SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B vy, FLORIDA DEPARTMLNT OF STATE
CORPORATION HE - Sandra B Morthan
ANNUAL REPORT ] Secretary of State
1996 ) L ’ DIVISION OF CORPORATIONS

DOCUMENT #  P92000012134 (2)
PINECREST HOME HEALTH. INC.

Principal Piace of Business Mailmg Address ”||||||| m ’lnl “I“ |I||| ||||| III|| !||I| |||’| |I|I[ “lll Nl” ||I' II"

1150 8TH AVE SW PO BOX 7050
LARGO FL 34640 SEMINOLE FL 34642
3. Date incorporated or Qualified J 3a. Dale of Last R_épori
2. Principal Place of Business o | 2a. Mailing Address 4. FE! Number T r’\;-]_p_l-\:;d_?or 7
2 26] 59-3156518 [ Not Applicatie
Suite, Apt #, elc Suiter Aplt #, gl -
. P N wite A 5. Certihcate of Status Deasired r__] $8.75 Adduonal
2 , l27] S .. FeoRequred |
Ciy & Stale City & State 6. Election Campmgn Fmancmg D s5 00 May Be
23 L E Trust Fund Coninbution Added to Fees L
Zip | Country Zip L Country B. Tnis corporal-an has liabiity for mlang\n\o lax under s 199 Dsz
;I 25] o EI 30—\ Flonda Statules [:] Yes g[j# ‘N?‘ R
9. Name and Address o| Currenl RegisteredAgent  ~~~ { 10. Name and Address of New Registered Agent
81| Name
KENDRICK, C R
1150 8TH AVE SW 82| Streot Address (PO Box Number is Nat Acceptable)
LARGO FL 34640 &
84| City FL {85| 211 Code ]

11, Pursuanl to the provisions of Sechiors 607 0402 and BO7 1508, Florida Statutes, the ahave-named corparabion subrmils Alerment for the parpose of che ANgIng il reg st
office ar registered agent, or bioth, in the Stale of Florida. Such change was authorized by the corporahion's board of d;re(,lorq | heretyy accep lv.c appantment as registered
agent lam farmiiar with, and am(pt e ehligabans of | Section 607 0205, Florida Stﬂ!UILS

SIGNATIURE

Sigralare types o e Gl gttt gerd andl L apphieatien CHE Feergterad Agent Tepared when fgmsanng) Oate
12. OF FICERS ANDY DIF{E TOR‘\ - I 13, ADDET ONSJ’CHANCFS TO OFFICERS AND DIRFCTORS (N 17
TITLE PD Trmrmmmmmmmn o D DELETE 7 11TILE o [j Changr u Additior
HANE KENDRICK, C. RICHARD 12 Atk
sweeersoomess | 1150 BTH AVE. SW 1.3 STREE | ADDRESS
civsioe | LARGO FL o feaneseze |
TINE [ ] oeeme 2VTMLE 1 change [ ] addion
NAME 27 NANE
STREET ABDRESS 23 STREET ADDRESS
LlY-51-2 2 4GV -§1-ZF
e [T oeere 3 [ 1 Crange [T “additan |
RAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-Sr-2i R S £ A . e R
THLE [J oecere &1 TLE T [T tharge [ ] addtan
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET AQDRESS
Ty - ST 2P 44CHY-ST- P
WIILE [T oeete 51T - [ change [ Addtion
NAME 52 NAME
SIREET ADCHESS S 3STRELT ALORESS
Coy-51-2IF S-St | .
TILE [T onete B1TILE [T Coxge [ Addiar
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-20 E40TY S1-ZIP i

14. [ do hereby cedify that the icfomabon supphod with s filiog s voluntanly frrshed and does not qualdy for the exemption stated in Scation 119 Q7(3)(k), Florda Statates |
further certify that the nformahes mdicated o0 this annual reporl o supplemental annual report is true and accurate and that my signalure sha'l have the sama ‘ega’ efectasf
made under oath, that i am an officer or director of the corporation or the recever ar trustee empowered Lo execute this report as requ red by Chapter 617, Florida Statutes, and
that my namc appears in Blocs 12 or Biock 131 changad. ar o an attachment with an addroge

SIGNATURE:

smuuumz AN ] £i OPFICER OR INRECTOR N e T T T R

CR2E034 (3/96)




