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

[ > ™PpPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G89315 ./

1. Corporation Name

(7)

TRADITIONAL HOME HEALTH OF PALM BEACH, INC.

- Principal Place of Business

4175 S. Congress Avenue
Lake Worth, FL 33460

Mailing Address % Pheo = -Thoule
3250 N. Andrews Ave. Ext.
Pompano Beach, FL 33064

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90086 039 ***150.00

DO NOT WRITE IN THIS SPACE

ST e Hrptton 3. Date Incorporated or Qualifed
03/08/198y
2. Principat Place of Business 2a, Mailing Address . 4. FEI Number Applied For
;) Z’a C[D MC\J’LI ‘_\D Ha_r\-{-*o n 59-2389118 Not Applicable

Suite, Apt. #, etc.

$8.75 additionat

_Zip
=]

[30]

Suite, Apt. #, ete. . .
5. Certifcate of Status Desired O )
22 - ;;I ) - : Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E’ El Trust Fund Contribution Added to Fees
| Zp Country o _ Country R __|_8. This_corporation owes the current year intangible R

[Ne

Personal Property Tax. Yes

24 25
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 5 81] Name N U} 55 {—‘ra,.r L Ao
o - i . 82( Street Add (P.O. Box Number is Not A ble)
3250 N. ANDREWS AVENUE EXTENSION Enso M. Pt ente Be Tyt .
POMPANO BEACH, FLORIDA 33064 el B '
84 City- 85) Zip Code
- Pone pono Bencl~ FL ]763@@14

office o registered agent, or both, in

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparatidh submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered

agent. | am familiar with accepthe obliggtions of, Section 607.0505, Florida Statutes,
SIGNATUR ey LA, /7G7\j “7////5/9?
Sfnature, typkd opvipéd rame of registered agent and e  applicabie. NOTE. Fagf Agent sig sacuived when DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE P [ DELETE 1.1 TTLE [dchange  [J Addition E
nee - | YOUNG, RONNIE L. 12 NAME 3
sweeranoress| 171 MONROE LANE 13 STREET ADDRESS ]
ov-stze | LEXINGTON, SC 29072 b A b\ Juscmysize L3 e o
TIE V F O DELEgE & Trrei J L ' '!] Pn { [JChange  []Addtion | ©Q
NAME KEIM, JOHN 22 NAME i
sreeaooress| 171 MONROE LANE " [ 23STREETADDRESS | - -
CITY-ST-2P LEXINGTON, SC 29072 2.4 CTY-8T-2P
TME ST O DELETE 31TME CChange [ Addition
NAME HARDMAN, JIM SZNAME
sireetanoress|“ 171" MONROE CANE -- - —— 3.3 STREETADURESS |~ = e == S— —
CITY-57-ZP LEXINGTON, SC 29072 34.CITY-ST-2P
TME O DELeTE 41TMLE CJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-81-2P 4.4 CITY- ST-2IP
TME [J DELETE 5.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [l OELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 8.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an af

SIGNATURE:

ent withean addres

SIGNATURF AWl TYPED OR P

ther like empowered.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith al

Afi3/79 54 G737400



