FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT | 5 oY FLORIDA DEPARTMENT OF STATE
CORPORATION 'y *“] Sandra B. Mortham
ANNUAL REPORT

1997

B - Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K9670

1. Corporation Narng

HEALTH AT HOME, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Feb 19 1997 8:00am

Secretary of State

00 0

m

2] 20]

4508 L B MCLEOD RD f 4506 L B MCLEOD RD F
ORLANDO FL 32611 ORLANDO FL 32811-5651
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/19/1989 04/28/1996
2, Princpal Place of Busiiess _2&. Maiting Address 4, FE| Number Applied For
21 2] 582054576 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc " . $8.75 Additional
—1,—21 ;;] 6. Cerlificate of Status Desired [} Feo Required
City & Stater | Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
E,i,,,,,,,,,,,,__ 2a Trust Fund Contribution O / Added 1o Fees
Zip Country Zip Country

30]

8. This corporation has liability folr:Blyﬁible tax under B, 188,032,
Florida Statutes Yos [:] No

9, Name and Address of Current Registered Agent

10, Name and Address of New Ragistersd Agent

GRIGGS, STEPHEN
4506 L B MCLEOD RD F
ORLANDO FL 32811

B1| Name

Sirest Addrass (P.O. Box Number is Not Acceptable)}

63

B4[ City

85} Zip Code

FL

11, Pursuant 10 the provis-ons of Sections 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or beth, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | asr familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUSE e

Higriatre el s poated natnd 9 regestenas agent ard e f apphcable (NOTE: Registerad Agenl signature requinad whan relnstaling} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PASD CTotlere 1A TITLE [Ttrenge  [B#aaiton |
o GRIGGS, STEPHEN P 12 NAME
sineer socress | 4508 LB MCLEOD RD STE F 1.3STREET ADDRESS
CITY - §1- 7P ORLANDO FL 14 CITY-ST-7IP %&L
TInE B0 [ DeLete 211N ] Change ition
NANE [RISH, REBECCA R 22 NAME
STREET ADDFRESS m LB mLEOD m STE F 2 3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 2.4CITY-5T-2P %ﬂL
e [T oeLETE 3UTME [Z] Change Addition
HAME 32 NAME
STHELT ATGRESS 33 STREET ADDRESS
ClT¥-§1- 2 34.CITY-51-2P
TILE L] DELETE L1TME [ change L] Acdition
NAMF 4 2 NAME
STREET ADDRESS 43 STREFT ADDAESS
Y-St e 44 CATY-ST- 2P
TCE T DELETE 51TME [T Change L] Addition
NAME 53 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
wme | [T DeLETE 61THLE U Change ™[] ddition
NARE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST 2 i 6.4 £ITY-ST- 2P

SIGNATURE: _

Lr g trustee e
achh

lam an alhicen o cirecior obthe corporaton or the rags
appears in Block 12 or Bl 13 it changed, or on g

b

14. | do herchy certify that Ihe mformalion supplicd with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
intormancn ind.cated on ths annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that
wered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name

address.

L)

i

73 /97 cyeddpu-aus

SIGHATURE AND TYPED GG

Y st
OF SIGNING DFFICER OR

DIRECTOR MCCG— gi'xm-’-

CR2E034 (9/96)

Date Daylifme Phone »




