FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LORIDA DEPARTMENT QF STATE
F Sandra A. Moﬂhitns ’ Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 PIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F13746 (5)

1. Corperation Mame

ROBERTS HOME HEALTH SERVICES. INC.

AE

IO

Prircipal Place of Business o Mailing Address
5400 PARK BLVD 5400 PARK BLVD
CJ/O OPAL L. ROBERTS C/0 OPAL L. ROBERTS
PINELLAS PARK FL 34685 337 ¥ PINELLAS PARK FL 33781-3324
3. Date Incorporated or Qualified 3a, Date of Last Report
3 S 01/06/1981 04/23/1996
2. Principa: Place of Business 28, Mailing Address 4. FEi Number Applied For
[21) , 26] 59-2051831 Not Apphcable
Saite. Apt. #. ot Suite:, At #, ote 4
““l o I i A 5. Certificale of Status Desired O $8.75 Additional
22 . 27] Fes Required
City & State | Ciy & sate 6. Election Campaign Finanging $5.00 May Bs
23 | Trust Fund Coniribution ] Added to Feos
Zip __ Country L Country 8, This corporation has hability for intangible tax under s. 193.032,
;;I o 25] 29] . m Flarida Statutes EYQS Dne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
ROBERTS, OPAL L. 81| Name
5400 PARK BLVD 82 Streel Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 83665 331 81
82
B4 City 85| Zip Code

FL

11, Pursuan to the provisicns of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agon:, or both, in tne State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
ageant. | arm familiar w K, and accept the obligatons of, Scchon 607.0508, Florida Statutes.

SIGNATURE. |

Fod re s £t Bt i e d agenl o e 4 appacable 1N0TE. Regusta-gd Agent signalure reguired wien reinsfatng] DATE

CR2E034 (9/96)

12, ] T ORTIES ANG DIRECTONS 3. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

e PO (Joree TATITLE T Crange [ adiion
HAME ROBERTS, OPAL L. 1.2 NAME

sterr anokess | 400 PARK BLVD 1.3 STREFT ADDRESS

orv-size | PINELLAS PARK FL 14 CITY-51-2P

TILE VD ' T vRLETE 21 THLE T T change L] Additan
HAME ROBERTS, DAVIS W. 29 KAME

sweet anoress | 9400 PARK BLVD 2.3 STHEET ADDRESS

ori-si.oe | PINELLAS PARK FL _ 2 4 CHY-5T. 7P

TME 5T [JoiceTe 21 TTIE [Tcherge L Adaltian
NAME ROBERTS, BARBARA A. 32 HAME

strcer anhess | S400 PARK BLVD 43 SIREET ALORESS

arvsrze | PINELLAS PARK FL 34 CITY- 51-20P

THLE ' ' "ot 41TNLE [JChange L] Addition
NAME 4 2 NAME

STREET ADDRESS &3 STREET ADDRESS

LTy -8T-2IP . o £4 CITY-ST-2IP

Tl [T oeLeTe S TIE [T Change ] Aadition
NAME 57 NAME

STREET ADCRESS &3 STAEET ADDRESS

0Ty §7- 2P , 4075729

e o [T oriere €110LE TTtrarge [ Additian
NAME 6.2 hAME

STHEET ADDIRESS £.3 STREET ADDFESS

LTy S1. e _ B.4 CITY-§1. 2IP

14. {do herehy certi‘y that the mfarmghor supplied with s fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on s annoal repor o supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofbcar or director of the corparation o ine receiver or trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or an an aitachment with an agdress

SIGNATURE: | 3. L Rofuits Hppk. Li &bm’s) 1-9-91 §13.59- Y413

SIGHAJURE AND TYAED Ok PRINTED NAME OF SiGRING OFFICER OR DIRECTOR e Daynre Frione ¥
F, vy v




