" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooa[ I
CORPORATION 4 e ? Sandra B. Mortham
ANNUAL REPORT secren of S ‘ Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
HOME HEALTH CARE SERVICES, INC. L
-_E;H:M‘T{;dl Place of HUESJTJ:S% Maiiing Address "|||||||||I||.|| “I“ mll ||ﬂ| ul‘ |||“||||I|M|‘|“ ||I‘| lII"llll
833 E. COLOMIAL DRIVE 63 £. COLONIAL DRIVE
ORLANDO FL 32603 ORLANDD FL 928004602
3. Dale Incosporated or Qualified | 3a. Date of Last Report
e 12/11/1884 06/12/1996
2. Principal Puace of Business 28, Mailing Address 4. FEt Number Applied Far
), 26} 59-2803012 Not Applicable
" Sang ARl el e, At ¥, etc. . . $8.75 addional
Eﬂ__,v_ ?’] 6. Certiticate of Status Desired ju] Feo Roquired
| Cry&Sute __ Ciy& State 8. Eiection Campaign Financing $5.00 may Be
E?_l,,,.k,, e | gﬂ' Trust Fund Contribution 0 Added to Feas
2p __ Country Zip Country 8. This corporation has liability for intanglble 1ax under s, 199,032,
Ea:[_m___m R g_s]__m 20 30 Florida Statutes Clves [No
o 9. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstersd Agent
PEARLMAN, CRAIG §. ESQUIRE 81| Name
01 3- m AVENUE 82| Strost Address (P.O. Box Number is Not Acceplable)
SUITE 900
ORLANDO FL 32801 83
84| Ciy FL Jssl Zip Code

[ 1. Pursuaal o the pravisions of Sections 607 0507 and 607.1508, Flonda Statules, the above-named corporation sUbmits this statgment fof the purpest of changing its egistered
office or registered agent, or bolh, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointmant as registered
agenl, 1 arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE |

s "o 14567 and WG 1 BppIcane INOTE Rogistered Agent Signatre 1equired whan rainstatng) GATE
2. OF FICERS AND DIRE CTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
Tk PSD 1 DELETE LUTITLE CTchange [ Addition
HAME ADAMS, N. LOIS 12 NAME
e oneess | 633 E COLONIAL DR 1.3 STREET ADDRESS
cri-sae | ORLANDO FL 1.4 CITY-S1- 29
ke i) [T petete 24 TME [T Change LT Addition
HAHE MURRAY, LOWIS C. 2.2 NAME
st anonrss | 633 E COLOMIAL DR 23 STREET ADDRESS
orvsi.oe ) ORLANDO FL 2 4CITY-57-2P
e VD - %DELETE 11 TInE [JChange LJ Addition
kM SCHULER, THOMAS L 3.2 HAME
seesanoniss | 633 E COLONIAL DR 33 STREET ADDRESS
Gy 510 ORLANDO FL 34, CITY-§1-2P
BT AS [J DELETE L1TILE [T Change ) Adodtion
HAME QGOLDBERS, MERYL 4.2 NAME
smeeraoieess i 633 E, COLONIAL D5. 4.3 STREET ADDRESS
£ty S ORLANDO FL 44 CITY - ST-2P
e oo T T TT0eLETE 51 TILE T Change L Addition
NAME DE TREVILLE, BRENDA 5.2 HAME
simernanonss | 633 E. COLOMIAL DRIVE 53 STREET ADDRESS
oY1 2 ORLANDO FL 54 GITY -§1-2P
e DT T B [T CLETE BTITLE [T change [ Addition
Nt NEWMAN, SANDRA 6.2 NAME
stni Ao ss | 12008 BULLFROG CT 63 STREET ADDRESS
Gty 51.2% ORLANDO FL £4 CITY-5T-2P
14, | do herehy certify that the information supplied with this filing does not qualify for the exemphon statad in Section 119.07(2)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under path; that
L am an olicer or director gl the corporation or thgaeceiver or truglee empowered to execute this report as reauired by Chapter 807, Florida Siatutes; and that my name
appoears in Biock 12 or Blgk 13 it changedn attachmt by an adclrass.

PORMRED §r/ar

Dale Dayritra Phone £

0004045

'CR2E034 (9/96)



