FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORAIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # K27241 (4)

1. Corporation Name

BAY AREA HOME HEALTH CARE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Stato

DIVISION OF CORPORATIONS

| VAR

Prirccipal Place of Business MJHQ Adidress
333 N FALKENBURG RD 333 N FALKENBURG RG
STE - ESO STE - ESO
TAMPA FL 33619 TAMPA FL 33619 S
us us 3. Dale Incorporaled or Qualfied | 3a. Dale of Last Report
06/27/1988 05/01/1995
2. Principal Place of Business _2_7a. Mailrigy Adidress 4. FE1 Number Applied For
21 26] 59‘289927? Nat Applicatie
Sute, Apt_ 4, elc. _ Sulte. Apt #eln 5. Gortteats of Status Dosred [El/ $8.75 Additional
?ﬂ 27I Fee Raquired
City & State | Ciy & State 6. Elechion Carnpaign Financing O $5.00 May Be
23 ) 23[ Trust Fund Gontrbxaion Added to Fees
Zp Country . Zn Country 8. Tnis comporat on has hahgf-)e{imangwhle tax under s 109.037,
rﬁ] ?5—| 29] 30] Florida Statutes Yos {No
9. Name and Address of Current Registered Agent o o B ; 10. Name and Address of New Registered Agent ]
81| Name
WOS‘NGHI MARTIN L. 82| Street Addiess (PO Bax Number is Not Acceptahle;
2618 MILLER ROAD 1l )
VALRICO FL 33594 8
'84] Ciy ) FL 'as I Zp Code

ent for the pw;;ose of changing its registered office
L the appointment as registerad agent. 1 an

11, Pursuant to the pravisions of Sections 607.0502 and €07 1608, Florda Statutes, the above Named Carpaation sUbnats this staler
or registered agent, or bath, in the State o Fiodda Such change was authonized Ly the corporation’s board of drectors 1 heroby a
famiar with, and accepl the obligalons of, Sechon 607 0405, Flonda Satutes.

SIGNATURE — . = . i o _
Shwitate Tl o bt et OF feeorss s ager LA ch s if agase o AL Ragherd A L& il e o pare by s okl n) Ok

12,  OFFICENS AND DIFEC10MS e T T ADDIMONS CHANGES 10 OF L IGERS AN DIRECOGS M 12

HILE D [l DELEIE CUTRF Ol Cnange [ Adc uen

hAME MADHOSINGH, MARTIN L. 1 2hate

steet aoceess | 2618 MILLER ROAD 13 STREFT ADORESS

OITY-5T-2IF VALRICO FL VA0 5T

TI1:E D [] DELETE 2 1TILF [ Crange [} Additon

MAME MADHOSINGH, RADICA 22 NAME

streer aooress | 2818 MILLER ROAD 2V SIREET ADDAESS

ciry-s1- 70 VALRICO FL Z400 ST 7y

TILE [ OELETE 310 O Changs (] Addihen

NAME J2hae

STREE ADDRESS D1 5 KL ADDAE 3%

-1 2 S (XL

T1LE [ GELRTE 4110 [ Change  [J 4ddwon

NAME 47 NAME

STREET ADDRESS GUETREE ALDRESS

CHY-§1-2IP CALITE-§  p L

TI7LE [ DELETE 51 HiLE [] Chang=  [] aadition

NamE 57 NAME

STREET ADDRESS §3SIRTFI ADINRESS

CiTy-5T- 2P ~ o ' seniy slm 4 . _

T ] 0ELETE 61 Nk {1 Change [} Additar

NAME 67 NapE

STHEFT ADDRESS B3SIREE! ASDRESS

CITy-8T-21P G6ACITY-57- A1

14. | do hereby certify thatl the information supplied with this fiing is voluntarily Timshed and docs ol qually for the exempbon staied n Secton 1 19.07(3)k). Fiarida Statutes | furlner
certify that the information indicated on this annus! repor or supplemental annuat repod is froe and azecurate and that my snatuce shal have the same legat effect as if made under
cath; that I am an officer or director of the carparanan or the receiss: ar frusty pawered 10 exeoute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 ar Block 13 it changad, or on an attachisent witt an ackl
SIGNATURE: f~—a i L. ¥o>¥[qt (f 13) 65y -4byy
Cratunw: Pt &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER]DR DIRECTOR ’ o o

CR2E034 (12/95)



