PROFYT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

H09981

F Tt u;i' F’\rlf G (ll E\H‘- gty

316 HWY 19 80
PALATKA FL 32177
us

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

PUTNAM HOME HEALTH CARE, INC.

Mailing Address

PO BOX 1377
PALATKA Fi. 34784377
us

I

L

MW

. Date Incorporated or Qualified

06/27/1884

3a. Date of Last Repont

04/27/1995

[ 2. Privipsl Place of Business “2a. Maiing Address 4. FE! Number Applied For
1] VOl 5. Johns \‘\\le 8] .0, Drawer 024 59-2433934 Rt Applioable
Suile, Apt #, ele | Suite, ApL #, etc 5. Cerlitcate of Status Dosired D $8.75 Additional
22' - 27] R Fee Required
City 8 State Cnty 8 State 6. Election Campaign Financing $5.00 May Be
[EI’DCL\O:} ka F L 23] —Palaj-m [:L Trust Fund Contribution O Added to Fees

Counlry

Ei=clul }ﬂm LS

Country

] 2511800 ] US

. This corporation has kability for inta

[ Yes

Florida Statutes

ible tax under s 199.032,
No

. Name and Address ol Currenl Registered Agent

10.

Name and Address of New Reglstered Agent

ANDERSON, ALAN

6240 ATA S

UNIT 111

ST AUGUSTINE FL 32084

B1| Name

B2

Streat Address (P.O. Box Number is Not Acceptable)

83

84 City

85} Zip Code

FL

o he proviaions of Soctions 6070502 and EO7. 1508, Flonda Statutes, The above named corporation submits this statemant for the purpose of changing iis registered office
o agent, or bath, i the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
ith, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURF L _ B o . S
Sigwdor bypwad v prinile | ieia: GF eyi- L (4OTE " Flegsterar] Agent Sonatong ragumed whon fergtatng! DATE
12 o OF F FCEh‘_%_J_\_r\_I_U_[_)_[{E_ Q_ng_ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDA [ DELETE 1UTILE [ Change  [[] Addition
hanse ANDERSON, ALAN 12 sz
et oanmies | 6240 ATA S UNIT 111 1.3 STREET ADDRESS
| Dv-sl 2n ST AUGUSTINE Fl.% L o 14CITY-51. 2P
Tk [ DELEIE FRRNIN [] Change [} Addition
Hess: 27 NAME
SHHEEL AR 2 ISTREET ADDRESS
Leresme 2401Y-51-7P
T [ DELETE 3 3TIILE ) Change [} Additicn
HaME 32 NAME
SIEEL | ADURESS 33 STREET ADDRESS
[‘I[v s1 ;’IF . - _ _EEIYVSI-?IP - -
TTiF (] DELETE 4.100n¢ ] Crange ] Addition
FARE 42 NaM:
ALk ADDRELS 43 STREET ADDRESS
L R S o Resemvsrae )
Tk [ DELEIE 5 1TIRE [ Change  [] Acddition
(LS 52 NAME
S ADDALS 53 STREET ADDRESS
S S4CITY- ST
[T DELETE B 1TIE [ Chenge [ Addition
Kab 2 NAME
STLEE T ALDRESS B3 STAEET ADDRESS
BTy - 51 71 B4 CITY-S1-2IP

14| der heréby certify tat the information wpp\u ool il | nns filing is volunlarly furmished and does not gualify for the exemption stated in Sectan 119.67(3)(k), Florida Statutes. | further
cextify that the in‘orination indicated on this annual report or =:upp1ememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offcer or drector ©f the corporation or the receiver or trustec empowerad to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

anpears in Block 12 or Block 13 if changed, or on an s mont with an addrass.
SIGNATURE: _ 1-1-96  Qod-358-3¢23,
Prastes Daytme Phone #

A, . DYy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR THRECTOR

CR2E034 (12/95)




