FILE NOW: FILING F

EE AFTER MAY 118 $550.00

PROFIT i *3,\ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # L4320

1. Corparation Name

INHOME HEALTH SERVICES, INC.

8)

us

Prncipal Place of Business

2167 DART AVE
§
BELLEAIR BLUFFS FL 34640

Mailing Address

P.0. BOX 115

2167 DART AVE. #5
LARGO FL 33770263
us

FILED
Apr 29 1997 8:00am
Secretary of State

A

A

01/12/1980

Date Incorporated or Qualitied 3a. Date of Last Report

04/25/1996

22

2]

\“Eﬁﬁﬁﬁapm Place of Business 2a. Mailing Address 4, FE! Number Applied For
;' E NOT APPUCABLE Not Applicable
Suite, Apl #, el Suite, Apt #, elc. it
 Suile, Apl 4, elc P &. Cerlificate of Status Desired 1 $8'75 Addiionat

Fes Required

City & State
28

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

|/ B Counlry Zip Counlry 8. This corporation has liability for Intangible tax under 5. 199.032,
24| 25 20 30 Flovida Statutes ves ] Mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
DOERING, ELIZABETH M. 81| Name
2167 DART AVE" #5 82| Steet Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34640

83

84| City

85| Zip Code

FL

11, Fursuart (o the provisions of Sectons 6070502 and 607. 1508, Fiorida Slatutes, 1he a

T bove-named corporation submits this statemant for the purpase of changing its registered
oftice or registered agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of dirgctors. | heteby accept the sppolniment as registered
agent 1+ am fanshar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

CR2E034 (9/96)

SIGNATURE AT e
Slgitara, fyzed or preir agant It applicanke {MOTE Regstored Agant signature fequirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1L PT [] DELETE 1ATILE [JChange L] Addition
Nan: DOERING, ELUIZABETH M. 1.2 NAME
sueraonrzss | 2187 DART AVE., #5 13 STREET ADDRESS
arrsi-ze | BELLEAIR BLUFFS FL 34840 1.4 CITY-51- 2P
e | sv ' TToELeTE 21 TLE 7 change L] Addition
WAL, DOERING, JEFFREY D 22 NAWE
strees aooness 1 2530 GARY CIRCLE #802 2.3 STREET ADDRESS
AR DL!NE“N FL 2 4ClTy-5T-2P
B [T DELFTE SHTITLE [JChange  [_] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ey 51 j 34.CITY-5T-2¢_
TIit (T DeLETE 41 TTLE [T Change ] Addtion
NAME 4.2 NAME
STHEL ABDRLSS 43STREET ADDRESS
_ 44 CITY-S1-2P
T T DeLETe. 51TIHE CJ Charge [] Addition
5.2 NAME
STREL ] ADDRISS 5.9 STAEET AIDRESS
LIy 51 740 54 0ITY-5T-2P
e T - 7 DELETE B.1THTLE [ Change [ Addition
HAMF : 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
64 CITY-57- 2P

ELigabioti 41! bbbiing-

.. T TN T A . ol
SIQNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER IR DHAECTOR
"

. ehy certify (hat the mformation suppliad with this filing does not qualiy for the exemption slated in Section 119.07(3)\), Florida Stalutes. | further certify that the
irformartien indicatod on this annuat report or supplemental annual report is true and accurate and that my signature sha!l have the same legat effect as Iif made under oath; that
1 am an ofliger or chrecior of the corporatan or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131 changed, or on an allachment with an agdress.

SIGNATURE: ) ALt 31997 13/ 5Kl 0308

~

Daytime Phone #
Fryveweyl

.
y Date



