2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K57239

1. Entity Name
HIGH TECH HOME HEALTH, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1 SHELDRAKE LANE 1 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US

ARG ERER AN

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rope RoToT 7

65-0097857 Not Applicable
5. Certificale of Status Desired [ g-;?qmﬂhml

6. Name and Address of Curment Reglistered Agent

LARKIN, MIMI K DO NOT WRITE

1 SHELDRAKE LANE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enlity submits this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE . - K« 7/ Y/O?
[P

Sigrature, typed or printsd name of registanad agont and e il spplicable. {NOTE: Regrsiared Apant tigratums mouined whan renstating}
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added o Foes corporation did net receive the prior notice.
1. GFFICERS AND DIRECTORS

TME DP

NAME LARKIN, MIMI K.

STREET ADDRESS | 1 SHELDRAKE LANE

CITY-S1-21P PALM BEACH GARDENS, FL. 33418

STREET ADDRESS { 1 SHELDRAKE: LANE 1rFE ey I
omest2p | PALM BEACH GARDENS, FL 33418 U711/ 0-aiil=-003 150,00

TLE
NAME
STREET ADDRESS

o-st e DO NOT WRITE

I i
11113 D
NAME LARKIN, THOMAS Y., & G
| HLEU ] _}.;lg-’l-]] 1‘35

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2IP

1InE

NAME

STREET ADDRESS
CITY-5T-ZiP

TILE
MAME
STREET ADORESS
CiTy-S1-2IP
]

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplamental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: (Do~ L h 7/ 57/ /éJ’ 56/ £27-5335)

SIGKATURE AND TYPED OR PRINTED NAME OF S$KINING OFFICER OR DIRECTOR Dwybme Phone #




