FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT Y FLORIDA CEPARTMENT OF STATE
CORPOHAT'ON e Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000014571 (2)

1. Corparation Name

ELITE HOME HEALTH CARE, INC.

A A

Principal Place of Businass Malling Address
156 W. ROBERTSON 156 W. ROBERTSON
#0-23 #0-23
SgANDON FL 33511 SS DON FL 33511 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
02/19/1993 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number Applied For
|21] 26 50-3165383 Not Applicabio
Suite, Apt. #, ete. Suite, Apl. 4, etc 5. Cenlifcate of Status Desred [ $8.75 Aaditional
FE’ ;] Feo Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
El ;s—l Trust Fund Contribution O Added to Fees
| Zp L Country 2ip | Country B. This corporation has liability for intangible tax under 3 199.032,
24] EI E‘ 3?] Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DAVIS. MARGARET 82| Street Address (P.O. Box Numbar is Mot Accapiable)
158 W ROBERTSON
#0-23 8a
BRANDON FL 33511 84| Cny FL 85| 7p Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the ahove named gorporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such chan%e was avthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE T T T ot — -
Staraturo. tyoed or printed nanie o rogistered agent end litla it ay gaizabk INGTE: Regisitred Agent signalre renuired viten reinstating! DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17 Oﬁ
TTLE VP [J oeeere 1 1TITLE [ Change  [] Addition b
NAME BEASLEY, VIOLET C 12 NAME b
STREET ADDRESS 1601 FLAMINGO LANE 1.3 STREET ADDRESS D
CiTY-ST- 2P SUN CITY CENTER FL 146ITY-8T-2F &
Tine Dp (] DELETE 21T [ Change  [J Addtion 1 ©
NAME DAVIS, MARGARET C 2.2 NAME
staeeraporess | 1811 PRINETON LAKES DR, APT 502 23 SIREET ADORESS
| CITy-§1-21 BRANDON FL 24 CITY-8T-ZiP
e [ I DELETE 31TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CIy-81-21p 34CITY-ST- 7P
TNLE 7] CELETE 4 17NLE [ Change ] Addition
hAME 42 NAME
STREFT ADORESS 43 STREE? ADDRESS
| oStz 440TY-S1-2P
TILE ) DELETE 5 1TILE [3 Change [T Addilion
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cirv-sr-ze 54 CITY-§1-2P
TILE [T DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51-71p 64 CITY-S1- I

14. | do horeby certify that the inlormation supplied with this filing is valuntarily furmished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
cerlify that the information indicated pn this annual report or supplamental annual report is true and accurate and that ry signature shall have the same legal effect as if nade under
oath; that | am an offcer or director of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: _ Zcal 7 £ @&MM_@QLQQGQ‘QJQC_

SIGHATURE AND TYPED OR PRINTED NAME OF SGNING OF FICER OF DIRECTOR Daytmea Prome ¥
7 o Fgmg— D > o s e s




