* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT ST
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

K57239 (1)

HIGH TECH HOME HEALTH, INC.

Principal Place of Business

% MIMI K. LARKIN
10800 N. MILITARY TR. #1068
PALM BEACH GARDENS FL 33410

Mailing Address

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

FILED
Mar 30 1998 8:00am
Secretary of State

A B RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

01/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 850007857 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. N ) $B.75 aaditional
;I ;;] 6. Certificate of Status Desired N Fee Required
City & Stata City & State 6. Eiection Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year Intangible
24 E] ;;l 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARKIN, MiMI K. 81| Name
10:3 N. MILITARY TR. B2| Stroet Address (P.O. Box Number is Not Acceptable)
¢
PALM BEACH GARDENS FL FL 33410 &3
84| City 85| Zip Code
\ FL |*|

11, Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Stalutes, the above-npamed corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arn tamiliar with. and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e

Signature, typodd of panted narie of coguaticed agent and title | Bpplcatic ({NOTE Registered Agent signature teguired when reinslating) DATE Q
12, OF FICERS AND [HIE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e DP DO okiete 11TILE T Change T Addition | &
HAME LARKIN, MIMI K. 1.2 NAME §
smeeraooess | 1 SHELDRAKE LANE 13 STREET ADDRESS &
CITY- §1-2P PALM BCH GARDENS FL 14 CITY-§T-2IP &
TILE D [T DELETE 23TILE [T Thange ] Addition | O
NAME LARKIN, THOMAS J. 22 NAME
simeeraoomess | 1 SHELDRAKE LANE 23 STREET ADDRESS
CITY-ST- 2P PALM BCH GARDENS FL 2.4CHY-ST-2P
TALE L J DELETE 31TTLE [Tchange [ Addition
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GITY-S1-21
TME ] pecere 4LTTE TTcrange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-5T- 2P
TILE [T peeete 51 TITLE [ Jchange [T Adadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-2P 54 GITY-5T- 2P
TOLE [T DECETE 61TILE [Tchange [ Addition
NAME 57 NAME
STREET ADDRESS 64 STAEET ADDRESS
CITy-ST-2P 6.4 CITY-S1-2IP

14. | hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07:3)(). Florida Statutes. | further certify that 1he information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shatl have tha same legal effect as if made under oath; that | am an
officar or director of the corpor i i
Block 12 or Block 13

QIGNATLIRE:

to exgcute this report as «

L !
X7 s saicont (28  Foi-lnf- 060t

by Clmpiec £07, Statutles; and thal my name appears in




