FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ROBERTS HOME HEALTH SERVICES, INC.

(5)

i
1

B >777Malllng Address

5400 PARK BLVD
C/0 OPAL L. ROBERTS

Principal Placo of Business

5400 PARK BLVD
C/O OPAL L. ROBERTS
PINELLAS PARK FL 33781

PINELLAS PARK FL-948% 337 2|

RO AR AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
_ S 01/06/1981
2. Principal Place ol Business _2a. Mailing Address 4, FEI Number Appliod Far
21 e w 59-2051831 Not Applicable,
Suite, Apt. #, etc Suile, Apl. #, elc. it
v P -~ Y P 5. Cerlilicate of Status Desircd O $8'75 Ad@honal
22 27} Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 — EI e Trust Fund Contribution Added 1o Fess
Zip Country | | Couniry 8. This corporation owes or has paid The current yoar [ntangible
[24] 25| e 23 7_? \ 30| Personal Property Tax due Jung 30. Yes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
ROBERTS, OPAL L. B1] Nameo
5400 PARK BLVD B2 Streot Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
a3
B4| Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Soclions 607.0502 and G07.1L08, T lorida Statutes, the a

hove-named corporalion submits this statement for 1he purposa of changing its registored

office or rogistered agenl, or bath, in the Stale of Frorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registored
agent. | am familar with, and accept the obiligations of, Section 607.0605, Florida Statules.

SIGNATURE L R R S .
Signatura. lyped or privled pame of registond agent oned it ¢ a::p\“r,_n—lw_lr-‘ (NOM Fongislerad Agerd signaturc foquited whan re-nstatingh VUATl e F:

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o

MiE ()] T T Do 1AL - [ change L] Additian g

NAME ROBERTS, OPAL L. 12 NAME §

srreet anoress | 5400 PARK BLVD 13 STRETT ADDHESS o

CRY-51-217 PINELLAS PARK FL ) 14CITY-5T-2F &

TIiLE VD [ 3 oriere 21TNLE [T change ] Addition |

NAME ROBERTS, DAVIS W. 22 NAMI

sireeTanoress | 5400 PARK BLVD 23 STRELT ADDRESS

CITY-ST- 2P PINELLAS PARK FL 24 CIIY-ST-7P

MLE E3 [T oruete 31TILE L] Change L] Additian

HAME ROBERTS, BARBARA A. 52 NAMF

seeraooness | 5400 PARK BLVD 33STREFT ABDRESS

CITy-§1- 2P PINELLAS PARK FL 34 CIY-§1-2¢

e ] [T oiceTe 44T [T change L] Addition

NAME 4 7 NAME

STREET ADDRESS 43STREET ADRESS

CITY-5T-2P o A4CIY-§1-21P

TLE T ottete 51710 [T change ] Addion

HAME 5.2 NAME

STREET ADDRESS 5 3STHEL] ADDRESS

CITY-ST-7F 5.40(TY-§1-21P

e “TJoeete . fooae - [ change L] Additien |

HAME 6.2 HAME

SIREET ADIRESS 6.3 STREET ADORESS

CITY-S1- 26 o 64 C1T¥-ST-21P

14, | hereby cerlify that the i||tormz=i55?\vsupphed with this i]hngﬁocs not qualify for the exernption stated in Seclion 119.07(3)(5), Florida Slatutes. | furlher cortify that the infarmation |
indicated on this aanual report or supplemental annual reporl is rue and accurate and that my sighature shall have the same legal effecl as if made under eath; that | am an
officer or diractor of the corporation of the receivor of fruslee empowored (o execute this reporl as required by Chaplor B07, Florida $tatules; and that my name appears in

Block 12 or Blosk 12 i changed, or on an allachmenl with an address,
. S
((3391_& o kW(oPa—L X Robm*> olR. S4).dy; 8

ISR A ™I IS,

s 2.9



