FILE NOW: FILING FE

PROFIT ¥ FLORIDA DEFARTMENT OF STATE
COHPORA“ON ;’ N Sandra B Mortham
ANNUAL REPORT ek Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # G19173 (5)

1. Corporation Narme

ST. LUCIE HOME HEALTH AGENCY, INC.

S O 0

Maling Atdress

4 -
LG AR

Frrincipat Place ol Business

1333 MARCUS AVE.. CB 2011 1983 MARCUS AVE.. CB 01t
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e o o 12/13/1982 05/01/1995
2, Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Appled For
S | R 510173757 Not Applicable
Suite, Apt #, ele | Sulte, Apt. #, elc. 5. Cortficate of Stalus Desirod 0 $8.75 Additional
_ ) _ S _2_3[_ o Fee Raquired
Criy & Stale | City & State &. Elaction Campa‘gn F?nancing 0O $5.00 May 80
o o 23{ o Trust Funad Contribution Added to Fees
L | __ Country i 21p N Country 8. This carporation has liability for intangitle tax under s 189,032,
|24 s 29] 30| Florida Statutes (O Yes [INo
" T'g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nare
THE PREN"CE-HAU. CORPORA“ON SYSTEM |NC. B2 Streot Address (P.O. Box Nurmbr is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 3231 B4 City FL 85| Zip Cods

11. i 19 the pravisions, of Soclions B07.0502 and 607, TA08, Fionda Staties, the above namex] corporation sabmits (s stalement for the purpose of changing its registered office
O reglistered agont, or both, in the State of Flonda. Such changs was authorized by the conporation’s board of directors. | hereby accept the appoiniment as registared agent, | am
ferninar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SGNATURE . e e ~

Sty b o resitereel 3ot 20t Wtk iF gt do NOTE - Rog stered Agen! sigratune regured whon rerns atiog) DATE
[ 12 o o ¢ AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 7 CPD - N BT 1 1TILE {0 change ] Addition
hast: SAVITSKY, STEPHEN 12 Narat
SI4tE 1 ADORTSS 1983 MARCUS AVE, CB 7011 13 STREET ADDRESS
| cnesiae 3 LAKE SUCCESS, NY. 14CITY-§i- 7P

L T8 [] DELEIE 2 11ILE [] Change [ Addition

SAVITSKY, DAVID 22 NAME

SR ANRFSS 1983 MARCUS AVE., CB 7011 23 STREET ADDRESS

oy st | LAKE SUCCESS, NY. o 2ECY-ST-20

N VD {] DELETE 3UTMLE [7] Change 7] Addition

NARS SAVITSKY, DAVID 32 NAME

STHEE® ATIDRE S 1983 MARCUS AVENUE, CB 7011 33 SIFEET ADDRE3S

covs g | LAKE SUCCESS, NY. 3400¥-51-2F

T VD [ DELETE 41 TILE [] Changs  [7J Addtion

NAM: TIGHE, GARY 47 NAME

SHAES | ADDAESS 1983 MARCUS AVENUE, CB 7011 43 SIREET ADDRESS

| owvstze | LAKE SUCCESS, NY. ‘ 44CITY7-ST-71P

e [ DELETE 5 1THLE [J Crange [ Additan

(Yo7 52 NaME

SR ALCRESS 53SIREET ADDRESS

L ovstae o 54CITY-SI-IiP

T F [7] DELFIE 6 1TI7LE [ Change ] Addition

AN 62 NAME

SIRH | ALDRESS €3 STREET ADDRESS

Cre sar 64 CITY-ST-2IP

141 do hereby certily thal the information supphod wilh this. filng is voluntarily furnished and does not qualiy for the exemption stated in Saction 118.07(3)ik, Florida Statutes, 1 further
cestify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as il made under
oath; that | am an officer o dircetor of the cormoration or the receiver or Trustee empowerad 1o exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appeas n Bock 12 oﬁ A3 changed, o on an attachrnent with gn address

SIGNATURE: = ) — féwno e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt T Daytine Frene #

CR2E034 (12/95)



