-naned carporation submits this statement for tha purpGse of changing its registered office
or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
farilar witn, and accept the obligations of, Section 607.0505, Tlorida Statutes.

S‘QNE-I ET,E, 7_?‘_'-1 Wit Tied 0 RIS T e O St Aoy a0 b appleebhe | (NOTE Regamres AQUNL Sicpalre re pired whan reinstatng, TDATE &
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T VSh - [J DELETE 11 TLE [ Change ) Addilion g
MM PADOVA, ANDREW, Il 12 NAME 3
s aopwess | 8715 INDIES AVE. 1.3 STREET ADDRESS &
CIv-5T 20 HUDSON, FL 00000 14001V 57-21p &
IR VD - - [ DECETE Z 1TINE [J Changs [ Addition | ©
RAME ORAVEC, ANDREW, JR 22 NAME
srramress | 14459 COUNTY LINE RD. 23 STAEET ADDRESS
oiv s | BROOKSVILLE, FL 00000 o B | BB
e PD [) DELETE 3 1N0LE [ Changs [ Addition
NAME JOHNSON, DAN 32NANE
smeriongss | WMTY 4601 KENNEDY BLVD. 35 STREET ADDRESS
ciesiz¢ | ST PETERSBURG BH,FLO0O00O 34007Y-57-2p
TILE TO PEOELETE PRET: [ Change [ Addition
KAy JINKENS, JOSEPH 47 HeMF
sienraomiess | 483 ROOSEVELT AVENUE 43 SIREET AUDRESS
Ly stz MASARKYTOWN FL ~ 44 LTY-ST-2IP
TiHF D [7] DELETE 5 1TILF [} Change [ Addition
HAME TAYLOR, SHARON 52 NAME
sieeranoness | 13209 OLD CRYSTAL RV RD § 3STREE] ADDRESS
| orv-szo | BROOKSVILLE, FL 00000 §4GIY-S1-2
TLE D [ DELETE 6.1 TILE [1 Change  [] Addition
NAME LOWMAN, MATTHEW 62 NAME
st anceess | 13201 OLD CRYSTAL RVR RD £ 3 STREET ADDRESS
| cimv-sioar BROOKSMVILLE, FL 00000 64015120

¥4, | do hereby certify that the information supphed with this fiing is volantarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eftect as if made under
oath, that | am an officer ar director of the corporation or the rgteiver or brustea empowered to executa this report as required by Ghapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i,

-t A R N -
SIGNATURE " éin 'AJ’?_IH'C‘;\J(thF\ED ?f-\ NTED lj;&_- . OF SIGNING OFFICER OR DIRECTOR le QJjDE{EW" _(_?aj)_§m§%ﬁ£m$60_



