FILED

2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Slt):cretary of State

PgiwCNl;JmEAENT # K57239 09-06-2006 90038 004 ***150.00
HIGH TECH HOME HEALTH, INC.
Principal Place of Bulsiness Maiting Address 4 U 1 U ‘) vars
4360 NORTH LAKE BLVD 4360 NORTH LAKE BLVD :
#214 #214
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US
2. PrincipaF Ptace of Business 3. Mailing Address “II'I“] ||| |u|| ||I|| HI“ mll ’Iﬂ Illll Illu |||“ I‘I" Illll |‘I||||l n ||I|
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08312006 ‘ Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0097857 Not Applicable
Zip Country Zn Country 5. Cetificate of Status Desired [ Ei‘l?q&f:;mna'
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name
LARKIN, MIMI K.
4360 NORTH LAKE BLVD Street Address {P.O. Box Number is Not Acceptable)
#214
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this stateggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi'stered_agenl.
8/ 30/ so0e
¥ DATE

SIGNATURE@ LS A

Signature, typed of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating)
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. ] Addedto Fees cerporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME DP L pelete THLE [Jchange [ Addition
NAME LARKIN, MIMi K. NAME
STREET ADDRESS | 1 SHELDRAKE LANE STREET ADDRESS
CITY-ST-2I PALM BEACH GARDENS, FL 33418 CITY-$1- 2P
TITLE D 3 Delete TITLE [ change £ Addition
NAME LARKIN, THOMAS J. RAME
STREET ADDRESS | 1 SHELDRAKE LANE STAEET ADDRESS
Cuiy-s1-Zp PALM BEACH GARDENS, FL 33418 CITY-57-21P
TILE O pelete TIMLE O change {7 Addition
NAME B . . _ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-71P
TME J pelete TALE CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST- 2P
TLE O3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floftida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corparation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: OV o 5?;/5"@/52 oo 5%/ bt & 8O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




