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PROFIT
CORPORATION

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

Ui

Sandra B, Mortham

M oes | R e Secretary of State

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

Principal Place of BUSinO!;“SLHAA e/ o E{;Ihl w1 Address ||I|‘|"|’|| IHIII“" mll |N|“’|“’|" |,|“ I""I'I” II'” ||||”|||

63 E, COLONIAL DRIVE £33 E. COLONAL DRIVE

ORLANDO FL 32600 ORLANDO FL 32803
0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

ey 12/11/1984
2. Principat Place of Business | 28, Mailing Address 4. FEI Number Applied Far
21] S L =l . 59-2603012 Not Applicabla
Sulle, Apl. #, slc, Suite, Apt. 4, elc. i
P - b &. Cerlilicate of Status Desired [ $8'75 Adaitional
22] L ] Fes Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
2 e e 23] I Trust Fund Contribution ] Added 1o Fees
Zip ] Country | 7ip . Country 8. This corporation owes or has paid the c\ﬁml year Intangible
;4_] _ 25] e _____z_si_________ I . Personal Proporty Tax due June 30. ves [JNo
8. Name and Address of Current Regislered Agent B 10. Name and Address of New Reglstered Agent
PEARLMAN, CRAIG §. ESQUIRE 81| Name
201 §.-ORANGE AVENUE 82| Sirest Addrass (F.O. Box Number is Not Acceptable)
SUITE 900
ORLANDO FL 32801 0
- 84| Ciy FL 85] Zip Code

Eine annie B Saeen ol e B i s

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutos, tho abave-named corporation submits this staterent for the purpose of changing ils registered
office or registered agenl, or hath, in the Stale of Tonda. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, And zccept 1he ohigations of, Seclion 607.0505, [lorida Statutes

Ty s g g

N g e gy

SIGNATURE . . . . e -
Slgnature:. typed o6 printed aare ol gt o e &0k Ll Bpphes able (NOTE Registerad Agent signature roguired whon reinstating) DATE
12, T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T oreete 1ATME [ Change [T Addition
NAME ADAMS, N. LOIS 12 HAME
seetaporess | 633 E COLONIAL DR 13 STREET ADDRESS
CITY-ST-21p ORLANDO FL o 1ALTY-§1- 7P
TIE Wb T T o 210 [T Change L Aadiion
NAME MURRAY, LOUIS C. 22 NAME
steeer aooress | 633 £ COLONIAL DR 23 STHEE) ADDRESS
oTY-5T-7p ORLANDOQ FL 2.40iTv-51- 21 ‘
e AS [T nevere 311ME “T[change [T Addition
HAME QOLDBERG, MERYL 3.2 NAME
streer AboRess | 833 E. COLOMIAL D5. 3.3 STREET ADDRESS
OATY - §1-21P ORLANDOFL 34 GIY-S1- 2
TME D a DELETE 41TIE ] Change ] Addition
NAME DE TREVILLE, BRENDA 4,2 NAME
streer apeess | 633 E. COLONIAL DRIVE 43 STREET ADDRESS
CITY-ST-21p ORLANDO FL 44 CITY-51- 7
TITLE D T T B UEE 51 11LE [T Thange L] Adaion
NAME NEWMAN, SANDRA 5.2 NAME
staeer appress | 12003 BULLFROG CT §3 STREET ADDRESS
CITY. 5T. 280 ORLANDO FL o 5.4 CITY-5T-2IP
THLE i O oeeete £1TMLE [ change T Addition
HAME : 6.2 NAME
STREETADDRESS |~ 6.3 STREET ADDRESS
¢ITy-§T-2p 54 CITY-§T- 7P

14. Thereby certify that the infarmalan supplied with this filng daos not cualily for the exomplion stated in Seciion 119.07(3)(1), Forida Stalutes. 1 further cerlily thal the information
indicated on this annual reporl or supplemcnlal annual report is true and acourate and thal my signalure shall have the same logal efiect as if made under oath; that | am an

Block 12 or Block 13 if challged, or G an

officar or diregtor ol the corporalion o the r{:c.oiv%&mpowered 16 execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

e /(Iross
P o P e N 4 g P TR ™ 1A CNics s if i1+

[LORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

CR2E034 (10/97)




