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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

May 01 1998 8:00am
Secretary of State

DOCUMENT # (_432(;5

1. Corporation Name

INHOME HEALTH SERVICES, INC.

(8)

ARG R

Principal Place of Business Mailng Address

2167 DART AVE PO. BOX 1156
- 2167 DART AVE.. #5
BELLEAIR BLUFFS FL 34640 LARGO FL 34649 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
~ 01/12/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26 NOT_APPLICABRLE Not Applicable
Sulta, Apt. #, 8tc. Suite, Apt. #, ele. N ) $8.75 Additional
-El 27] 5, Certificate of Status Desired ] Fee Required
_ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
__ i8] Trust Fund Conlribution Added to Fees
Zip Country Faldl Counlry 8. This corporatian owes or has paid the current year Intangible
24’ 3 3 7 7 0 25 29 337 7 9 3al Parsonal Propsrly Tax due June 30. Yeos [ Ne
9. Name and Address of Current Registered 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 34840 3
84| City 35] Zip Coda
FL | 13377

agent. | am familiar with, and accept the abligations of, Section 607.0506, Flarida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

“Slgraitore. typed o prnted hane of (ogreradd acnl and tile A arr'r-#tle (NCTT Fogislored Agenl sigralrs required when renslating) DATE o
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
LE PT [T orETe 11TILE Change Addition | &
NAME DOERING, ELIZABETH M. 1.2 NAME §
steeTAooress | 2187 DART AVE., #5 1.3 5TREET ADDRESS I
ciry-S1- 2 SELLEAIR BLUFFS FL 34640 14C1Y- §1-27 33770 &
TME sy |MPEGR 21TILE Vs "R Thange ] Addtion | O
NAME DOERING, JEFFREY D 22 NAwe
swmeeraooness | 2830 GARY GIiRCLE #802 zssweniaovkess | change apt # only to 603 g8
CITY-ST-21 DUNEDIN FL 24CITY-5T-21 zip 34683
TITLE i 7 DELETE 31TILE [ change ] addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §T-21P 34.CITY-$-1P
TILE T peLete 41TILE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciry-§T-2i _ 44 CITY-87- 2P
TIMLE [T DELETE 51 TLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-21P 54 CITY-ST-2P
TITLE 7 DELETE 61TILE EJ change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p §4 CITY-ST-2IP

Block 12 or Block 13 d changed, or on an attachmenl with an address.

T1irahath M

14, 1 hereby certify that the inlormation supplied wilh this (iling doas nol qualify for the exemption staled in Section 119.67(3)(i), Florida Statules. I further cartify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or dirgetor of the carporation or the recarver of truslee empawered 10 execute this report as required by Chapler 07, Florida Statutes; and that my name appears in

N d e :@ k™Y AP sr . A1-00-QR

LO1T2VYE0 4L _NIA0



