FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1097 DIVISION OF CORPORATIONS
POCUMENT #  N25031 (8)
HOME HEALTH PROFESSIONAL SERVICES, INC.

o IR R

600 EAST DINIE AVE. 600 EAST DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748-5325
3. Dale incorporated or Qualiied | 3a. Date of Last Report
A 111996
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
E ;gl 59'28?3772 Not Applicable
Suite. ApL #. pte. Suite, Apt. #, etc . ) $8.75 Additional
29 ;?] 6. Certificate of Status Desired X Fee Roquired
_ City & Swate City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Taust Fund Contribution O Added 1o Fees
Zp Country Zip Courtry 8. This corporation has liability for Intangible tax under s. 199.032,
|2s] 26 (30] Fiorida Stalutes (Jves Blno
9. Name and Address of Current Reglstored Agent 10. Nams and Address of New Reglstered Agent
81| Name
ROBUCK, H D. JR, ESQ 82| Streel Address (P.O. Box Number is Not Acceptable)
610 E MAIN STREET
LEESBURG FL 34748 83
84| City FL 85| Zip Code

11. Pursuarnit 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corpotalion submits this statament for the purpose of changing i1s registered
oihice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ageni. | am famitiar with, and accept the obhgations of, Section 617 .0503, Florida Statutes.

SIGNATURE ____
Skanature, typad or prntd name of regislered sgent and tite it applicable {NOTE: Reglstered Agent signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP R ELETE 11T PD [T Change  [X¥ Addition
Nane GIFFIN, JAMES R. 1.2 NAME DePew, Joe D.
seer aooress | 600 E DINIE AVE 13smeetaponess {600 E, Dixde Avenue
oTY-51- 2 LESSBURG FL wonv-s-2p  |Leesburg, FL 34748
TILE cb L] DELETE 21TILE [ change  [J Addition
NAME BOLIEK, R. RICHARD 22 NAME
sieeranoaess | (1403 SPRING LAXE ROAD 23 STREEY ADDRESS
CITy-sF- 2P FRUITLAND PARK FL 2.4 CITY-S1- 2P
TILE DSsT LT DELETE 31T [ JChange  T.J Addition
HAME MCCONNELL, R. PATTON 12 NAME
sthet ADORESS | 6640 WOODY COURT 32 STREET ADDRESS
| CTY-S 2P LEESBURG FL 34748 34.CITY-ST-2P
e LT DEcETE L1TME Dl change 177 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-51- 2P 445ITY-ST-2IF
TIILE [T DELETE 51 THLE L change ] Addition
NAME 5.2 NAME
STREE ADDRESS 52 STREET ADDRESS
LY -SI- 2 5.4 CITY-§1- 2P
B [ OELeTE 51 TITE T Change L] Addition
NAME 6.2 NAME
SIREET ADORESS £3 STREET ADDRESS
Cry-50-2F - 6.4 GITY-ST- 21P
o6 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cenify that the

TS heroby certify that tha information supplied wi 3
information incicated on this annual regorl or guRD} Al reportds true and accurale and that my signature shall have the same legal effect as if made under oath; that
g legmpowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name

an address,

T B Okllbakdoh Mecomne1n  2lanlan (352)323-5002
GRING OFF i Oaylita Phon § GO701885

NAME OF BIGNING QFFDE@&EFmry/Treasurer

CR2E037 (9/96)



