FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G08068
TRHCOUNTY HOME HEALTH CARE SERVICES, INC.

0)

Principal Place of Busincss

““Mailng Address

FILED

Jul 29 1998 8:00am

Secretary of State

AR AR A

FL

1890 UNIVESITY DRIVE 1690 UNIVESITY DRIVE
TE, X5 STE. 205
GORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301 DO NOT WRITE IN THIS SPACE
us Us 3. Daie Incorporaled ot Qualified
e . . 11/12/1982
2. Principal Plaoe of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 o ) 592233006 Not Applicable
Suite, Apl. #, stc. Suite, Apt #, etc. iti
wie. ApL W, 8t L., e AL, 610 B. Ceriificale of Status Dosirod ] $8.75 addiionat
?2] - ; 27] Fes Required
City & State __ Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
23 i . Trust Fund Contibution Added to Faes
Zip Courtry T Couriry 8. This corporation owes o has paid the cyrrant year Intangible
24 N ;ﬂ I L?_ﬂ L ;J] Personal Propertly Tax due June 30 h ves [JIno
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registersd Agent
GETTER, JODIE 81| Namo
"
1850 UNNERSWY DR. 82| Streat Address (P.O. Box Number is Not Acceptable}
STE. 205
CORAL SPRINGS FL 33071 83
B4| Ciy 85| Zip Code

11, Pursuant to the pravisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or hoth, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registorod
agent. [ am familiar wilh, and accepl the ohligations of, Section 607.0505, Flarida Stalules.

SIGNATURE.

Signature lyped o pristed nama ol registered age and Wle il apydi able

(NOTE: Rag stered Ageat signature required whon reinstating)

DATE

12. OF FICEE_S_:E AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD ) [J oetete 1T [J change [P Addition
NAME GETTER, STEVEN J. 1.2 NAME

staeet aooress | 10038 VESTAL PLACE )3 STREET ADORESS .

cny-st-2ip CORAL SPRINGS FL 3 ven-sze_ | Qorad Sprengs FL 3072/ ,

TITLE 81D - CJ el faimme L4 4 [ change wddsﬂan
HAME GETTER, JODIE C 22 NAME

streerapass | 10038 VESTAL PLACE 23 STREET ADDRESS

CiTY-S1- 20 CORAL SPRINGS FL , 2. 40IY-51-T° C’oral Shr,ne 5 FL. J3o07/

WLE DTR I N TR 31TILE 4 7 O cnange ] Addition
NAME KAMINE, FERN 32 NAME

steet anoness | 1620 ROUTE 22 EAST 33 STHEET ADDRESS

Cy-ST-2P UNION NJ 07083 o 34.CY-51-7iP

TITLE T pecete A1 TIE " [Jchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43STRELT ADDRESS

LTy -$T- 210 o A4CITY-§1-2P

TILE o TJ orLETE SATILE T [d'change ~ [_] Adsition
NAME 5.2 NAME

STREET ANDAESS §.3 STREET ADDRESS

Gy §1-2P 5.4 CITY-51- 2P

TILE [ DELETE 6.1 TITLE T change [T Adaition
NAME €2 HAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-57- 2P £400Y-ST-2P

14, | horeby cartify that the information su;;;"m(\,d will this filing does nat quaily for t

AR AT BN ) (

he exemption stated in Section 118.07(3)1), Horida Statutes. | further gertify that the information

indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an
officer or director ol the corporalion or the receiver or trustiee empowored 10 execute this tepart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grgn an attachment with an address.

e

Y

/%—77:’)

N o liafe e

L 1d T AT

CR2E034 (10/97)



