FILE NOW: FILING FEE IS $61.25
NONPROFIT ;5 e

gL
CORPORATION ;?
ANNUAL REPORT ox ry of State

1996\\ \‘O&o ¥ N C@@@Cgconpommmsc;
DOCUMENT # N25031 (8)

1. Corporation Name

HOME HEALTH PROFESSIONAL SERVICES, INC.

FLOHRIDA DEPARTMENT OF STATE
_J'."é'._ Sandra B Martham

AU ARG

Principal Place of Business taing Address
600 EAST DIXIE AVE. 600 EAST DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
|21] 28] ‘ 59-2873772 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
ute. A o L A B 5. Cerificate of Status Desired Kl $8.75 Adqntlonal
22 ;I B Fee Required
City & Stale | Ciya State 6. Flection Campalgn Financing $5.00 May Be
23 2a - o Trust Fund Contribution 0 Added to Fees
2ip Caunlry 21y Country 8. This corporation has liabilty for intangible tax under s. 199.032,
EI Wﬁ] 2—9\ _ 5‘ o Florida Statutes [ ves BINo
g. Name and Address of Current Regislered Agent _ : 10. Name and Address of New Registered Agent
81| Name
ROBUCK, H D, JR. ESQ 82| Steot Adilres- (P.O. Box Numbwer s Not Acceptabile)
610 E MAIN STREET
LEESBURG FL 34748 83
(84 City o FL 85’ Zip Code

1%, Pursuart to the provisions of Sectons 17,0502 and 617.1508, Fiorida Statutes, the abave-named corparation submits nis statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cnange was authorized by the corporaton's board of drectors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE ____ . . N R . e e e e . - } .
Slgraturz tyued 0o prted nderes of nogererest agebad P it ap e ale (NTE Feainhired Agert s atars - A PRt Ny DATE 5\

12. OFFIGE RS AND DIREG 1 ORS 3. ADDITICNS o ANGES 10 OFFIGEHS AND DRCCTGRG N 1- g

Tt DP {JDELETE 1 TITLE c/D [[] Ghange Agdinon | ~—

NAKE GIFFIN, JAMES R. 1ZHaNE Boliek, R. Richard 5

STREET ADDRESS GLEOSSEBE')%(EE FALVE TISIKE AIOSS | 31403 Spring Lake Road g

CITy-ST-2IP 14 0Ty -51- 2IF i nd Pa Fi 3

TILE : cD Kioeiete 2| Froitla tks 4231 ClCnange ] Adedion &

NAME WILLIAMS, JAMES A. 22 Az

simeeraooress | 501 W. MEADOWS ST. 29 SIREF] ATDRESS

QITY-ST-21P LEESBURG FL 7 4CITY ST 7P _

TILE DsT [JDELETE 3110LE : [JCharge  [] Addition

RAME MCCONNELL, R. PATTON 3ZHAME

sweerancress | 6640 WOODY COURT 33 STREET ADDRESS

CATY - ST 2P LEESBURG FL 34748 i 34 0TY-§T-2P

TITLE [IDELETE FRRIR: Clchange  [] Adetion

HAME 12 NAMY

STREET ADDRESS 43GIHFET ADDAESS

oY -51- 2P o ] AACTY ST 7P ‘

TITE [ JDELEIE 51T1LE [lCrange [ Addition

NAME 5% NaME

STREET ADDRESS 53 SIFFE ABORESS

CITY-51-2P 54.CI1Y-51- 2P

TILE [IDELETE 61TINE Clcnange ] Addition

NEME 62 KAV

STREET ARDRESS 63 SIHEET ADDRZSS

CITY-§1-2IF £4CIY- 81 2P

14, 1 do hereby cerlly that the information supplied with this Le@)s voluntarily furnished and doss not gualify for the exemplon stated in Section 119.07(3){k), T lorida Statutes, | further
certify that the information ingicated on t c 4. ipplamental annual report is rue and accurate and that my signature shali have the same legal effect as if made under
oath; thal | am an officer or dig : Procavor or trustes empowered Lo executd this repart as regured by Chapter 617, Flarida Statutes, and that my name

ot with an address

Tl o ~ R. Patton McConnell . {352)323-5001 _
AND TYPES OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Secretary/TreaSuref‘” Datrw Prore |




