.

. FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

<
e

Ve 3'\; FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # PO147

1. Corparation Name

KIMBERLY HOME HEALTH CARE, INC.

(5)

of Busingss

fFA’;m;pz;lﬁl Mailing Address

G

175 BROAD HOLLOW RD 175 BROAD HOLLOW RO
MELVILLE NY 11747 MELVILLE NY 117474902
us us
3. Date Incorporated or Quabified 3a. Date of Last Report
04703/ 1984 06/18/1806
"2 Pringinal Fiace of Business [ 2a. Mailing Address 4. FEI Number Appliad For
[3'_1 S ;5—1 Nol Applicable
Saite A #elc, Suita, Ap. #, etc. - _ $8.75 Agdtiona!
B 2[‘ - B 7 ;ﬂ &, Certificate of Status Desired O Fee Requirad
Ciy & Stae City & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Courry Zip Country B. This corporatian has liability for intanglble 1ax under 5. 199.032,
m ) @ 30 Fiarida Slatutes (dves [lno
) MName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPOHA 81| Name :
1200 SOUTH PINE ISLAND ROAD
B2] Street Agdress (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
B3
B4} City

FL_lssl Zip Code

[ 11, Puisuart 1o tha provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing ils registerad
ofl oo or registered agent or both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, Lari tamiliar with and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

appeaars in Block 12 or Biock 13

SIGNATURE:

S by Kﬁ !
\oR AAINTED NAM

BIGNATUAE AND TYPE

| e o 1eg Ben o0 Ageni and il d Apoiisahile. {NOTE Registerad Agant signature required whan renstaing) DATE
Llh 7777777 T T TG IGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
i P [ DELETE 1177LE [T change 1 Addition
NN FUSCO, ROBERT A 1.2 NAME
STREET ALIRESS 175 BROAD HOLLOW RD 1.3 STREET ADDRESS
| Lmestm MELVlu.E NY 1401Y-51-2p
THLE 1] [T ceLeE 21 TITLE (I Change | Addition
sweeraoness | 179 BROAD HOLLOW RD 2.3 STREET ADDRESS
City-S1- 4 MEqu'E NY 2 4CTy-5T1-21P
w9 T DeueTE 3T [dchange L] Addition
A LADEROUTE, LAURIN L JR 22 NAME
st s | 179 BROAD HOLLOW RD 3.3 STREET ADDRESS
ary st MELVILLE NY 34.0TY-51-70
e T AT B EGE 1T [T Crange™ LT Atdition
HAME DIXON, RUTH 4 2NAME
st | 10880 BENSON DRIVE 43 STREET ADDRESS
CTr-51- A OVERLAND PARK KS 44 CITY-5T-2IP
TR 66 S1TILE [T change [ Adgiion
Nt LANIS, NANCY F 52 NAME
siwitraniiess | 175 BROAD HOLLOW RD 5.3 STHEET ADDRESS
CITY-§1- 2 MELVILLE NY 54 CITY-51- 2
T CToeeie 6.1 1MLE [ Change LT Addition
HaME 6.2 NAME
SIRIH | ALRESS 6.3 STREET ADURESS
o B4 CITY-51- 2P
aety certi‘y that the information supplied wilh this filing does nat quatily for the exernption stated in Section 119.07(3)(}), Florida Statutas. 1 further certify that the

starmalion indicated on this annual report of supplemental annual report is true and acturate and that my signature shall have the sams legal effect as if made under cath; that
1 am an ollicer or director of the corparation o the receiver or trustee empowered to axecute this repon as required by Chapter 807, Flarida Statutes; and that my name
“hanged, or on an attachment with an address.

fer/17

T Date

Dayiine Phora §
0006041

CR2EQ34 (9/96)




