FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

[LORIDA DEPARTMENT OF STATE
Sandra B Moartham

Secretary of State

Fi DIVISION OF CORPORATIONS
DOCUMENT # P93000003169 (8)

HOME HEALTH CORP.

R g Al

118 OLYMPUS WAY
JUPITER FL 33477
us

Principal Place of HBusiness

118 OLYMPUS WAY
JUPITER FL 33477
us

A 0

|3, Date ncarparated or Cualile

01/11/1993

f

3a. Dale of Last Feport

05/01/1995

A, Florida Statutes. the above ran e corporalen Ghmits this statement for tha
Py @ vnized by the oonparation's o of deaclors 1 nerety, accept b a

11, Pursuant to the provisians
or registered agent o both,
Tarnilia witn, a0 acept the

2. Principal Place of Business B ’ L2§ Mailng Adldress 4.7 TET R bor Apphed For
21] 2. B S 650380149 _ NGt Anpl able
2 Hs Suite %, ete -
Suite, At #, etc St Apt kel 5. Corl hoate of Stat.ss Dosirec 17 $8.75 Additional
22 27] Fee Required
Ciy & State _ City & State 6. Election Canpaign Financing $5_00 May Be
23 23] Trust Fund Contrityution Added to Fees
Zp | . Caunlry A  Gountry 8. This corparation has hablitydor stangible tax uncler s 199.032,
@ 25] ZQJ 301 Fioricly Statutes 3 D No
__8. Name and Address of Current Registered Agemt T 10, Name and Address of New Reglslored Agant ]
81 g il
MESSEMER |, DonALd J, _
ELLINGSWORTH, W H 82] Street Agdress (1.0, Box Nuniper is Nolf Acceptabie,
ELUNGSWORTH & MEGEL, P.A e olymeps WD
11911 U.S. HWY ONE, SUITE 210 63 )
NORTH PALM BEACH FL 33408 i — T
JOPITER  FL | 1324 D!

purpose ol changing

FipChnl 7 as rt-gs?rl agent. L am
Topan : 4:

its reqisterad ofice |

SIGNATURE .

St bpeed e g o Cal .,,
12. ADDITIONSCHANGES 10 OFFICERS AND DIRE G ORSIN 12
s D (7] Crange  [] Addition
s MESSEMER, DONALD J 12 Wb
secraooress | 118 OLYMPUS WAY 13STHEE" ALDRESS
CITy-SI-2i7 JUP'TER FL 33477 1401y 81-219 -
TITLE [] DELETE 21 [] Change  [] Additiar
NAME 72 Nakat
STREET ADORESS 23 SIHFET ADDRE 55
CiIY-ST-21P ] e o QEeTegran ]
TILE [] DELEIE kKRR [3 Change [ Addition
NAME 32 NAME
STREET ADIRESS 33 STHIET ADJREES
Cify-S1-2iF o e Hatov-SLoaR o .
TITLE Dbt 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDAE S5 4 1 STRE | ANDRESS
CITY-§T-2w _ ) 34CHY-51-0F
TE [] DELETE 5 1 TIF [] Change  [] Add-tion
NAME 53 NAME
STREFT ADDRESS 53 SIREEY ALDRESS
Cify-S1-21P o e RsaTiTr s - o o
T:TLE [ DECFTE ETIF ] Change 3 Additian
NAME £2 NAME
STREET ADDRESS €3 51301 ADDHE S5
CIly - §1-21p C401Y-ST-2P

14. 1 do hereby certity that the information suppiad with thes g s vountarily funishad and does nol qually for the exemption stated 1 Section 1
certify that tha informabion indeated on thigasghanl roport or supphenienlal anual repart is fue and acoanita and that My Signature s hae t
oatn, that | am an off cer ar drector of t, Do Passcesa g on Fustoos eipoverad fo exen,
appéaars in Block 12 or Black 13 1f clhay achdrens

SIGNATURE:

AMGOF SIGNING OFFICEh OR DIRECTOR
| T R N I P o

SIGNATURE AND TYPEQ OR PRINTE
- ax P

19.07(31k), Flonda Statutas | farther
E raal effect as it macte under
o s repont 3z required ty Cnapter 607, Flonda Statutes and thal niy narie

1//34 [z (Bog)?

he same |

v B

49540

"

CR2E034 (12/95)




