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

ANNUAL REPORT ¢
1997 ¥

a e

Sccrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K16783 (0)

1. Corporation Name

SOUTHERN HOME HEALTH CARE, INC.

g G AR M

corvomon LB, T Feb 11 1997 8:00am

% JACK B. OLSEN % JACK B. OLSEN
300 49TH §T SOUTH 300 45TH ST SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL. 33707-1928
3. Date (n¢corporated or Qualified 3a. Date of Last Report
. - N 02/26/1968 03/11/1996
2. Principal Place of Business _2a, Mailing Adldress 4. FEI Number Applied For
’2_11 2E] 53-2899962 Not Applicablo
uite, Apt. #, elc. Suile, Apt. #, elc. iti
s d e, Ae o 5. Corificate of Status Desired | $8'75 Adc!monal
f'zzl ;] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Counlry 2 L Country 8. This carporation has liability for intangible tax under s. 199.032,
_2?' m 2_9J so—i Florida Slalules [Oves ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
OLSEN, JACK B. 1] Namo
300 45TH ST SOUTH 82| Srcel Addiess (P.O. Box Mumber s Not Acceptable)
ST. PETERSBURG FL 33707
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. tho above-named corperalion submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was aulherized by the corporation’s board of direclors | hereby accept the appeintment as registerod
agent. | am familiar with, and accepl the obtigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE R . . B e . — _ _.
Slgnature. typed o printed pane of registered e anc el applicatile (NOTE Firg sicred Agesd signalire required whed rerstating) DATE

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

TTLE P5D - DELETE e - T change T Addilion

NAME QLSEN, JACK B. 1.2 HaMtE

staeer apoacss | 300 49TH STREET, SOUTH. 12 STREFT ADORESS

cov-st-ze | ST.PETEFL 14CITY- 5T 7P

TILE [T oLeere 21 TITEE [Jchange [ Additon

HAME 27 NAME

STREET ADDHESS 2 351RELT ADDRESS

CIvY-ST-2IP 2 ACHY-ST-2IP

TINE [T ECETE 31T0LE [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 32 STREE] ADDRESS

CITY-5T-2IP ) 34.CITY-51-2iP

TITLE T orete 41TLE TF crange™ L] Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-5T-2IP 4.4 CITY-§7-71p

THLE LT ecere 51 TITLE Flcrenge T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIY-S1-ZiP

e [T veceTe 61 TNLE [T change [T Aduition

NAME 6 2 NAME

STREeT AboRess | 63 STREIT ADGAESS

{ArY-51-2p : 64 CITY-S1-7ip

14, 1 do hereby certify that the information s
informatian indicaled on this annualgcy
1 am an officer or direclor of the P
appears in Block 12 or Blog

s filing does not gualily for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the

nual report is true and accurate and that my signalurc shall havo the same legaf eflect as if made under oaih; that
o Iruslec empawered lo execule this reparl as required by Chapler B07. Florida Stalules; and that my name

Chment with an addross.

QIAMNATIIDE. T e L N 2,.,.4_9‘ A1 T a> (92 )22+ U3er

CR2E034 (9/96)




