FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormnon  GHBR e e May 19 1997 8:00am
ANNUAL REPORT Secretary of State

1997 \ DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # P93000012798 (3)

1. Corparation Mame

METRO HOME CARE-PD, INCORPORATED

L TR

F’mﬁ:iba! Flace of Business Mailing Address
15550 MCGREGOR BLVD 15550 MCOREGOR BLVD
FT MYERS FL 33908 FT MYERS FL 33008-2535
Us us .
3. Date Incorporated or Quaftfied | 3a. Date of Last Repon
o 03/04/1993 05/01/1996
2. Principal Place of Husmess 2a. Mailing Address 4. FE| Number Apphad For
21 | ) m 65’0436503 Not Applicable
Suile, Apt, #, el Suite, Apl. #, elc. iti
g e A R y 6. Corlficale of Siatus Dasied (] PB+79 Addilonal
22 ;;I Foo Roquired
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] - 28] Trust Fund Contribution ] Added 1o Fees
| &p Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_g‘ﬂ ;5] 29] m Fiorida Statutes [ ves [ Ne
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
MARK RODGERS 81| Name
15550 MCGREGOR BI-VD 82| Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
. a3
84| City FL 85| Zip Code

13, Fursaant 10 Ing provisions of Seclions 607 4502 and 607.1508, Florida Stalules, the Bbova-named corporation SUBMITs fis staterment Jor The purpose of changing s registered
office ar regestored agent, or poth, an the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the obligations of, Section 607.0505. Florlda Statutes.

SIGNATURE

Slgnatim tyge f;f’;}ﬂ?.w;.ﬁ’};;{-‘rz';i ;'L:bw?'—z"l;'-ﬁ-éii;'nt and e it appiicable INOTE: Regist:red Agent enature requirad whan reinelatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T bPC [T DeLETe 1.4 TIE [T Change [T addiion | G5
NewE GEORGE W. SHANNON, lll 1.2 HAME §
steen anpaess | G218 MANGROVE U\NE 1.3 STREET ADDRESS ]
covsrae | SANIBEL FL 14 GIV-§T- 2P &
IR DVP T DELETE 21 THLE ] change T[] Addition |©
v MCELREATH, JAMES M 27 NAME
sweer anoiess | 1442 GREBE DR 2.3 STREET ADDRESS
| cavsiae | PUNTA GORDA FL 2.40v-1-1p
ML S [ DELETE 31 TALE [ Change T Addition
K JANET M SHANNON 3.2 NAME
ster) aoekess | 6218 MANGROVE LANE 3.3 STREET ADDRESS
omv-st-ae | SANIBEL FL 38.GiTY-5T-2P
e [T oEcETE 41 TILE [T Change ] Addition
NANE 4.2 NAME
STREET ANGEFES 4.3 STREET ADDRESS
CIY . S 2ip 44 CITY-57-2IP
ML L.J orLeTe 51 TIILE L] change  T_J Addition
NARFF 5.2 NAME
STREFT ADOMESS 5.3 STREET ADDRESS
Ity -S1- 54 CITY-5T-2P
e ’ CTorETe BATILE [Jthange L] Addition
HAME 6.2 NAME
SYHLE L ATRF 55 6.3 STREET ADDRESS
| Gmv-sr g 6.4 CITY-ST-2P
14, 1 do hereby certdy that the information suppled with this fiing does not gualify for the exempition statad in Section 119,07(3)(), Florida Statutes, | further certily that the

imformabon indwated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver of tustee el cgéered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
y address.

bk HEEE L 4 2599 7/ 237 2322

WINING OFFIGER OR DIRECTOR Daie Davime Frere &




