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21]

22

2. Principal Place of Dusinass

o]

FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Corperation Name

0)

TRHCOUNTY HOME HEALTH CARE SERVICES, INC.

Principal Place of Business
1830 UNIVESITY DRIVE

STE. 205
CORAL SPRINGS Fi. 3301
us

Mailing Address
1890 UMIVESITY DRIVE

8TE, 205
OgRAL EPRINGS FL 330718864
u

SRR

3. Date Incorporated or Qualified

11/12/1882

3a. Dale of Last Report

09/27/1996

E,ull(,ﬁﬁ»l%(‘l(

Cily 8 State

25)

20]

30!

Florida Stalutes

2_.. Mailing Addrass 4, FE! Number Appliad For
I26] _58-2233006 _|Not Applicabla
Suite, AL . €0, i . $8.75 addiional
h?l 6. Certiicate of Status Desired ] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added o Fees
Country Zip Country

8. This corporation has liabllity for injingible tax under s. 189.032,
Yos [1No

"9, Name and Address of Current Reglsiered Ageni

10. Name and Address of New Registered Agent

GETTER, JODIE

1690 UNIVERSITY DR.

+ STE 205

CORAL SPRINGS FL 83065 33077 |

.

at

Name

Street Addrass (P.0. Box Number Is Not Acceptable)

83

84

City

Zip Code

FL [*

["31. Purscanl o the provisions ol Scotions 07,0602 and 607, 1508, Fiorida Statutes, the 8|

bove-named corporation submits this slatemeant for the purpose of changing its registered

office: o regpstered agont, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | ani farnar wilh, and accept 1he obiigations of, Section 607.0505, Florida Statutes.

SIGHATURE

. Gt e e OF Pt N o tegeBincd 290rt and tile || APk ABIC (NOTE Fingisieres Agen| sigralure récined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TIiE PO LT DECETE 1ATE [Jcrange (o Addition
At GETTER, STEVEN J. 12 NAME
smieraontss | 10038 VESTAL PLACE 1,3 STREET ADDRESS
arv-si-or | CORAL SPRINGS FL reomy-sC7E? | ST ,
TINE STD [ JDeLere 2ATRE [T Cnange Lo Addilion
haws GETTER, JODIE C 22 HAME
s anoness | 10038 VESTAL PLACE 23 STREET ADDRESS
erv-stz» | CORAL SPRINGS FL 2 4r;rrv-s1 3 Poy
| i DR [T DeLeve A TLE [T Change 1] Agdition
NAKE KAMINE, FERN 12 HAME
st apoiss | 1620 ROUTE 22 EAST 53 STREET ADDAESS
sl ar UNION NJ 07083 - 34, CITY-51-2P
KT o [,__J DELETE 41 TITLE DChaﬂgE L] addition
HAME 4 7HAME
SIREE( ADDRESS 43 STAEET ADDRESS
G572 44 CITY- B2
TP TR E1TMLE L change  T¥ Adgiton
HEM: 52 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
porvesee Lo 54 0TY-5T-2P
TF ‘LT oeLEre SHTMLE [Jchange [ Addition
HAMt 62 NAME
STHEET ABDHESS 6.3 STREET ADDRESS
11t 57-2IP 64 CITY-Si-2IP
14, 140 horeby certify thal the nformation suppiied with this fling does nat quality Tor the exemphon stated in Saction 119,07(a)(1), Flonda Staiues. | further certity that the

nfarmation indicated on this annual repert or suppiémeantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i -am an ollicer or director of 1hi corporatic)
appears in Biock 12 or Block 13 i chany

SIGNATURE:(§/) =

or on an att

7 the recegiver or trustes empowered 1o exe

o'ﬁi?gﬁiﬂ' D NHAME GF BIGNTNG OFFICER DR INRECTOR

nent with en address.

\e this raport as required by Chapter 607, Florida Statutes; and that my name

Daytime Fhone #
0185834

May 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



