FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i Sandra B. Mortham

ANNUAL REPORT /,’ Secretary of State Secretary Of State

1997 oyt b DIVISION OF CORPORATIONS

DOCUMENT # P92000012134 (2)

1. Carporation Name

PINECREST HOME HEALTH, INC.

Prir\c:ipal Piace of Busmoss —_ Maihng Address ‘ |||“||I l|| |I“I |‘||| IIH' II“l |Il|l I|||| “III IIII‘ ||I|I ul“ I|II lIl’

1150 8TH AVE SW PO BOX 7050
LARGO FL 34640 SEMINGLE FL 33775-X050
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/16/1992 06/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] | 2 53-3156518 Not Appicaiis
Sulte Apt # cic Suite, Apt. #, elc. N ) w $8.75 Additional
—2—2—\ —2—7-1 B. Caertificate of Status Desired Fes Required
City & Suate | Gity & Slate 8. Elsction Campaign Financing $5.00 may Be
L___ — 23] Trust Fund Contribution Added to Feos
2p ~ Country Zip Country 8. This corperation has hability for intangible tax under s, 199.032,
;d—l 25] ;B-l 30 Florida Statutes Hves [One
@, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
KENDRICK, CR 81| Name
1150 BTH AVE SW 82| Street Address (P.O. Box Mumber is Not Acceptable}
LARGO FL 34640
B3
84| City FL 85| Zip Code
11, Fursuanl 1o the provisans of Sections 6070502 and 607 1508, Flonda Statutes, the abave-named corporation submits this satement for the purpase of changing s fegistered

office or registered agent, or both, in 1the State ol Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as ragistered
agent | am familiar with, and accept the: abligatons of, Section 607.0505, Florida Statutes,

SIGNATURE __ e _ -
Bhgrintre gt o0 pratd Dame of iy g gont and e it apphoatke {MOTE Ragistered Agant signature required when rainslatng) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD CJ pELETE 11THLE [Othange ] Addition
HAME KENDRICK, C. RICHARD £2 NAME
giner aooress | 1150 8TH AVE. SW 13 STAEET ADDAESS
arvsi-ze | LARGO FL 14 CITY-§T-28
mit ) [CToreTe 21 TIMLE [T change [ Addition
NAE 2.2 NAME
STREET ADIIAE S5 2.3 STREET ADDRESS
CITY-§1- 20 2 4CITy-ST-21P
L ) I OeCETE 31 TIME [ Crange L] Adgilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY &1 7% 34.017Y-S1-21
TITLE L1 DELETE 41 TILE Jchange [ Aadilion
NAME 4 ZNAME
STREET ANLRESS 4.3 STREET ADORESS
CilY-ST- 2IP o 4.4 CITY-57- 7P
i T beLETE 59 TNLE [Jchange L] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-7¢ 54CITY-ST-2P
TILF L DELETE &1TITLE O cCnange T[] Agdition
HAME 6.2 NAME
STREED ADDRES 6.3 STREET ADDRESS
CIIY-S1-7IP J 64 CITy-ST-2IF
14. | go hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further ceriily that the

inlormation indicaled on this annual report of supplemental annual reporl is true and accurate and thal my signature shalt have the same legal eflect as If made under oath; that
| armm an ofhcer or director of the corporation or the recoiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment wijh an address.

SIGNATURE: - € I iimee S ripelale il L L AT (01358 2

i COF‘:;‘C?F;’:.L\TTION d"“’f \ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E034 (9/96)



