FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
|-w& PROFIT E e FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION ¢ b Sandra B. Mortham
ANNUAL REPORT o Secratary of State Secretary of State
1997 -/ DWISION OF GORPORATIONS

DOCUMENT # P93000008978 (7)

1. Corporal-an Name

CLEAR CHOICE HOME HEALTH, INC.

i RO GER A

7570 S, FEDERAL HWY. 7570 S. FEDERAL HWY.
SUITE #4 SUITE #4
LANTANA FL 334626060 LANTANA FL 334626060
3. Date Incorporated or Qualified | 3a. Date of Last Report
. (02/05/1993 05/01/1896
2. Principa’ Place of Busingss 28, Mailing Address 4. FE| Number Applied For
[EI,LQ.,.,,A.._,,M..-.,,,,,.... ;_E] 65-0361237 Not Applicable
Suite, Apt #, efc Suite, Apl. #, eic. » . $8'75 Additional
. il f
22 ;ﬂ 6. Certiicate of Status Desireg O Fee Required
~ City & Statr Cily & State 8. Election Gampalgn Financing $5.00 May 8o
- m Trust Fund Contribution Added to Feas
__ Country Zip Country 8. This corporation has liability for intangible tgx under s, 198.032,
2;1 29 m Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agemt
KAMAN, MARK F 81| Neme
3502 MEDFORD CT 82| Streel Address (P.O. Box Number is Not Acteplable)
LANTANA FL 33462
B3
84| City FL 85| Zip Code

11, Pursuant 10 e provisions of Soctions 607 0502 and 607.1508, Florica Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
othce: or regsiered agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famediar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Sl ratitss, e of B e e agent and tlie 1 appicable (NDTE_ Registered Agert signature raquired when renstating) DATE
KT 7 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
Top T OELETE LITINE [l Change L] Addition
KAMAN, MARK F 1.2 NAME
stkrir avoress | 3502 MEDFORD CT 1.8 STREET ADORESS
| orv-s1 e | LANTANA FL 33462 TACITY-ST-2P ‘
THiF VS LT oeiere 21TILE T Change [ Addition
HAME KAMAN, LYNETTE M. 22 NAME
sterr somiss | 3502 MEDFORD €T 2.3 STREET ADDRESS
| onv-stan ﬂkL)\NTANA FL 2.4 CY-§T- 20
1Lk T peLeTe 33 TME LJ Change [T Addition
NAME 3.2 NANE
SHIELADIRESS 3.3 STAEET ADDRESS
o | 24 01§12
Tt [T OFLETE 41TTHE L] change ] Addition
NAME 4,2 NAME
STREF™ ADDIBESS 4.3 STREET ADDRESS
covesvpw | 4.4 CITY - §1- 2IP
M (] DELETE 513ME [T Change [ Addition
HAME ’ 52 NAME
STRE ] ANDRLSS 53 STREET ADDRESS
eweseae ] ] 54 CITY-ST-2IF
TR U Y DELFE B3 TMILE [T Changs 1T Additon
NAME 6.2 NAME
SIREE | ADIRESS £.3 STREET ADDRESS
JARSETEN L S &4 L0Y-S1-7P
*4. | co hereby cerbly thal the infarrmation supplied with this filing coes not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or direttor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

-<TURE:

H2p-97  SLi-sHe-3Y¢

Daytime Phane #
« od1h




