FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS §

FLORIDA DEPARTME!
Sandra B. Mol
Secretary of §
DIVISION OF CORP

STATE

JONS

DOCUM

ENT #

1. Corporation Name

HO2981

(2)

FILED
Jan 26 1998 8:00am
Secretary of State

PUTNAM HOME HEALTH CARE, INC.
Principal Place of Business Maiing Addross ”Illl" Il" mll Il”l m'“m“m ||IN I'l" I‘I Ill"llm M" |I|l
6061 §T JOHNS AVE POST OFFICE DRAWER 539
PALATKA FL 32177 PALATKA FL 321780839
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/27/1984
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 59-2433934 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc iti
o 5. Cerlificate of Status Desirad ] $8.75 AdQ|t|onaI
22 ;] Fee Required
City & State City & S1ate 6. Election Campaign Financing $5.00 May Be
;I;I ?ﬂ Trust Fung Contribution Added 1o Fees
Zip Country 4ip Caowntry 8. This corporation owes or has paid the current year Intangible
24 E] a El Parsonal Property Tax due June 30. Oves [One
g, Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
ANDERSON, ALAN 81 Namo
6061 sT JOHNS A\E 82| Streel Address (P.O. Box Number is Not Acceptable)
UNIT 111
PALATKA FL 32177 83
B4| City 85] Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclien 607.0506, Florida Stalutes.

SIGNATURE R

Signature, typed o printed nama of ragivtaned agent and kel apphcable (NOTE Ragislored Agent signatore reawred when reinslatingl DATE F:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE F [ ottere 1T [T Crange LT Aodiion | 2
NAME ANDERSON, ALAN 1.2 NAME 3
sweeTaporess | PO BOX 17858081 ST JOHNS AVE 13 STREET ADDRESS I
CITY-ST- 2P PN.ATKA FL 14CTy-5T-2IP E
mE [T oeLETe 21TIMLE [Jchange [ Aodttien |©O
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4TITY-ST-2IF
TMLE [T DELETE 31T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 21 34.CITY-ST-2IP
TME ] oewere 41 TIE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CY-ST-2P
TmE [T DELETE 51 TITLE [J change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-5Y-2p 54 CITY-$1-2F
TMLE 1 GELETE 8.1 TIILE Clchange ] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51- 2P 64 CITY-5T- 7P

14, | hereby cerli

that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3KH, Florida Statutes. | further certify that the information
indicatad on this annual report of supplamentat annual reporl is true and accurata and that my signature shall have the same legal efiect as if made unger cath; that | am an
officer or director af the corporation or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or an an attachment with an address

Y

V. AN

As. 1 ]

Y Y s 2 2 d e .

Y I



