FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

£1 ORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Scorelary of Stale
DIVISION OF CORPORATIONS

F92000000785 (7)
HOSPITAL HOUSEKEEPERS OF AMERICA, INC.

Principa! Piace of Business

22622 HARPER AVENUE
ST. CLAIR SHORES M( 48080

Mailmgj’\ddress
22622 HARFER AVENUE

ST. CLAIR SHORES M! 48080-1822

2. Principal Piace of Business
21

Sulte, Apt. #, atc.

22]

| V?n'. “Mailing Address
sl
Bl

City & Stato

City & State

Suite, Apl. 4, olc.

3. Dale Incorporalod or Quaiicd | 3a. Dale of Last Reporl
| 12/2111992 01/23/1996 ,
4. FE 1 Number Appllﬁjgﬁﬁﬁ
e 3§j20§3907 o o Nol Applicable
6. Cerlilicate of Stalus Doesired E] $8 75 Additional
8. Elaction Campaign Financing $5. 00 May Be

FILED
May 13 1997 8:00am
Secretary of State

I EERVARRERATTAU R

28]

Zip Counlr-;'mm rdls} T

24] 2s] 29

9. Name and Address of Current Repistered Agent

CORPORATION SERVICE COMPANY

=
. ]eo

_ Frust Fund Contribution Added to Fees

This corporation has hdhmty for mlangnblo tax under s, 198, 03?
Florida Statutes BB ves [INo

10. Name and Address of New Reglstered Agent

B1] Namo

1201 HAYS STREET
TALLAHASSEE FL 32301

B2 Sirect Addross (PO Box Numhor i Mot Acceptable) T

83

“Zip Code ]

FL 7]

11, Pursuani to the provisions ol Soctions 6070507 and 60716508 T larida Stailics, the ahove-named carporalion submits this staloment for the purpose of changing its re‘,gmcrcd
office or registered agont, or both, in the State of florida. Such change was autharizod by the corporalion's board ol direclors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Stalutes.

SIGNATURE .

Signatute, typod or prmlcd hame ol-;{_gwh‘ucd ageer and nlle iLapph mf‘,,, ) ‘_(erlll Rz grslufj Agrw i-qrn Ur?f{‘i{epfrim e mjlj@g) DATE o
1z. oiTicths AND Dl ciois T g, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12| 8
THLE PD T3 oeiie AL [ Change [ addition I
NAME FAYAD, PAUL 12 HAME 3
staecranoness | 22622 HARPER AVENUE 1R ETRIET ADIRESS <
CITY-S1-2P ST. CLAIR SHORES Mi 46080 AATIY-51-21 &
ME VCh T SOoecareT Rame | W’ T Oemange [ additon O
NAME BOWEN, MILDRED 22 NANT
street aooress | 22622 HARPER AVENUE 23 SIREET ADDRESS
i -$1-2p ST. CLAIR SHORES M) 48080 2.4 BTY-81-2
TLE STD T e Yawe | o T T Chenge T Addition
NAME BOWEN, DANIEL W Ill 27 HAME
strees aponess | 22622 HARPER AVENUE 33 SRIT ABDRESS
CITY-ST- 2P ST, CLAIR SHORES MI 46080 34 CilY-81- 7P
THE R TTodei ™ T ooy T T O Change T Addition
NAME 4.2 NME
STREET ADDRESS 43STH £ ADDRESS
CITY -5T-2P AR CY-S1 7P
e o “Tlouet st | T T T C  thange. L) Addition |
HNAME 5.2 NAML
STREET ADDRESS 5.8 STRELT ABDRESS
CITY - 8T-2IP hACITY-51- 211
TTLE T e ETT o [Jcnange [ Adeition |
HAME .2 HAME
STREET ADORESS 6.8 S1HEET ADLRESS
CiTY-§1-21P BECIY-S1-2F

14. | do hereby certify thal the information supplica with this Tiling docs not qualny for the excmipstion staled in Section 119.07(3)
Infermation indicated on this annpual report or supplemontal annual repor! is true and accurale and that my signature shall have the same logal effect as if mado under calh; that
I am an officer or directer of the corporation or the receiver of truster empowered 1o exeoute this report as required by Chapler 807, Florida Statuies; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P AT Y P ﬂ ﬂlnlﬁ.——w /ﬁn \Lfr_ Oo:r(

Wi, Florida Statuics. | Turther cerlify thal 1he

Moo refar Cinl. 2ntdm



