- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F I L E D

ANNUAL REPORT Secretary of State
gg MAR -2 P |: L5

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000004063 (1) . SRETARY OF STATE

1. Corporation Name

ORNDA HOMECARE, INC. TALLAHASSEE, FLORIDA
Frindipal Flace of Busnoss Mang Address |I|I' |I||’| ||’ " mlll“ ||H Il"“ll""l“ |‘I || " II
3820 STATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET
SANTA BARBARA CA 83105 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1996
2, Prdncipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;6—| 95"458961 3 Nat Appliceble
Suite, Apt. H, elc. Suite, Apl. #, elc. i
' P e e 5. Certificate of Status Desired ] $8.75 Adc!nional
22 ;] Fee Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution Added to Feas
: Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—';4_' ;;I ;‘ ;1 Personal Property Tax due June 30, Cves [@Ano
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cay FL 85| Zip Code
11. Pursuant 10 tha provisions of Sections 807 0502 and 6071508, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the ohiligations of, Seclion 607.0805, Florida Statutes,

SIGNATURE e
SIgnature, typrd o ponded Aame o reg steted pYem and tiie §appkcable. (NOTE" Reglzlored Agerl signalure required whon reinslating) DATE E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [me TOCHT MICHAEL H SR L1 DELETE 11TITLE [ change ] Addtion | 2.
) wae P ' . 12 NAME
smeer aopeess | 9820 STATE STREET 13 STREEY ADDAESS BOD00244 7236 —0 %
Airv-st-ze SANTA BARBARA CA 93105 14 CITY-ST-21F en | &
L ! TILE ) [T DELETE 21 TILE -E?Q? /GBI GUZE el | ©
. 4 e BROWN, SCOTT M 22N WEI50.00  wwnn
sheer anoarss | 9020 STATE STREET 2.3 STREET ADDRESS #¥150, oo
CITY-51-29 SANTA BARBARA CA 83105 2.4CI1Y-5T-2P
TMLE VCFO T OreETE 31 TMMLE TJChange | ] Addition
NANE FETTER, TREVOR 3.2 NAME
streer anpress | 3820 STATE STREET 3.3 STREET ADDRESS
orv-sr-2e | SANTA BARBARA CA 83105 34 CITY-ST-2P
TILE T [T pELETE 41 TMLE [T change  [_] Additien
NAME MCMULLEN, TERENCE P 4.2 NAME
staeer apoaess | 3920 STATE STREET 4.3 STREET ADDRESS
COY-ST-2P SANTA BARBARA CA 93105 4ACITY-ST-2IP .
TLE “AS [J ceene 51 TIMLE [T change ] Addition
NAME LUNDGREN, ALAN 5.2 NAME
snecT aponess | 9820 STATE STREET 5.3 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 83105 5.4 CITY-ST- 2P / O\
TITLE ] DELETE B.ATITLE - \_J Change ] Addition
NAME £.2 NAME %%
STREET ADDRESS I 63 STREET ADDRESS
CITY - §T-21P §.4 CITY-ST-ZIP

14. | hereby cerli% that! the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation
indicatad on this annual report or supplemental annual report is frue and acourate and that my signalure shall have the same laga! effect s i made under oath; that | am an
officer or dirgctor of the corporation or the recever or ruslee empowarad Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATI IDE- d A deueE

“Alan Lunderen 2/25/98 R0O5/563~-7075




