0428087

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

o o FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
ANNUAL REPORT Secretry of Stale ecretary of State

BIVISION OF CORPORATIONS 04-20-1999 90138 026 ***150.00

1999 ‘
DOCUMENT # | 43205

1. Corporation Name

IN-HOME HEALTH SERVICES, INC.

LT

Principal Place of Bgsiness ’ Mailing Address
2167 DART AVE - ’ ‘ PO. BOX 1156
5 2167 DART AVE.. #5
BELLEAIR BLUFFS FL 33770 . . LARGO FL 33779 ) DC NOT WRITE IN THIS SPACE
us . : us ’ 3. Date Incorporated or Qualifed
. 01/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
2] /o0 BALIFF V1EW DR Lo Box s/ 56 NOT APPLICABL . Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o i 0 $8.75 Additional
7 Z_Zlvf —J}_"l 7—ﬁ . . El/oa,ﬁédFE,W&.ﬂd@k }/ 7,9_ - 5 ciartlfcaf of Status Desired Fas Required
City & State . - City & State . 6. Election Campaign Financing . $5.00 May Be
23] [g ELLEAR AIIFFA, Fllwl Lakte Fi Trust Fund Contribution g Added 1o Fees
Zip Couatry 7 Zip 7 Country 8. This corporation owes the curent year Intangible
zl C3 !3 770 [El U;ﬁﬁ E:] ‘5‘3 77 7 ’m J 5 ﬁ Personal Property Tax. Oves Mo~
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Narmne
DOERING, ELIZABETH M. - 2| S e PO B S e :y :
2167 DAHT AVE #5 ree res; Q. Box Number ot table
; B/~ iz DR,
BELLEAR BLUFFS FL 33770 ‘ A2 ALo Ve
o =77 A
. 84| Cly — — 85| Zip Code
BErene BLyrs FL (*3%%~ 0

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed nama of reqistered agant and tite if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE 8
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME PT [J DELETE 14 TILE EChange (] Addition E
NAME DOERING, ELIZABETH M. 1.2 NAME
sreerAooress| 2167 DART AVE., #5 13 sTReeT aporess | A0 By Fre VIEW IR, 11977 %
ervstae | BELLEAIR BLUFFS FL 33770 worvsize | OELLERL BLUFFS, F2 337282 o
TnEe Vs ] DELETE 24 TME [CIChange  [JAddiion | ©
NAME - DOERING, JEFFREY D 2ZNAME
streeTaDoress| 2530 GARY CIR, #603 23 STREETADDRESS
ervstze | DUNEDIN FL 34598 2 40TY-5T-ZP ,
TE ———— _ = T DELETE AT A [ S (=) Changa [ Addifion |-
NAME 37 NAME i
STREET ADDRESS 33 STREET ADDRESS '
CITY-5T-2P ' ) 34, CITY-ST-ZP
TITLE [ DELETE 41 TTRE ' [OChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-5T-2ZIP
TMLE [] DELETE 5.1 TMLE ) . . [JChange  []Addition
NAME : 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP
e T DELETE GATILE Cichenge [ Addiion
HAME . 62 NAME
STREET ADDRESS ' : 63 STREET ADDRESS
o —— 6ACTY-ST-ZP ,

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information T
indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that larm an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ! 4

‘ EINrFs DA T\ p e pes ey roe n AR e, 41 L 5h

SIGNATURE: £<-238e3/ AR R50 E@@é’lﬂémﬁ 2, /?’/?;Z g5 Fl ~03E |
& ’ Daytime Phane # ¥

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR a/




