SECOND. NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT

* CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jul 28 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. LUCIE HOME HEALTH AGENCY, INC.

(5)

[

Principal Place of Busginess

) Mailing Address

Secretary of State

N LA TR

1983 MARCUS AVE.. CB 7011
LAKE SUCCESS NY 11042

1983 MARCUS AVE.. CB 7011
LAKE SUGGESS NY 11042

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
) ) 12/13/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21 26) 1953 Makces Avt, CBFY " 510173757 Not Applicabla
Suite, Apt. #, ele, Suitg, Apt. #, ete. § i . iti
r;;l P - ;} C/D A§+ﬂ FF ﬁu !-”“"’5, Iht. 5. Carlificate of Status Desired [:l st:_;i:;ﬂ':::’”al
City & State City & State €. Election Campaign Financin )
23  lslLeKe Seccess MY Yrust Fund Contibuton L] s}\iugc? otoo
Zip . Country | Zip | Counlry 8. This corparation owes or has paid the current year intangible
' 24] _Z}l o 29| [10ML 30| AMessaw Parsonal Properly Tax dus June 30. Yos [ ]No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

as( Zip Code

FL

11, Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obfigations of, seclion 607.05056, Florida Statutes.

SIGNATURE

Signaluem, ypad ol_p_rfnlad nama ol regislerad agent and lite It lpphFablB (NOTE Registered Agent signature required when reinsiating) DATE
12. OF FlCERS_ﬁND DlﬁEgTﬁQBS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD [ Joetere 11TITLE (] change [ Addition
NAME SAVITSKY, STEPHEN 1.2 NAME
streeTaooress | 1983 MARCUS AVE, CB 7011 1.3 STREET ADDRESS
CITY.STZP LAKE SUCCESS, NY. 14 CITY-5T-ZP
HILE TS [_Joecere 2ATIME [ ] change [} Addition
NAME SAVITSKY, DAVID 22 NAME
streeTaporess | 1983 MARCUS AVE,, CB 7011 23 STREETADDRESS
CITY.ST.2ZIP LAKE SUCCESS, Nv. B 24CITYST2P
TLE VD ' [T oeLere $1TME [ crange [ ] Agditon
NAME SAVITSKY, DAVID 3.2 NAME
sreeTaporess | 1983 MARCUS AVENUE, CB 7011 3.3 STREET ADDRESS
CITY-ST-ZP LAKE SUCCESS, NY. 34 CITY.ET.ZIP
e VD [ADELeTE £1TLE vD ] change [+ Addition
NAME TIGHE, GARY 42 NAME CLIFT, DRLE ¢ 8 o
streetanpress | 1983 MARCUS AVENUE, CB 7011 aSTREETADDRESS | /PGB PIARCES AVENUE
CITY-5T-2IP LAKE SUCCESS. NY. . 4.4 CITY-ST-2IP Lnre Suceges , ¥ V
T { Joeere SATITLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TSt i n 5.4 CITY-5T.2P
TITLE 61 TITLE -
e [ Joeere brme FOONNZEO S liEchlgpge LT Asditon
STREET ADDRESS 63 STREET ADDRESS ~07/ EDHH?_“U 171148
CITY.ST.2IP 84 CITYST-ZIP Fhk1 500, O

tndicatad

an officer or diracdor of tha corporationor
in Block 12 or Block 13 If changed,

SISkl AL IS

on this annual roporn or suppl

14. | heraby cerﬁfrl that the information suprﬁad with this fling does not qualily for the exemplion sialed in section 119.07(3){i). Florida Statutes. | further certify that the information
emental annual raporl is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am
o execute this raport as required by Chapter 607,

receiver or trustee empowe,
ment with an addrogs

lorida Statutes; and that my name appears

'7/1:/@? (TCILY 293 -333%

CR2E034 (5/98)



?ﬁ b (U'L

§taﬁ builders:
LEGAL DEPARTMENT 1983 Marcus Avenue w C.B. 7011 » Lake Success, NY 11042-7011

{916) 327-3372 = rax (516) 327-8636
July 17, 1998

Florida Secretary of State
Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee F1. 32302-1500

Re: S1. Lucie Home Health Agency, Inc.
1998 Annual Report Filing

Dear Madam or Sir:

Enclosed please find the duly executed 1998 Florida Annual Report for the aforementioned corporation.
Please file this report. ‘

Also enclosed is a check in the amount of $150.00, payable to the Secretary of State, representing the filing
fee for this report.

[n a telephone conversation with your office, we were instructed to remit a check for $150.00, representing
the original filing fee for this repory, along with an explanation. We have no record of having received the
first notice regarding the filing of this report. We arc a large corporation with numerous subsidiaries,
qualified in numerous states. We believe this is the first time this problem has arisen in Florida. Please
note that we have taken steps to prevent a recurrence of the situation by amending the mailing address on
the enclosed form 10 include “c/o Staff Builders.”

Thank you in advance for your assistance,

Sincerely,

Foutl 4o Keveed

Ruth Dei.essio
Legal Assistant

Enclosures




