2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # G54476

1. Entity Name

VISITING HOME HEALTH SERVICES, INC.

Secretary of State

Mating Addrass

3570 KETTH STRELT, N
CLEVELAND, TN 37312

Principal Place of Busingss

3570 KE(TH STREET, N.w.
CLEVELAND, TN 37312

DO NOT WRITE IN THIS SPACE

LR

01102006 No Chg-P CRZED34 {1/05)

4, FEL Murobar - _1; Applied Far
59-2338099 Not Applicatia

5. Coenificate of Siatus Desirsd [ fggi x‘:&‘ma'

§. Names and Address of Current Registered Agent

C T CORPURATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistared olfice or ragistared agent, ar both, wn the State of Flonda. 1 am familiar with, ang accept

1he chiigations of registerad agent.

SIGNATURE

Sgraiute, typed of prnied fteT of regisered spent ard it IF 2ppbcable

NOTE: Regisiorct Agert signature requirad when reinsiatingt ) TATE

FILE NOWINT FEE 13 $150.00

After May 1, 2006 Foe wilf bo $550.00 Trust Fund Contritution.

8. Blectlon Sampaign Finansing

$5.00 May Ba O 7 7a21
Added to Feas 04,/07/06-20005-001 300,00

10, CFFICERS AND GIRECTORS ]
M PD
HAME PRESTON, FORRESTL

STREETADDRESS | 3570 KEITH STREET, N.W.
CiTY-5T.21P CLEVELAND, TR 37312

TRE VPS

NAME CLAYTON, ANGELENA Y
STREET ADDALSS | 3570 KEITH ST NW
cay-sT-ar CLEVELAND, TN 37312

TLE AS

NAME CROSS, CiNDY S
STRIETADDRESS | 570 KEITH STREET, NW.
CiTY-ST-29 CLEVELAND, TN 37312

i1 AS

BAME THURMOND, JOAN E
STREET AOORCSS { 357U KEITH STREET, NW
CiTY-3T.27 CLEVELAND, TN 37312

ML

AR

STRIET ADDRESS
City-S1-2

TITLE

BANR

STRECT ADQRESS
£iTy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. I haraby cedify ihat the information supplled with this filing does not qualify for the sxemptions contained in Chaptar 118, Flarida Statutes. | lurther carlly that the information
indicated an this capart or supplamental report (s trus and accurale and thaf my signature shall have the same legai effect as f made under oath; teat | am an allicar or diractar
©f the eorporation of the receiver or rustes empawerad ta axscuta this report s required by Cheptes 607, Florida Statutes: and thet rmy name appears in Block 10 or Block 11 1f

changed, o on an attachment with an address, with 2l other like empoyered.
SIGNATURE: Q;Zji 70N {/)’Im\f

3 14 -op

(/’_ SIGNATUNE AND TYSED OR FRINTED KAWE OF smjfue OFFICER OR DIRECTOR

bate Dayhme Pharw ¢

P



