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

COHPP?RF;I\-;ION o ¢ ™ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

Sandra B, Mortham
ANNUAL REPORT

1998 oiwsg:céiac':gz:c;::nous Secretary Of State

DOCUMENT # P93000008978 (7)
CLEAR CHOICE HOME HEALTH, INC.

A O

Principal Place ol Business Mailing Address
7570 5. FEDERAL HWY. 7570 S. FEDERAL HWY.
SUNE #4 SUITE #4
LANTANA FL 34626060 LANTANA FL 334626060 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 28 651381237 Not Applicable
ite, Apl. #, Suita. Apt. #, etc. ‘ ;
Suite. Apl. 4. ole ulte. Apt #. etc 8, Ceniticate of Status Desired (] $8.75 aadnional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Febs
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;E] ;I —aﬂ Personal Property Tax due June 30. [ Yes O Ne
©. Name snd Address of Current Registered Agent 0. Name and Address of New Aegistered Agent
KAMAN, MARK F B1p Name
3502 MEDFORD CT 82| Sireet Addrass (P.O. Box Number Is Not Acceplable)
LANTANA FL 33482
83
84] City FL ns| Zip Code

$1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrment as registered
agent. | sm familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE e
Stgnature. iyped of prnlsd name of tapotered agont Andd tla If apphcable (NOTE: Ragislared Agent aignature required whan raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [J DeLETE 11TILE ClChange [ Addition
NAME KAMAN, MARK F 12NAME
staeer apbaess | 3502 MEDFORD CT 13 STREET ADDFESS
CITY-ST-2# LANTANA FL 33462 14 CITY-ST-2IP
WILE VS T perere 21TME [Tchange [ Addition
HAME KAMAN, LYNETTE M. 22 NAME
sreeeraporess | 3502 MEDFORD CT 23 STREET ADDAESS - -
CITY-ST-71P LANTANA FL 2. 4CTY-51- 2P
TINE LI beLETE 31 THTLE [J Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- 5T-2P 34.CITY-S1-2P
Tne ] oecete LUTILE LI Change [ ] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-0P
TIRLE ] DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADORESS
CITY-S1-2P 54 CITY-ST-21P
THLE [ oerere €1 TILE U J Change L] Addition
HAME 5.2 NAME
STREET ADOESS 6.3 STREET ADDRESS
CITY-S1-20P 6.4 CITY-5T-ZP

14. | heraby certily that the information supphed with this Tiing doas not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am an
ofhcer or diwactor of the corporation or the receiver or trusles empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE. T/ VP2 7 i i A9 f/

CR2E034 (10/97)



