FILE NOW: FILlNG FEE AFTER MAY 118 $550.00
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PROFIT
CORPORATION
ARNNUAL REPORT

1997 T
'DOCUMENT # (89315 (7)

. Corpecdiar Maroe

TRADITIONAL HOME HEALTH OF PALM BEACH, INC.

Coly, & Silater

Eil\!:“lrf'\yrﬂ #oet

LEXNGTONSC 20072

nfoiter ab o ek
aoofficor or directoe of he cargn,
appenrs an Bl e 120 o Brock 13t

SIGNATURE:

Foszipat Pl e of Basiness

4175 § CONGRESS AVENUE
LAKE WORTH FL 3460

2. Pyincinal Prace: of Bugsaess,

'
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:' reggister o ageent, or both, e ton !
ant Ll v, sl acce Pt the obligatans of,

[ R R PR R PR TR R I T o

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

""""'-r{,&;a]lrllg Address

4175 8 CONGRESS AVENUE
LAKE WORTH FL 334514703

AR RO

3. Date Incorporated or Qualified

03/06/1984

3a. Date of Last Reporl

05/01/1996

2a. Maiting Ancress

|2s] c/o Alisa S.Duke

MMM—

27,5250 N, AndrewsAveExt.

Cly & State

§. Certilicate of Stalus Desited 'l

4. FE| Number Applied For
59‘23891 18 Not Applicable
$3.75 Adiitional

Fee Roquired

6. Flection Campaign Financing

35.00 May Be

o

_g‘:_;‘J ) o ) zn[ PompanQ_Be Ch Florida Trust Fund Conlribution Added 1o Fees
. 7 Coualy L1 Country B. This corporation has liability for intangible tax under s. 199.032,
124 25' 233064 . |30 Braward Florida Statutes B ves [Ino
9. Name and Address oi Current Reglslered Agent 10. Name and Address of New Registered Agent
DUKE, ALISA 8. 81| Name
3250 N. ANDREWS AVE. EXTENSION 82| Sweet Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064
83
84] City FL B5| Zip Code
[ 1. Pursmnt fo the prorasi s ol Sections GOV 0507 and 6071508 Flonda Statutes, the abGve niamed corporation submils this statement for the purpose of changing its registered

‘e af Florida Sech change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
Section GO7.0505, Florida Stalules.

’ i sicehle T (ﬁ‘({f‘[- 'Flngys]r‘red Agent signature requred when rerstating)

DATE

T oG R ;\NI  DIRECTORS

YOUNG RONNIE L.
171 MONROE LANE

LEXINGTON SC 20072

v
KEIM, JORN
171 MONROE LANE

ST
HARDMAN, JIM
171 MONROE LANE

LEXINGTON §C 20072

IGHATURE AND TYPED OR PAINTED NAME,

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Tk

TR

1.2 NAME
1.3 STREET ADDRESS
14 CITY-51-71P

[J crange

[3 Agdilion

I DECETE

2AT0LE

2.2 NAME

23 STREET ADDRESS
2 4CIY-S1-21P

I ] Change

D Addition

] DEtete

31THLE

3.2 NAME

1.3 SIREEY ADDRESS
34 ¢lly-31-2IP

|88 Change

[T #ddition

- [ orcene

41 TILE

4.7 NAME

43 SIFEET ADDRESS
44 CINY-§1-2IP

L] Change

[T Addition

" [ oeLeit

S1TITLE

52 NAME

53 STHEET ADDAESS
54 GiY-§1- 7P

[ Changs

[ Taddition

[ oecere

€1TITLE

€2 HAME

£.3 STREET ADDRESS
E4CITY-S1-2IP

] Change

[T Addition

Hor thix Feaeiver o
G o Qnan attact

D gtirtier Ph(m( X

4. 70 bereby cottdy 1A the mtonnation supphed wilh s filing doas not quality tor the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | lurther certify that the
sl on his annaal report or supplemental annual reportis true and acourale and that my signature shall have the same legal effect as it made under oalh; that
ustec erpowered to executs this report as required by Chapler 807, Flonda Statutes; and that my name

an addiess ‘Ronnie L. Young,Pres.

 Bfaofr_ (254)375

Mar 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



