.’/‘“FIEE NOW: FILING FEE AFTER MAY 18T IS $55D.QVDV

. PROFIT
CORPORAT 1O
ANNUAL REPORT

| 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Stato
DIVISION O CORPORATIONS

PRELMENT # PO1479

KIMBERLY HOME HEALTH CARE, INC.

(5)

_______ Mailing Addross
175 BROAD HOLLOW RD
MELVILLE NY 11747-8505
us

175 BROAD HOLLOW RD
MELVILLE NY 11747
us

FILED
May 28 1998 8:00am
Secretary of State

DT

DO NOT WRITE IN THIS SPACE
3. Date Ingarporated or Qualified

04/03/1984

28, Mailing Address

]
Suiler, Al 4, ele.

2. Principat Mace of Lusiness

Suite, Aja. #, ate.

4, FEI Number
48-0838087

5. Corlilicate of Status Desired

Applied For
Not Applicable

$8.75 Additional
Fee Required

1

$5.00 May Be
_____ Added 1o Fees

6. Eloction Campalgn Financing
Trusl Fund Contribution

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. @Jgf INa

10.

Name and Address of New Reglstered Agent

Strect Address (P.0. Box Number 15 Nol Acceplabie)

22| - al
Cily & Stalc Ciy & State
e 2| e
Zip - Country 2\ ) Country
7 S . | I }31 |
o LNama and Address of Current Reglstered Agent o o o
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION Ft. 33324
83
84| Ciy

85| Zip Code

FL

1. Pursuant 10 the provisions ol Scclions 6070007 and 607, tes,
office or registored agent, or both, in the State of Torida €
agent | am lamihar with, and accepl the ohhgations of, Scelion GO7.0005, F lonida Statules

106, Flonda Statutes, the above-named corporalion submils 1his statemont for the purpose of changing ils registared
wh chango was authorizad by the corporation's board of directars. | hereby accept the appointment as regislered

Black 12 or Block 13 o chagafixd or onan atlachmen) w-lhjn adgfross.

Sl

SIGNATUR] _ . . L S e S

12. OFFICLRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me ] P Clotere ™ Fomwme ' TJ'Change (] Addition g
NAME FUSCO, ROBERT A 1.2 HAME 3
seerooness | 175 BROAD HOLLOW RD 1.3 STREFT ADDRESS o
ony-sr-ze | MELVILLE NY ~ Lucvsiae &
TTLE -ﬁf CTTomerr T R v [ change ] Addition | O
NAME BOELSEN, THOMAS M 27 NAME

smeeraopaess | 475 BROAD HOLLOW RD 23 SIRI£1 ADDRESS

CITY-S1- 2P MELVILLE NY 2.400Y-51-2¢

TInE ] T R I BT 3.1 TILE [ change [ Agdition
NAME LADERQUTE, LAURIN L JR 37 NAME

saeeraooiiss | 175 BROAD HOLLOW RD 33 STREET ADDRFSS

LITY-§T-2P MELVILLE NY 34 ClIY-51-2IF

TITLE AT T N BT a1 TiE " JtChange [ Addition
NAME DIXON, RUTH 4 2 NAME

swreeTaporess | 10890 BENSON DRIVE 43 SIKEET ADURLSS

CUY-5T-2P QVERLAND PARK KS A GITY-5T. 70

TILE P B T oaee 51 TILE T cherge [ Addition
e LANIS, NANCY F 52 2O000E5G 1D

steetapoiss | 175 BROAD HOLLOW RD 53 STRETT ADDAESS ~{5/01/38 0101 F--047

crv-st-ze__ | MELVILLE NY _ _ s4CTy-8- ok 501, 00

e - [MEEE PN T Change

NAME £.2 NAME —_

STAEET ADIRISS 63 STHEF] ADURESS

CATY-51-21P e 6ACIY-51-7F f ]
14. | hereby cerlify that the informualion suppheod with this Hling doos not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, [ furlher certify that Yo Jifarmation

indicated on this annual teparl or supplerental annaal report is true and accurate and that my signature shall have the same legal eficel as il made under oath; thel | am an
aflicer or diragion f I?ﬂ;wmmn O e receiecr O tuskon tm/mworoc} 1o execLto this report as roquired by Chapler 607, Florida Statutes; and that my name appoars in
7. T

VPR W I-\A(ca

s ™ o

n"l'



