FILE NOW: FILING FEE AFTER MAY 11§ $225.00

I PROFIT S, FLOFDA DEPARTMENT OF STATL
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT i Searelary o State
1996 et S DIVISION OF CORPORATIONS

DOCUMENT # LO8394 (4)

. Corporation Name

WESTERN NORTH CAROLINA HOME HEALTHCARE, INC.

I (NS

AR

Principal Place of Business Ma ”““C] Address
4506 L.B. MGLECD RD.. SUITE F 4506 LB. MCLEOD RD.. SUITE £
P.O. BOX 536576 P.O. BOX 536576
ORLANDO FL 328116576 ORLANDOQ FL 326416576
3. Oa'e Incorporated or Quaiified 3a. Date of Last Report
2. Principal Piace of Business T ﬂ_i;éé;-i\-ﬁafl-hdﬁ;:icvl}: ; R - A N M Applied For
21 261 59'3032075 Not Applicanle
Suite, Apt. #. etc | Suite, Apt. #. elc. 5. Certifcale of Status Desred 0 $8.75 Additional
El 2?1 Fee Required
Gity & State _ Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
;;I [, El 77777 _ Trust Fund Contribution Added 10 Feas
pda) Country | 2 | County B. This carporation has liablity for intangible tax under s 199.032,
27[ EI Zﬂ 35' Fiarida Statutes [ ves [No
9. Mame and Address of Current Reglstered Agent | T 40, Name and Address of New Regislered Agent
81} MName
mms. STEPHEN| P 182 Stract Address (7.0, Box Number is Noy Acceplatils)
4506 L.B. MCLECD RD., SUITE F R
ORLANDO FL 32811 L
84| Ciy FL |85' Zip Code

11. Pursuant to the provisions of Sections 607.0F ad G607 1508, Flonda Statutes, e above-namead corporal-an subni's this statement for the purpase of changng its registered ofice
or registered agent, or both, in the State of Fiarida Such changs was authorized by the corpanation’s hoard of drectors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of. Section 607 0505, Fiorida Stalutes

SIGNATURE

Fugrad o Lm0 P T T O B e e

oAl

12, ITIONS G  OFFISERS AND DIRECTORS IN 12 18
TLE  PAD S R EETC pm D T i QFFCnange [ Addton g
NAMS GRIGGS, STEPHEN, P 17 NAME 3
STREET ADDRESS 4506 L.B. MCLEQD RD., #F U3 SIRET ADZAESS &
Cily-80-2IF ORLANDO FL o 10Ty -SI-2IF ‘52(5:// E
TITLE SO [ DELETE 21708 pLCaange [ Addtion |O
NAME (RISH, REBECCA R. 5 2haNE

SIREET ADDRESS 4506 L B MECLEOD RD #F 2 STHTEN ACATSS

-5t 1F ORLANDO FL o 24E1y-51-2F ja’tf’//

TILE [ DELETE 310 [] Caange [ Additicn

MNAME KRLEUNS

STAFET ADDRESS 33 STREET ADTRESS

CiTy-87-2P _ e O I 2L L A i} T
TILE [ ] DELETE 41T ] Cnange  [C] Addman

NAME FETRTE

STREET ADLFESS A35TRIE| ADDRESS

CITY-S1- 2P 44051 2F

T [1 DELEIE 5 1TLE [7] Change [ Additien

NAME § 2 vt

STREET ADDRESS § 3 SIREE] ADDRESS

CITY-ST-2F - S ALY ST 2

TILE [] DELETE € (TILE [ Change [ Addition

NAME £ 2 Az

STREET ADDRESS £ 3 SIREE] ADDAIAS

Cily-51- 20 £40TY-SI- 2P

14. 1 do hereby certify that the mfona ation =;up,:|u of it this hima 5 vol. mt,ml, farmahen and dogs nol qu.lhf, for the g,xpmp ion stated in Sechan 1 1 Ol"l?n’%){kn Fionda Stalutes |fudher
certify that the information indicated on this annual repan or suppiernental annual report is true and accorate and nat my signature sha'l hava the same legal effect as if made under
gath. that | am an officer or dirgctor glthe corporation or the receiver ar trustee empowemetl b geecute this repord as required ty Cnapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 Lgod o onan attachment withg ady
SIGNATURE: _ qlizfte  Cuopsi-ads

ER OR DIRECTOR

- N

AND FYPED 0R PRINTED NAMPFOF SI(

[P —




