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

G2 rog

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 999 8 . OO am
(?ORPORA-HON Katherine Harris S ’ f
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90037 042 ***150.00
DOCUMENT # P93000008978
1. Corpo;anon Name
CLEAR CHOICE HOME HEALTH, INC. _
j
_ A N
Principal |F'lau:e of Business Mailing Address
7570 S. FEDERAL HWY. 7570 S. FEDERAL HWY.
SUITE #4! SUITE #4
LANU\NAIFL 33462-6060 LANTANA FL 3346268060 DO NOT WRITE !N THIS SPACE
! 3. Date Incorporated or Qualifed
i 02/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ; 2—61 65‘0381237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] $8.75 Additional
;I ' —E-l 5. Certilcate of Stz?ius Desired ' 0 " Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] | 28] Trust Fund Contribution Added to Fees
Zip - Country ip Country 8. This corporation owes the current year Intangible
;l |2_5| 2_9‘ E' Personal Property Tax. Oves  MNo

| 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAMAN, MARK F "IN KamaN , MARK  F

3502 MEDFORD CT 2| Streel Address (P.0. Box Number is Not Acceptable)

{LANTANA FL 33462 - L] Biue BAY c12cLe

; 84| City L,A'H-& NGLTH FL 35l Z'ggcs-iebf' '

1. Puréuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corparation submits this statement for the purpose of changing its registered

agerht. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
: Signature, typed o printed name of registered agent and title if applicabie. {NOTE: d Agent sig requirad when ing) DATE E

12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

mE pp O] DELETE 11TME DP ' PChange  [lAddlion | T

NavE KAMAN, MARK F 1.2 NAME kKamaN, MARK F 3

sreeTanbress| 3902 MEDFORD CT ASTREETAORESS | Ll 77 DEWE DAY B . £

orv.stzp | LANTANA FL 33462 1.4 CITY-ST-ZP LAKE wWigtw , FL 334vbL" P>

me | Vs ] DELETE 2 TRLE VS . ’ JChange [ Addiion | &

NAVE KAMAN, LYNETTE M. 22 NamE KAMAN | LyMesTe M., '

S‘I'REETADQ:JRESS 3502 MEDFORD CT 23STREETADDRESS | ete7  BLw@ Bay Cike-e.

CITY-ST: ZIP LANTANA FL 240Tv-ST2P | LAKE WoRTH . FL. 3341

mE T - - LJ DELETE 31 TME EEIREE T "* T[OJcChange -~ [] Addition

NAME } 32NAME

STREET ADDRESS 3 STREET ADDRESS

ciry.s7.2P 34.CITY-ST-2P

™me !} [ DELETE 41TITLE [JChange  [J Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

crTy-sTzP 44 CITY-§T-ZP |

TMmE | ] DELETE 5. TITLE [JChange [ Addition

nAME ! 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTy-sT-2P 54CITY-ST-ZP

TME [] DELETE 6.1 TMLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2 6.4 CITY-ST-2P

14. | hereby certify that the.information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blog:lg 12 or.Block 13.if changed, or on an attachment with an address, with all other like empowered.

19 Shl-5Th-3947

SIGI\:IATURE: st &”L\%E’l&. BEMINDED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEvR OR DIRECTOR

Date

1/85
7 7

Daytime Phone #



