FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

S ARy

FILED
96 HAY 10 1o 5
SECRETARY 07 STATE

DOCUMENT # K§723

1. Corporation Name

HIGH TECH HOME HEALTH, INC.

(1

TALLAHASSEE FLORIDA

A O

Maiting Address -

% MIMI K, LARKIN
10800 N. MILITARY TR. #106
PALM BEACH GARDENS FL 33410

Principal Place of Business

% MIMI K. LARKIN
10800 M. MILITARY TR. #106
PALM BEACH GARDENS FL 310

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business Za. Mailing Address 4. FET Namber Appliod For
21 261 65'{1»7857 Not Applicable
Suite, Apt. #, et - Suite. Apl. #, etc. 5. Certificate of Stalus Desired m $8'75 Adc!iiional
Ez—l 27 Fee Required
City & Srate | ... Oty & Sate 6. Election Campaign Financing 0 $5.00 May Bo
El 23} Trust Fund Contribution Added to Feas
Zip Country o p Country B. This corporation has fiability for intangible tax under s 109.032,
24] 25 29] 30] Florida Statutes Yes [INo
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
LARKN, le K B2 Street Address (P.Q. Box Number is Not Acceptable)
10800 N. MILITARY TR. |
#1086 83
PALM BEACH GARDENS FL 33410 e FL [ 770

11, Pursuant to the pravisions of Sections 607 0502 and G07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho Stale of Flarida. Such chan%_c was aL!thorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0500, Forida Stalutes,

SIBNATURE _ A e e e e [ e _

Slgnahorg, typed o prnted name of registered agant and U'\'ﬂf&'f“ zhle NOTE: Fegskaed Agrit siarature raquned when reinst DATE I-’D“
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DP Ooeere oo bf B Crange [ Addition g
NAME LARKIN, MIMI K. 1.2 NAME (f\‘i i Lal" T~ ﬁj
sraceraopress | 26 CAMBRIA DRIVE WEST 13 SIREET ADDRESS Cheldr, lare o
CITY - 5T 7P PALM BCH GARDENS FL o ‘ 1.4 EITY - 51-21P b(‘ e ,ﬁ GAns . O &
T D [] DELETE ZATE 0 o * #& Crage T Adation O
NAME I.AFIK|N, THOMAS J. 22 NAME TBV\ 1 rk; ™
sheer aoaess | 26 CAMBRIA DRIVE WEST 23 STAEET ADDRESS | | gk\e %t‘t (e
Ciry-ST-71p PALM BCH GARDENS FL 2400v-§1-2P Pelm Beocka fidps FC
HE | I DELETE 3ATITLE A [ Change ] Addition
NAMDY, 32 MAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY--21P _ R 34 CITY-§1-29
TITLE [Z1 DELETE AATIE [J Cherge [ Addition
NAME A2 NANE
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-ZiP » 4ACITY-ST-21F
TITLE [ DELETE §11M0 . % T; p _iq:_:.m ign
NAME 5 2 NAME 7",:—'}1":":' 1-' - ?é m:fﬂ
STREET ADDRESS 53 STREET ADDRESS ‘I:.I':.” 133‘88“_“ 1 DU?_:—D-I D

| FERZIZ, TS WEEEZI3, T

CiTY-ST-2IP ~ 54CTY-8Y-71P
L [} DELETE £ 1TITLE [1 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITy-8§1-2IP 64 CITY-51-21P

weiver of trustes empowered to execute
" ",

cath; that | am an officer or direclor of the corporation o
appears in Block 12 or BIOCK Lgkj ST

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

14. | do hereby certify that the informaticn supf.:lied with this fiing 16 voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Floricia Statutes. | further
certify that the information irdicated on this annual repor! or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mace under

this report as required by Chapter 607, Florida Stalutes; and that my narve

3 18/?__6 Yo7t pbe 6

Cale Oagtime Prona ®

!




