FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

ANNUAL REPORT

* PROFIT

FLORICA DEPARTMENT OF STATE
CORPORATION X

\d “Q,i\'\
A Sandra B. Mortham
\“cﬁ ,‘ Sccretary of State
4 DIVISION OF CORPORATIONS

B .E".
i 998 Al '“"

DOCUMENT # 89315

1. Corporation Namgo

TRADITIONAL HOME HEALTH OF PALM BEACH,

(7)

INC.

21

Principal Place of Business

4175 8 Congress Avenue
Lake Worth,

2. Principal Place of Busncss

o I\Es;{_wr_w; --.;\_(inross;

FI, 33460 Lake Worth, FL 33461

4175 S Congress AvenuL

DO NOT WRITE IN THIS SPACE

May 07 1998 8:00am
Secretary of State

3. Date Ingorporated or Qualified

2a. Maling Address

26|c/0 Alisa S. Duke

03/08/1984
4. FEI Number Appled For
59—23891 18 Not Applicable

[22]

Suite, Apt #, alc

Suite, Apt. #, etc.

@L3250_N,_AnﬂrewswAveEx1

O

5. Certificate of Slatus Desired

$8.75 Additional
L Fee Required

Cily & Slale

Crty & Btate:
2s] Pompano Beach, Florid

8. Eleclion Carnpaign Financing
Trust Fund Contributicon

=]

$5.00 may Be
Added to Fees

2ip _-:m(_:;'_lm}): o | /v Counlry B. This carporalion owes or has paid the current year Intangible
m _25] o 2?]7337065 El Broward Personal Property Tax due June 30. Yos O no
— B Name and Address of Current Regislered Agenlt 1 10. Name and Address of New Registered Agent
81| Name
Duke, RAlisa S. 82] Street Address (P.O. Bax Mumber is Nol Acceplable)
3250 N. Andrews Ave. Extension a3l
Pompano Beach, FL 33064
841 City FL 85| Zip Code

1. Pursiant 1o the provisions of secions 607 0002 and GO7 1508, T anida Stalles, the anove-named corparation submils this statemant 167 the purpose of changing its regislered
office or regigtercd agoert. or both ancine Sk al floncda Such change was authonzed by he corporation's board of dirgctors. | hereby accept the appointment as regisiered
agent. | am familiar wotb ano accent e obliooiess ol Sectior 607 0505, Flonda Statutes

SIGNATURE:

SIGNATURE. __ _ .. o . . B
Shpllate et pro et e of v e -7\ e [T v [NCHE Beegateied Agees sagrualure iegqo g wiven rensfatirg) DATE l’\-:
12, T Totnon 13. ADBITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE P 1100 L Change T Agdition §
NAME Young r Ronnie L. 12 NAM g
swmeetanoress | 171 Monroe Lane T3STRENT AIDAESS g
Ciny-51- 2 Lexington, SC 29072 1400751 7P &
i v O viiiie 2T <7 Fcnange [T aditen | O
NAME Keim, John 32 NAMIL
STREET ADDRESS 17 1 Monroe Lane 2.3 S1REET ADDRESS
CITY- ST- 21 7 4CITY-ST.21P . P
Lexi 8029072 —— »
TITLE Lexington, 072 e 3110 l/ gChange 3 Aduition
ST .
HAME Hardma Jim 37 NAML
STREET ADDRESS n, JISIRLET ANDRESS
CITY-51-21p 171 Monroe Lane 34 ClIY-S1-7p
- T < i N —_ — — i
TLE Lexington, SC 29072 O o e O crerge T Addition
NAME 4.2 KANL
STREET ADDRESS 43 3TREDT ADDR:SS
City-§1-2IP i L Rtacuy staw
e O o BT [J crange [ Additicn
NAME 5 2 NAME
STREET ADDRLSS 5 3STRELT ADDRESS
CITY-S1- 2P - L 540177 -§1-7IF
TLE | BT 6111 o Change , LT Addtian
" TOOOO2S 18437/
STAEET ADDRESS 63 STRIEF ADDRESS “DSI" 1 1 EJBB——U I D.‘j.:n"""‘l:i l E 6 qﬂ
' i ) %150, 00
CiTy-51-2iP e ) . L B4L0Y-51-721 e e
14, 1 hereby certify that the ictormation supplod sath thie |ong o net oualify lon lne exemplion slaled i Lection 119.07(3)5, Florida Statutes. | further certify thal the milormation
indicated on s annual repant o supplenc sl annaal ieposts rue and accoratg anc thal my signatur: shall have the same legal effect as if made under oath; that | am an
officer ar dire¢tor ol e corporation G the recever o (rasles empowered to excoule his repart as requiced by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Biock 4 ¢ changed, o0 qeoan silaching Tl cqsdress
e /é‘w e DoKegm T (s e pye
ATURE AND TYPENOR PAINCED NWE OF SIGNING OFFIGER OR DIRECTOR o Ll T T T M T T



