B

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996. ' B
DOCUMENT # L43205

IN-HOME HEALTH SERVICES, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(8)

Mziing Address

P.O. BOX 1156

100 BLUFFARW-DR-CMO
BELLEAIR BLUFFS FL 34649
us

Principal Place of Business

2167 DART AVE

3. Date Incorporated or Qualifed

01/12/1990

3a. Date of Last Report

04/28/1995

5
BELLEAIR BLUFFS FL 34640
us

2. Pringipal Place of Businass | 2a. Mailling Addiress 4. FEI Number Apphad For
[21] %] Po. o 1/5E NOT APPLICABLE Not Apphcablo
Suile, Apt. #, elc. Suite, Apt. #, elc. ) . $B.75 additional
F— - 5. Certificate of Status Desired
22| 277|216 77 el W 2S5 L Fee Requirod
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] R 28| AR RGO, Trust Fund Contribution O Added to Faes
_Zp Country L Zip | __ Country 8. This carporation has hability for intangible tax under s 199,032,
r24 25 2;| 3 V@ ' 4 ? 30-| Florida Statutes [ ves Eh‘%
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOER|NG' ELIZABETH M. 82 Strae&ddresz; (P.O. Box Number ig Not Acoepia_ble)
343 BLUFF VIEW DRIVE A A o AR A
BELLEAIR BLUFFS FL 34640 83
84 Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
faniilar witn, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ) e . . e ,
|l Signature, typed or prirted name of *aqistersd agent and tine # applcatic INOTE- Ragistered AQarl sigiatura rag.ired when rainslatg! DATE ?)
12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%'
TME PT ] DELETE 11TILE BChange [T Addition | o=
NAME DOERING, ELIZABETH M. 1.2 RAME 3
STRIET ADDRESS 343 BLUFF VIEW DRIVE 13STREETADDRESS | o/ €n 7 LM ET 19 J_/ & L 3
CITY-5T- 2P BELLEAIR BLUFFS FL LACIY-S1-2F | et S0 &
T sy [ DE_ETE 2.1 TIMiE D€fange [ Acdition | O
HAME DOERING, JEFFREY D 22 NAME
STHEET ADDRESS 2530 GARY CIRCLE #488- 80<. 23 STREEY ADDRESS 7802
| crry-s1-aw DUNEDIN FL 240MY-8T- 2P
WILF [ DELETE 31 WTLE ! [ Change [} Addition
KAM: 32 NANE
STREET ADDRESS 33 STREET ADCRESS
| cmy-sr-ze § o size
TILE [ DELETE 8 tTITLE [ Change ] Addition
NAME 47 NAME
STHEET ADORESS 43 STREET ADDRESS SOOg01 T = 1=
| COY-57-21P 44 CITY-8T-2IP _94 {EE !!95:_:31 —-Nid ‘
TITLE ] DELETE 5 1 TIRLE w200, 00 U0 Change” L) Additien
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
| cmy-si-ze 5.4 CITY-51-2IP
Tme [ DELETE 6 17I7LE ] Change Addilion
NAME £.2 NAME ) ir{/
SIREET ADDRESS 63 STREEY ADDRESS "’ "
| omv-s1-2 B4 CY-S1-2IF

oath; that t am an officer or director of tie corporation or the receiver or t'ustee em,

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not ¢!
certify that the information indicated on this annual repart or supplemental annua! re

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name




