| F|LE NOW FILlNG FEE_ AFTER MAY 1 1S $550.00 FILED
PROSIT o LORIDA DEPARTMENT OF STATE .
CORPORATION é& e " eandra B, .{.,,,.,(:.,.S Feb 24 1997 8:00am

ANNUAL REPORT

1897
DOCUMENT #

1. Corporahcn Nome

PUTNAM HOME HEALTH CARE, INC.

R} ol
Secretary of Swate

Secretary of State

(2)
0O

Dt Pl Bhuitineses
€06 ST JOHNS AVE POST OFFICE DRAWER 639
PALATKA FL 32177 PALAYKA FL 32178-083%
us us

3. Date Incorporated or Qualified 3a. Date of Lasl Report

06/27/1964 02/02/1996

—_2 Pancpal Place of Busoss | 2a. Mailing Address 4. FEI Number Applied For
_2|7J7 ) ) o S 261 B 59*‘2433934 Not Applicable
Suite, Apt # e Suite, At # otc i
oy s . T e A oo 5. Certitcate of Status Desired D $B'75 Addtional
22 S 27] Fee Required
Gty & S ~ Cy & Stale 6. Eleclion Campaign Financing $5.00 May Be
I o sl Trust Fund Contribution O Added to Fees
L. fw . Conetry o Country 8. Tnis corporation has Hiability for intangible tax under s. 199.032,
gﬂ o o 2757]7 o 29| ?O.I Fiorida Stalules Cves [Ne
| o 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
ANDERSON, ALAN 81| Nama
8240 AA S 82| Sireet Addresi {P.O. Box Number Ls?l ceptable)
UNIT 111 : ol St - Yohns A’M .
ST AUGUSTINE FL 32084 83 /
84 .%s : 85| Zip Code
aloddo, L FL |~ [25157

e rewisions of Sections 6070653 and 6007 1506, Florida Staluies, he abiove-named corparation submils this statement Tor he purpose of changing s registéred
ed aganl or bolh, inthe State 'of Flanda, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

wicl aocepl th igations of, Section 607.0505, Floricga Statutes, ’ /

IMETE. Rog stered Agent signatare required when reinslating) DATE

SIGRATURE &

CR2E034 (9/96)

Bl benet e prrinted o of g e
' OFF ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PDA o T [T pecete 11T0LE Prcslw TR Change 1] Addivon
ANDERSON, ALAN | 12w Andorson, QLo Lre
scrracss | 6240 ATA S UNIT 111 smeenoness | PO Box V7185 — (oO(p’ SF-Svhns ‘
L amso | STAUGUSTNEFL ronesze PoQeacdden. (T 31T X
1t T DELEIE 21TMLE - [JChange [ Addition
Nkt 2.2 NAME
ST AV 5 23 STREET ADDRESS
Llr-5F 2 ACITY-ST-2IP Lo : —
CTur ) S [ DrceTe 31T [ chage ~ [J Addition
bR 32 NAME
SIHEET ADDRI S 33 STREET ADDRESS
LA N S 34.CITY-5T-2IP
i ] DELETE 41 TITLE [ Change  [] Additan
LEx: 4.2 NAME
Sl L ALCIRE S, 4.3 STHEET ADDRESS.
CIEE- ST AE A4 Gy - ST-2IP
I HIH ) T T T [:I DELETE A1TITLE [:] Ghange D Additian
Mkt 5.2 NAME
SEE-FTALVHESS 5.3 STREET ADDRESS
| Ty 5820 . S 54 CITY-SI-2IP
T C1 necete 61 TITLE [Jchange ] additan
LA .2 NAME
ST ADIE S 5.3 STREET ADDRESS
| aneslzr S 64 CITY-ST-ZIP
14, | do hewehy cerlily thal ne information supplied with s filing does net qualify far the exemption stated in Section 119.07{3)i}. Flonda Statutes. | further cerlify that the

infuresmen ek cated onth s anraal repen of supplemental annual repor is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Famar ofhar o direaton of the corporation or 1noe recaiver oF trustee empowered 10 execute this reporl as requirad by Chapter 607, Flonida Statutes; and that my name
appears i Block 12 o Blosk 1301 changed, o gnan allachrmont with an address.

SIGNATURE: @iww - S EEE z,/s'/‘IL*_@_%jﬂw 3¢22

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DA DIRECTOR Baylinis Phor:




