FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 7104%1

1. Corporation Name

MID-FLORIDA HOME HEALTH SERVICES, INC.

(4)

Principal Place of Business Mailing Address

1201 FIRST STREET SOUTH
P.O. BOX 840
WINTER HAVEN FL 336820840

1204 FIRST STREET SOUTH
P.O. BOX 840
WINTER HAVEN FL 33862

3. Date Incorgoraled or Qualified | 3&. Date of Last Report
7,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21]34a5 Lake Alfred Read (2] Po. Box 840 Not Applicable
Suite, Apt. #, elc Suite, Ap!. #, etc. . ) $8.75 Agditional
?2—1 ;;] 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI uxnter Hayen, Fo 2_31 Wintver Haven | FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
El 338 ;a ;] 232D, a0 Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
81| Name
ANASTASlU. LANCE W. 82| Street Address (P.O. Box Number is Not Acceptable)
200 AVE F NORTHEAST
WINTER HAVEN FL 33881 83
84| City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sectians 617 0502 and 617.1508, Florida Statutes, the al
office or registerad agent, ar both, in the State of Florida. Such change was althorized by

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its registersd

the corporation’s board of_ directors. | hereby accept the appoiniment as registered

SIGNATURE

Signatare, typed or prenled mame of registarad agent and title f appicable (NOTE: Reglalared Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1O [ peeete 11 THLE CJ Change [ Addition
NAME HUNT, LAURA 1.2 NAME
steer aboress | 803 LAKE SHORE BLVD N 1.3 STREET ADDRESS
CITY-S7-2P LAKE WALES FL 14.01Y- 57- 2P
e 8D T DELETE 21 TITLE [J Change [ Addition
NAME MERVIS, LORETTA 22 NAME
smeeraooness | 514 CYPRESS GARDENS BLVD 2 STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL 2.4 CITY-ST-ZIP
TTLE cD [T becete 31THLE LJ Changs [ Addition
NAME KOON, M.D., WILEY E. 1.2 NAME
streer aooress | 835 FIRST ST. N, 8.3 $TREET ADDRESS
CITy- 57 2P WINTER HAVEN FL 34, CITY- ST-2P
TITLE vCD [ DELETE ATTILE LJ Change LI Addition
HAME COMPTON, MICHAEL 4 2NAME
streer aooess | 336 VAIL DRIVE 42 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 44 0ITY-5T-2P
THLE vecD [ oELETE 5.1 TMLE [l change  [J Addition
NAME MCASHAN, VAUGHN 5.2 NAME
seeranoress | 11 FIFTH ST NW 5.3 STREET ADDRESS
CITY-§T-2IP WINTER AHVEN FL 54 CITY- §T-2IP
TTLE [T OELETE 5.1 TITLE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P BACITY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual reporl is trué and accurate and that my signaturs shall have the same legal effect as if made under cath; that
I am an officer or dwaclor of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen? with an address.

ik by

L leq 7. Yoed ,mf)

BIGNATURE A

‘ LY
SIGNATURE: __ bJ

b i
TYPED Ot PRINTED NAME OF SOGI’NG OFFICER TR DIRECTOR

Dala

AN B Ty

(IR ERAAR M e,

CR2E037 (9/96)



