(LY. YRR

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, L]

CORPORATION Katherine Harris .
ANMUAL REPORT Secretery of State ecretary of State ‘

1999 DIVISION OF CORPORATIONS 04-26-1999 90113 017 ***150.00

DOCUMENT # P01479

4. Corpora‘ion Name

KIMBERLY HOME HEALTH CARE. INC.

S CETRAEYRMIRRRARAR ot

Principal Plice of Business Mailing Address
175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE NY 11747 MELVILLE NY 11747-8905
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/03/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 48-0938087 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Add'ltlonal
;ﬂ ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
;3—] EEI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year 'ntangible
m I—ZEI ;ﬂ 30 Parsoral Property Tax. Ples [JiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 3

84| City FL

11. Pursuz nt to the provisions of Se:ctions 607.050: and 607.1508, Florida Statc tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85! Zip Cade

SIGNATUFE
Slgnature, typad or printed neme of ragislered agent and tile if applicable. (NOTE Registered Agent signatura req: lired when reinsiating) DATE 8

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=4]
e P {1 DELETE 1A TLE Cichange [ Addition E :
NAME FUSCQ, ROBERT A 1.2 NAME 3 ‘
streeTaooress| 175 BROAD HOLLOW RO 13 STREET ADDRESS g
CITY-5T-2IP MELVILLE NY 1.4 CITY-5T-2P & |
TITLE DT [J DELETE 24 TITLE []Change [ Addiion | & |
NAME BOELSEN, THOMAS M 22 NAME |
streeraporess| 175 BROAD HOLLOW RD 23 STREET ADDRESS [
CITY-$7-2P MELVILLE NY 2 4 CTY-5T-2P ‘
TITLE S [ DELETE 3.4 TIMLE [JcChange [ Addition .1
NAME LADEROUTE, LAURIN L JR 32 NAME :
streeranort ss| 175 BROAD HOLLOW RD 33 STREET ADDRESS :
CITY-ST-2IP MELVILLE NY 34.CITY-ST-ZP '
TmEe AS PRADELETE 41TILE SYP [Ghange [ Addition 5
NAME DIXON, RUTH 4.2 NAME Joan J. CotcvRn !
stReeTADoRess| 10890 BENSON DRIVE 43 STREET ADDRESS j75 BROAD Hrtiow RD 5
GiTY-ST-2P QVERLAND PARK_KS 44CITY-5T-ZP MELYi/ LE NY :
TIMLE VP [PXDELETE 54 TIMLE v [JChange [ Addition .
NAME LANIS, NANCY F 52 NAME PrTRICEA (WA
smreetaooriss| 175 BROAD HOLLOW RD 5.3 STREET ADDRESS {75 BEoAD HetcoW KD
cmv-srze | MELVILLE NY 54CITY-5T-2P MELVILLE Y ;
mEe [ DELETE 6.17ITLE (JChange  [] Addition
NAME 6.2 NAME .
STREETADDR i55 6.1 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-21P ‘

14. | hereby certify that the informz tion suppiied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the ir formation
indicated on this annual report ar supplemental annual report is true and acurate and that my signature shali have the same fegal effect as if made under oath; that | am an
officer or director of the corpgetion or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
Bilock 12 or Block 13 if chap§e:, or on an an;/a(ment with an address, wjth all other like empowered.

SIGNATURE: Lhbio L adereor. R Maleg  S1GEHRg,

SIGNA] URE AND TYPED OR PRINTED N, ICI-R OR DIRECTOR Date Daytime Phone #




