FILE NOW: FILING

FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED
Feb 10 1997 8:00am

Secretary of State

1997

OIVISION OF CORPORATIONS
PQCHMENT # HO0062 (1)

HOMe CARE OF HENDRY AND GLADES COUNTIES, INC.

(R TRARIRARA

'fl'\fliamg‘; Addicss
333 §. COMMERCIO STREET

Principal Place of Business

333 5. COMMERGIO STREET

CLEWISTON FL 33440 CLEWISTON FL 33440-3707
3. Date Incorporaled or Qualiicd | 88, Dale of Last Reporl
- ] 121161985 05/01/1996
2, Principal Place of Businoss “2a, Mmlmg Pddress 4. FE! Number Apphg(i For
R W____Jgsj o e 592638637 Not Applicable |
Suite, Apt. #, etc. “Suile, Apl. ¥, el
uits, Ap ule, Ap ele. 5. Cerlificate of Status Desired [ $8 75 Additional

Feo Required

1 |

Gity & State | City & Slalo 6. Elsction Campaign Financing $5.00 may Be
E] . zﬂ .1 Trust Fund Conltribution Added o Fees
Zip Counlry 8. This corporation has liability for mlanglble lax uncler . 169.032,

F}

os]  lee]

__Florida Staiules [ ves J2 No

9. Name and Address of Current Regis 10 Name and Addtess of New Reglstered Agent

CT CORPORAT'ON S\’STEM MNarno m_—"m__T
1200 8. PINE ISLAND ROAD B T O T N e e B —
PLANTATION FL 33324 Pkl

e

BTN ke

1. Pursuant to the prowsions of Scclions 607.0L02 and 607, 1608, f lorida Slatutes. the above-named cnrporahcm submils this staternent far the purpose of changing its rogistered
office of registered agent, or hoth, in the State of Norida. Suc h chanpe was authorized by the corporation's board of direclors. | hereby aceept the appaintment as regisiered
agent. | am familiar wilth, and accepl the oblhgations ol Section 607, 0405, Florida Statulos

SIGNATURE

CR2E034 (9/96)

Signature, yped o1 prirod Eniu?(br?ngnn e achd ane ulic u'a}'" o ,\(J S 1 ——
12. OF FICERS AND [llF{E c1 OFIQ N ) ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VS T o "f"|r - ) Change L Addition |
HAME WIGGINS, WILMER 1.7 NAME
sweer ooress | 616 SAGAMORE AVE. 13 SHELT ADDIISS
CITY-$T-2P CLEWISTON FL 14 LTY-§T. 7
TILE PT O R | T T T D change [T wddition |
HAME PEACOCK, CAROLINE 2.2 NAME
steeranpress | 714 LAUREL ST. 73 SIREFT ADDHESS
CITV-ST-2P CLEWISTON FL - ¢ 40§17 ) B i
TIE T oane Yoo | T T T T T erange L] addilion |
NAME 3.2 MAME
STREET ADDRESS 33 STREMT ALDRESS
CITY - §1-2IP 34, CITY-S1. A
TE o REILE: T T T T T T T O Thange U aadition |
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-$T- 21 _ 44 CHY-ST. 2P
e T DILETE ST T charge [T addiiion |
NAME 5.2 NAM!
STREET ADDRESS 5.3 STHEET ADORTSS
GITY-51- 2P 54 ¢ITY-51-7iP
TILE ST T ) ——D [)-“[ “ ‘E‘\"!—'Iﬁilifﬁm_--i”‘ T e -.—UChaﬂgc D Addition
NAME £.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY- 8T- 1P 64 GIFY-§1-2IF
4. Tdo hereby certily that the information :%Gf)pihod—leﬁ:l‘« filing doos not qualify- or the exernplion stated in Seclion 119.07(3)(}, FF()r'KLTS[imm}FEmrmt?lc_m_

information indicaled on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
I ami an officer or dircclor of the corporatian or e rectiver or lrus| anpowered o executo this reporl as required by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 d chpngod, or on an atlachmenl fvith & address,

_Qr/z fon

ey /4./) -

A7 GO/ Nap

PIARIATIIDIEE.,.



