- FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 54476 04-05-2007 90312 001 ***300.00

1. Entity Name

VISITING HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address B G 0 I] 8 l 8 6

3570 KEITH STREET, N.W. 3570 KEITH STREET, N.W.

CLEVELAND, TN 37312 CLEVELAND, TN 37312
01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AoRTeaF

59-2338099 Not Applicable
” . $8.75 additicnal
5, Canificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

$2EC?SOSS$§§TI\IIETSLAND ROAD DO NOT WR|TE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and Litle if applicable. (NOTE: Regislered Agent signatura required when remstatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [  AddedtaFees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME PRESTON, FORREST L

STREET ADORESS | 3570 KEITH STREET, N.w.
CITY-51-219 CLEVELAND, TN 37312

TITLE VPS

NAME CLAYTON, ANGELENA Y
STREETADDRESS | 3570 KEITH ST NW
CITY-ST-2IP CLEVELAND, TN 37312

THLE AS
NAME CROSS, CINDY S

STREET ADBRESS | 3570 KEITH STREET, N.W.
CITy-ST-2P CLEVELAND, TN 37312 DO NOT WRITE

o re IN THIS SPACE

NAME THURMOND, JOAN E
STREETADDRESS | 3570 KEITH STREET, NW
CITy-S1-2IP CLEVELAND, TN 37312

TINE

NAME

STREET ADDRESS
Ciry-g1-zP

TITLE

HAME

STREET ADDRESS
Ciiy-51-2P

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an atlachm ith an addreass, with all other like empowered.

o~

L)

3/29/07 (423) 473-5868

Date Daytime Phone &

SIGNATURE:

Joan E. Thurmond, Assistant Secretal\z




