" FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

o PROFIT iz FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORFORATIONS

DOCUMENT # F13746

1. Corporation Name

ROBERTS HOME HEALTH SERVIGES, INC.

(5)

Principal Place of Business

5400 PARK BLVD
G/O OPAL L. ROBERTS
PINELLAS PARK FL 34665

Mating Adciress

5400 PARK BLVD
G/O OPAL L. ROBERTS
PINELLAS PARK FL 34665

AR AN

3. Date Incorporaled or Qualfied

01/06/1981

3a. Date of Last Heport

2. Principal Place of Business 2_a Mailing Acdeas 4. FEI Number Applind For
E:I"l 26‘ - 59'2%1831 Mot Applicable
i k. et , Apt. #, etc . Hi

Sito. Apt ¥, et L e AR Bt 5. Cerihcate of Stalus Desired Il $8.75 addtional
_2_2-| 2?l - - Fee Required

City & State | Ciy & Stale 6. Electon Gampaign Financing 0 $5.00 May Be
m 28] Trust Fund Contribution Added to Fees

2p Country B Zip B Country B. This corporation has habifity for intanginie tax under & 199.032,
;ﬂ ?S-I 2?[ 30“] Fiarida Statutes BG ves DINo

9. Name and Address of Current Registered Agent

“10. Name and Address of New Registered Agent

ROBERTS, OPAL L.
5400 PARK BLVD
PINELLAS PARK FL 33565

81] Name

82

Stract Address (P.O. Box Number is Not Acceptable)

83

84 City

85 | Zip Code

FL

familar witn, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

11. Pursuant o the provisions of Sections B07.05N2 and 6071508, Forida Statutos, the abave named corporalon sabmits this statemient for the purpose of changing its registered affice
or registered agent, or hoth, in the State of Flonda Such changs was authorized by the corparation’s board of directors. | hereby accent the appoinbment as registered agent. | am

et

CR2E034 (12/95)

QU3 e Gped oa pr e e Tt g A D T 0 et T Bt A & ol 1w o i wos fe 1ot
12, OFFIGERS AND DIFECTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TnE PD ] DELETE 11 TITLE [ change [ Acdiien
NAME ROBERTS. OPAL I- 12 MAME
sirctl anceess | 9400 PARK BLVD 13 5IREE! ADDRZSS
CITY-ST- 1P PINELLAS PARK FL ] 14 CITY-§T- TP -
TTLE VO [} DELETE 7 1TIE [ Chaage [} Addtien
HAME ROBERTS, DAVIS W. 22 NAME
STREET ADORESS 5400 PARK BLVD 25 SIFEED ADURESS
oY - §T-7IP PINELLAS PARK FL 22CITy-S1-2P
TTLE ST ] DELETE T1N0E [ Change Adorhon
NAME ROBERTS, BARBARA A. 37 NAME
STREET ADDAESS 5400 PARK BLVD 33 STREET ADDAESS
orrsan | PINELLAS PARK FL ‘ Noawsw |
TILE [J CELETE 4 1THLF [] Changz [} Addition
NAME 42 hAME
STREET ADDRESS 43 STHEF T ADDRESS
CiTY-ST-2P G405t I |
TITLE [] BELETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
SIREET ADORESS &3 51RiFI AGTRESS
Ty -S1- 2P S4CIY-ST-7IF
TITLE [J DELETE 6 1 TITLE [] Change [} Addition
NAME £ % NAME
STREFT ADDRESS 63 STHEH ADDRESS
CITY-§1- 2P 64 Cify -ST- 2

certity that the informal-on Indicated on this anaual report

appears in Block 12 or Block 13 if changed. or on an attachmenl wilh an address

SIGNATURE: . (Jbat

14, | do hareby certify that the infonmation suppied with this fing is vountary furnished and does

{GN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFlgl OR DRECTOR

not qualiy 1or the exemiption stated in Section 119.073)(k;, Fiorida Statutes. | further
or supplemental annual report is true and ace
aath: that | an1 an officer or director of the corporatian or Ing receiver or trustee empowerad 1o execute

arate and that my sigoatuce shal have the same legal effect as it made under
this repart as required by Cnapter 607, Flonda Statutes, and toat my name

- 9nm~_aq~m34 813 SYI-4413

Neytoe Preea




