FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 2 A Al Secretary of State
DOCUMENT # 98394 (4)

1, Corporation Name

WESTERN NORTH CAROLINA HOME HEALTHCARE, INC.

Frncipal Piace of Business Mailing Address lumlumml"lu Iﬂl umwmmu"“'““mﬂnm ““

i ’ . ‘ \ FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O 0 am

4506 LB, MCLEOD RD.. SUITE F 4506 LB, MCLEOD RD.. SWTE F
P.O. BOX 53£576 P.O. BOX 536578
ORLANDO FL 328116576 ORLANDD FL 32811-5684
8. Date Incorporated or Qualified 8a. Date of | asi Repori
2. Principal Place of BUSINess Ea. Mailing Address 4. FEl Number ) Applied For
21 — 2] 50-3032075 ' Not Applioable
Suito, Apt #, ote Suite, Apl. #, etc. i
D Hie AR BT wie. Al 7.8 5. Certificate of Status Desired (W $8.75 Addilonal
22 ;—11 Fee Required
__ Cy s Swe City & State 6. Elaction Campaign Financing $5.00 May Be
z:;l ) o E Trust Fund Contribution / Added 1o Fess
aip | __ Country i Country 8. This corporation has liability for Mbm tax under s, 199.032,
EL . 25| 23] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRIGGS, STEPHEN, P 61] Name
4506 LB. mI-EOD RD-. SUITE F 82| Street Address (P.O. Box Number is Not Atceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

11, Pursuanl 1o the prows ang of Sections 667.0502 and $07 1508, Flenda Statutss, the abave-named corporation submits this statement for the purpose of changing its repisterad
office ar registored agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. { am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (9/96)

informalion indicaled on this annual repon or supplementat agnual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an nthcer or director of the gagporation ar the receiver A Jrugkee empowepal to exacute this repont as required by Chapter 607, Florida Stalules; and that my name
appeas in Bock 12 o Block g

SI."NATURE: . .

W DL L
\ViNG DFFICER OR DIREGTOR

’ Date Daylirte Phone #
HBOBADOR

SIGNATURE
S e Tne of greved aa e ol reg stered agent and bitle f spplicable {NDTE: Registered Agant signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ['PASD RS +TILE Tchange (o |

NAME GRIGGS, STEPHEN, P 1.2 NANE

sraret anoness | 4508 LB. MCLEOD RD., #F 12 STREET ADDRESS

cny-sroe | ORLANDO FL 14Ty - §T-2IP SRP//

nE E:110) T DELETE 21TIME [ Change ion

NAKE IRISH, REBECCA R. 22 NAME

smert acess | 4508 L B MECLEOD RD #F 23 STHEET ADDRESS

CTv.51. 2 ORLANDO FL 2.40ITY-ST-2P Jad//

ML [ oeLere 31 TIILE [Tcrange  [J Addition

NAME 22 NAME

STHEET ADRESS | 3.3 STREET ADORESS

CITY-§1-2p 34_GiTY-81-21P

TLE [ 43 TILE [T Crange . ] Addilion

NAME 4.2 NAME

SIREE T ADDRESS 4.3 STREET ADDRESS

EITy-51- 1P 44 QITY-5T- 2P

L LI orEe BATITLE [ change L) Addition

M 52 NAME

STREF: ATIGRESS 5.3 STREET ADDRESS

Cr-§T- 7 5.4 CIFY-§T- 2P

T [T oecere 6.1 TTLE [J change LT Addition

Nz 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-§1- 21 64 CITY-5T-2IP

14. | do hereby certily thal the informalion suppled with this filing does not Qualify for the exemptlion stated in Section 118,07(3)i), Florida Statutes. | furlher certify that the




