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” FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham

_ ANNUAL REPORT “ 1_ LA
1997 -%uﬂ“ ‘

CIVISION OF CORPORATIONS

DOCUMENT # N397é7

1. Corporation Name

SUNBELT HOME HEALTH CARE. INC.

(1)

Principal Place of Business

FILED
Feb 11 1997 8:00am
Secretary of State

RN D

111 NORTH ORLANDO AVE.

WINTER PARK FL 32789-367 WINTER PARK FL 32789-3675
uS us _
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
08/14/1990
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Appliad For
EII 26 65"021 1400 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc.
P ulis. AP ele 5. Certificate of Status Desired D $8‘75 Adltional
22 27 Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
'2_4| m _2;] ;I Flarida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRIMBLE, TAMARA L. B2| Sireet Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDO AVNEUE
WINTER PARK FL 32789 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Section 817.0503, Florida Statutes,

changing its registered

g et AR g R S

o

SIGNATURE
Signature. typod or printed name of regislered agent and title it apphcablo {NOTE : Registered Agent signature recqu red whan re.nsrating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiTLE PD [T peLETE 11 TITLE ~ {Jchange LT Addilion
NAME BLOM, LADONNA 2 HAME
streeT aporess | 5600 BEE RIDGE ROAD, STE 204 1.4 STREEY ADDRESS
orv-s1-ze [ SARASOTA FL 14CTY- ST-2F
e STD [T pELETE 21 TMLE " [ change T Addition

DAVIS, GREGG 2.2 HAME

ROAD, STE 201 2.3 STREET ADDRESS
CITY-§7-21F SARASOTA FL 2.4 GITY-SI- 2P
WLE D [T oecere 31T [J Change [ Addition
NAME BLAIR, MARDIAN J. 3.2 HAME
streerapoeess | 191 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
ome-s-2¢ | WINTER PARK FL 34 CTY-S1- 2P
TTLE AS [J DELETE 417MLE [T change ~ [ Addition
NAME SKILTON, GARY 4.2 NAME
steeerappaess | 111 NORTH ORLANDO AVNEUE 4.3 STREET ADDRESS
CfY-ST- 2 WINTER PARK FL L40ITY-51-21P
TITE AS [T cewere 51 TITLE T[T change [T Addition
NAME BLOCK, L. M 5.2 NAME
streeraporess | $9% NORTH ORLANDO AVENUE 5.3 STREET ADDRESS
oY S-2p WINTER PARK FL 5.4 CITY-51-2IP
e L OELETE 61TTLE C1Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
oY -S1-2P 64 CIY-ST- 2P
~ t4. | do hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

{ & an officer of girector of the corporalion of Ihe receiver or frustee empowered toa execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 o/r;kﬁ 13,4f changed, or on
T AJ”/ .

an attachment yith anﬁadre S.
. r
e L.#EYR Block 1/31/97

S | BT

CR2E037 (9/96)




