FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT ke

gl ]

FLORIDA DEPARTMENT OF STATE

CORPCORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State

Cad

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # (G5965

1. Corporation Nama

HOME HEALTH CARE OF PENSACOLA, INC.

(8)

AN R B

Principal Place of Business

1717 N "E* STE 422
PENSACOLA FL 32501

Mailing Address

1717 N *E* STE 422
PENSACOLA FL 3250t

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified
(9/14/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2—1—I ;l 59‘2329251 Mot Applicable
Suite, Apt. ¥, clc Suite, Apt. #, etc. i
1o A P B. Ceriificate of Status Desired [ $8.75 ddiionai
22 ;] Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 5 ;ﬂ ;)-I Parsonal Property Tex due Juns 30. Oves [COno
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RANELLI, EDWARD B1} Name
1717 N °E° STE 422 82| Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registerad

office or registered agenl, or both, in the State ol Florida_Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Soction 607 0505, Florida Statutes.

indicated on this annuat report o supplamentat annual report is true and accurate and 1l
officer ar direcior of the corparation or the recewer or ruste powared to execute this

Block 12 or Block 13 on an altachment % -~

if changod,

CIfCNMATIIDE .

SIGNATURE

Signature. typad o prinled name ol regisieced sgont and litie it appluablo (NOTL: Rogisierad Agenl signature required whan rainstating) DATE ‘I::
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 o
TLE PD 7 DELETE 11 THILE [J Change [T Addtion |2
NAME RANELL), EOWARD 12 NAME g
street aooness | 1717 N. "E" STREET 13 STREET ADDRESS 8
CATY-S1-21 PENSACOLA FL 14 GITY-ST-ZIP &
TILE w [T ecere 21 TILE [ change [ Addition 1 O
NAME BAILEY, NORA 22 NAME
streeraooness | 5151 NORTH NINTH AVE 23 STREET ADDRESS
CITY-51-2IF PENSACOLA FL 2.4 CITY-ST-2P
TITLE T ] DELETE BATILE [T change L1 Addition
NAME MCGHEE, ELEANOR 22 NAME
smeeraooress | 1717 N E STREET 3.3 STREET ADDRESS
Gity-§1- 2P PENSACOLA FL 34 CITY-51-2P
TILE ] [T oELeTe 41TLE O change [T Acdition
NAME MYERS, MIKE 4.2 NAME
sweeraooniss | 5151 N. NINTH AVENUE 4.3 STREET ADDRESS
QY- ST 2P PENSACOLA FL 44 CATY-ST- 2P
TILE [ pELeTe 51TME “ctange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P 54 CITY-§1- 2P
TTLE ] DELETE 6ATITLE [Jchange [ Addiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P 6.4 CITY-51-2P
14_ | hereby certity thal the inlormation supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that 1 am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

Bl slaz  {&50) 4909758




