SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

sAMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT ﬁ g S, FLORIDA DEPARTIENT OF STATE
CORPORATION 4'? -t . Sandra B Martharm
ANNUAL REPORT LY g % Secrotary of State
1996 'fg\c_‘_?iwkl_,:g»'/’ DVISION OF CORPORATIONS

POCUMENT #  H33331 (0)
HOME HEALTH CARE SERVICES, INC.

A RO

3. Date Incorporated or Qualted | 3a. Date of Last Repart

12/11/1984 1. 05/01/1995

Principal Piace of Business _mZiﬁng Address
633 E. COLONAL DRIVE 633 E. GOLOMNIAL DRIVE
ORLANDO FL 32603 ORLANDO FL 32803

2. Pnncipal Place of Business 2a. Mahng Address 4. FE{ Number Appwckd For |
21 26] 53-2603012 - Not Applic able
te, Apt #, Suite Apt. #, elc. iti
Su P et e AP e 5. CerLficate of Stalus Desirect L‘] $8'75 Add_dlonal

l’g] ;7_: - Fee Required
Cry & State City & Siate: 6. Eleclion Campaign Financing ) $5.00 may Bo
’;I o z_Til Trust Fund Contribution Added to Fees |
Zp | Country 4p [ Country 8. Tris comoration has labinty for intanginle tax under s 199 0372,
m Za a 3D| Florida Statutes Yos D Ny
9. Name and Address of Current Regis tered Agent . 10. Name and Address of News Registared Agent o
81| Name
PEARLMAN, CRAIG S. ESQUIRE
201 S. ORANGE AVENUE 82| Swect Address (PO Box Number s Not AcCootabla)
SUITE 900 83
ORLANDO FL 32801
B84 City FL las Zip Codo

"11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes the above-named corporation subrnits this statement (or he purpose of changing its registerad |
ofice or registered agent, or bath, in the State of Fionca Such change was authonzed by the corporation’s board of directors | hereby aceepl the appointment as registerad
agent | am familiar with, and accept the obligations of Seclan 507 0505, Florida Statutes

SIGNATURE ___ e e
Slggraiture Lypeaton A fer gnteed agent avt one Eacpd abde (HETE Hecpe i A e : LLASE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

urLE PSD [ ] ofuete TUNILE AssT. See’ | crenge BT Avzition

nave ADAMS, N. LOIS ER Mecy | Geoldbery

STREET ABDRESS 633 E COLONIAL DR tasmeeraoress | b B aqf . Colon =R e

CiTY - $1-2p ORLANDO FL B uwvgze  |Oelande L 329032 _ 5 L

TILE vD DELETE 21 TTLE wrastlar . [T crange Addition

HAME MURRAY, LOUIS C. 22 NAME Brenda. deTrer: ”‘C—-

Steeetaooness | 633 E COLONIAL DR sisaoness | @ B8 E, Colonial De

City . S1-2p ORLANDO FL _ camvsre [Orlamde FL 22803 7

TITLE VD [ oecere 31 I wrecter (] "Enange TRT agdinen

P SCHULER, THOMAS L 32N Samd ra. Newsm

staeeranoess | 633 E COLONIAL DR asstreer anoness | (o BB & . Colen Pr.

Qly-g7-20 ORLANDO FL o wev s | Orlamde €L 32803 ,

TIILE NREEE 41TITLE Joseph Fe&th, OV [ ] crange R Addtien

KAME 4 2RAME 13003 'Bu.\l-Gr'oq Cr

STREET ADORESS LS anss | O lamde © L

orvstpe | 44CIY-SE- 2P 32 823 N

o HEGEE 51 TITLE James qIn 8reol) . Dir. LI Thg P adiios

NAME 52 NAME Ho37?7 Conw ?] Oire .

STREET ADDRESS PISRETARESS | Myl g ey ELL

CiTY-51-21P 540Iy-81-2F 323 ,3’ ]

TILE [T oreete 61TIILE [T Change” [ ] Additon

HAME 62 NaME

STREE ADDRESS 63 STREFT ADDAESS

CiTY-St-7P 64011y ST-2

14. | do hereby certify that the informaten supplied vath this fling is voluntarily furmshed and does nol quahfy for the exemption slated in Sechiol 119 07(3)k) Florida Statutes |
further certify thal the informaben indicated on this annual report ar supplemantal annual report is true and accurate and that my signature: shall have the same legal offect as
madeg under oath, that | am an officer or directar aof the corporation or the recoiver of rustes empowerad [0 execulo this report as requrted by Cnapler 817, Florida Satules, and
that my name appears in Block 12 or Block 13 if change 1 or on ap attachptn n cdress

SIGNATURE: ('M e e sl (00)8y-yy

T D Proen: #

.

CR2ED34 (3/96)




