FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" gonien . Morthars Jan 27 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # H78259 (9)

. Corporation Nz

HOME HEALTH MANAGEMENT & DEVELOPMENT, INC.

| Principal Pace of Business Maing Address ”lI]I" m”l"”'l" "m mﬂ II" I'I" "II I""I'"I III" |m| ||||

/ﬁ:‘ LI

178 N. 9TH §T 170 N BTH ST
DEFUNIAK SPGS. FL 32432 DEFUMIAK SPGS. FL 324331727
us us
3. Date Incorporated or Qualfied 3a, Date of Last Report
2, Principa’ Place of Bosingss 2a. Mailing Address 4. FEf Number Applied For
2] 26] 53-2631361 Not Applicable
Suite, Apl #. el Sute, ARl #, ele. » ‘ $8.75 Additional
27] ) 5. Certificate of Status Desired K Fee Required
| Cily & 5tale Uiy & State 8. Election Campaign Financing $5.00 May Be
23 o 2;1 Trust Fund Contribution Added lo Fees
ap . Lourlry e | Country 8. This corporation has liability for intangible tax under s, 199,032,
24 _ o 29 30| Florida Statutes Cves [no
| & Nameand Address of Current Registered Agent 10, Name and Address of New Regletered Agent
3]
PARMER, J.C., JR. Name
179 N 9TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPGS. FL 32433 -
84| City 88| Zip Code

FL

P39, Pursuant to the prowsions 6t Scolans G07, 0007 and 607 1508, Flonda Staluies, the above-named corporalion submits his Stateman for he purpose of changing s registered
office or regislored agent. of biath, in the Slale o Fionda, Such change was authorized by the corporation’s board of directors. heraby accept the appointment as registered
agenl fam fanhar wilh, and accept he obligations of, Section 607.0504, Florida Statutes. : : '

SIGNATURE e Lo R
Berpaliae Beowe o pertfedd noarue ol oy Lene fargent e e o e {MNOE Regisiared Agent signature sequired when reinslatrgl DATE —
T FHETAND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T7LE [ [ DECETE 111mE (1 Crange [T Addition | g5 -
NAME PARMER,J.C. JR. 1.2 NAME 3
siceranniss | 1T N OTH ST 1.3 STRELT ADDRESS o
CIY-51-2F DEFUNIAK SPRINGSFL 14CNY-51- 2P g
M4 S [].DELETE 21 TILE U change T T additon O
N&kIE WHITE, DIANNE H 22 HAME ‘
st amness | RT 2 BOX 2144 2.3 STREET ADORESS
eiy-51. a0 PONCEDELEONFL. 2 4CITY-ST-2IP
it T [T DELETE 31TIIE [ Change T Addiion
N VOIGT, GLENN F. 32 HAME
sreeetaniiess | 179 N OTH ST 3.3 STREET ADDRESS
civ-s1 e | DEFUNIAK SPRINGS FL o 34, CITY-ST-2P
T [T oeLete 41TILE [T change T Addion
AN 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
Gl 51 2P o 44 G- 7F
T T 1 DELETE 5.1 TILE CJ Change L Addiion
HAME 5.2 NAME
STREF T ALDHE 55 53 STHEET ADDRESS
GIY-51- 2P - 7 546iv-§1- 2
Cme L T [T peLete 6.1 TILE [Jchange [T Addilion
NAME 6.2 HAME
STRLET ALDAESS 6.3 STREET ADDRESS
CITY-§1-219 £.4 CITY-§7-2IP

184, | do hereby o the information sugplied with (his filing does nof qualify for he exemplion stated in Sechion 119.07(3)(1), Florta Statutes, | further certiy that the
infonrat-an indicated or this araual report or supplernental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that
iver or truslee efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lan. an ofhcer o deector of the corporation ar the reced
; shrment with an address.
v 1/8l97 @V 9qs

appaars 11 Blocs 17 or Blogek 13
ATURE ANO TYFCD OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dawe Divptime Prione K

SIGNATURE:




