FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

283

FLORIDA DEPARTMENT OF STATE

! Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Q(t

T

DOCUMENT #

1. Corporation Name

G19173 (5)

ST. LUCIE HOME HEALTH AGENCY, INC.

Principal Prace of Business

1963 MARCUS AVE.. CB 7011
LAKE SUGCESS NY 11042
us

Mailing Address

1883 MARCUS AVE.. B 2011
LAKE SUCCESS NY 11042
us

FILED
Feb 07 1997 8:00am
Secretary of State

R A A

FL |®

3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/13/1982 022111
2. Principal Place ol Businuss __2a. Mailing Address 4, FE| Number Applied For
21 2] 510173757 Not Applcablo
Suile, ApL. #, elc. Suite, Apl #, etc. iti
wle. Ap i ! P 6. Certificate of Status Desired D 38'75 Additional
22 27] Fee Raquired
City & State i City & State 8. Election Campaign Financing $5.00 may Bo
’_251 2ﬂ Trust Fund Contribution Added to Faes
2ip Country _Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] [25] 20 [30] Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
81
THE PRENTICE-HALL CORPORATION SYSTEM INC. Name
1201 HAYS STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City Zip Code

11, Pursuart o e provisions of Seclions 607.0502 and 607.1508, Florida Slatulés, the above-named corporation submils this statemnt for the purpose of changing its registered
ofice or registered agent, or bolh, an Ihe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmar vath, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . e o e

Slgpeatore, typeed o prnled nafnd: of registoed agen: and tle f applicabile (NOTE Rogistered Agent signature raguired whan rainstatng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L CPD [T Detere 1ITIRE [Jchange L] additon | 5
NeME SAVITSKY, STEPHEN 12 NAME 3
streer aobmess | 1983 MARCUS AVE, CB 7011 13 STREET ADDRESS g
GITy - 5T-2P LAKE SUCCESS, NY. 14 CITY-51-2P &
T 15 [ eLtre 2y TLE O change T Addition |©
NAME SAVITSKY, DAVID 22 NAME
staeer acDatss i 1983 MARCUS AVE., CB 7011 2.3 STREET ADDRESS
GIy-51-7p LAKE SUCCESS, NY. 2.4 CITY-ST-2P
T VD [T DEcETE 31 TILE T Change ] Addition
NAME SAVITSKY, DAVID 3.2 NAME
stueer aomness | 1963 MARCUS AVENUE, CB 7011 33 STAEET ADDRESS
erv-sroe | LAKE SUCCESS, NY. 34, CITY-5T-7P
e VD {1 beLETE 41 TILE [T Change L] Addiion
NAME TIGHE, GARY 4,2 NAME
streer anoress | 1983 MARCUS AVENUE, CB 7011 43 STAEET ADDRESS
CiTY- S1- 2P LAKE SUCCESS, NY. 44 CITY-ST- 21
i ) oeeere 51TiMLE [JChange L] Addition
MAME 5.2 NAME
STREET AUDRESS 5.3 STREET AIDRESS
grv-srap 5.4 CITY-S1-21P
L [T DELEFE 6.1 TLE L1 Crange T Addition
NAME B.2 NAME
STAEET ABDHESS 6.3 STREET ADDRESS
CiTY- 5T~ 2P 64 CITY-51-21P

14, 1 do hereby certify that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am &n ofhcer o duecty
appears n Block 12

SIGNATURE:

IGNATURE AND TYPED Of PAINTED NAME OF S(GNING OFFIGER OR DIREGTOR

I the corporation ar
K 130f changad, of § an aliachment with an address.

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

//ga/éﬁ 2093377

Duata Gaytme Fhano #



