BREEERE

J—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \‘ Sandra, B. Md_rtham
ANNUAL REPORT : + Secretary of State

DIVISION4OF . CORPORATIONS

F1LED

DOCUMENT #

1. Corporation Name

ELITE HOME HEALTH CARE, INC.

P93000014571 (2)

q7 fUG 1 pH 1: 56
oG T i ATE
TRLLAHASSEE, TLORIDA

Principal Place of Busingss Mailing Address

158 . ROBERTSON 156 W. ROBERTSON

’ # g
BRANDON FL 33511 BRANDON FL 335115112
us us

ISR RE A

3. -Dale Incorporated or Qualified | 3a. Date of Last Reporl

27]

02/19/1993 05/01/1896
2. Principal Place of Busingss 2a. Malling Address 4, 'FEI Number Applied For
26] 59-3165383 Not Appliceble
Sulte, Apt. #, elc. Suite, Apl. #, elc. $8.75 Additional

O

6. Cedilicate of Status Dasired Feo Required

2] 20]

City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,

[30]

Florida Statutes Yos No

10. Name and Address of New Registered Agent

82| Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
DAVIS, MARGARET B1) Name
W ROBERTSON
BRANDON FL 33511 83
84| City

Zip Code

FL]as

SIGNATURE

11. Pureuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in tho Stato of Florida. $uch change was authorized by the corporation’s board of direciors. | hereby accept the appeiniment &s registered
agent. | am famlfiar with, and accept the obligations of, Section 607 .0505. Florida Slatules.

Signaturg, typed or printed name of regisiorad agant and litle if apgricable

(NOTE Angislared Agenl sgnature roquired when re-nstating)

DATE

AR AT IS A s on s (Jﬂa e

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE W [Toiiere TR DX Change ] Additon
NAME BEASLEY, VIOLET C ) 12 NAME
strecT anoress | 1601 GO LANE rasmerraomiess | (643 [ed es’ur’e_ Dr
ov-si-e_ | SUNGAYX CENTER FL wows.ze | Bpandon” Fz 3351
TLE DP [T DECETE 21 DA change BT Addition
NAME DAVIS, ¢ 22HAML P
sr:;ﬁmmss 1811 ON LAKES DR, APT 602 2.3 STREET ADDRESS é‘m 7 Secolfch Fine Dr
CITy/ST-2P L 2.4 0ITY-5T-ZIP mhdon L 2351 !
:g [ DELETE 31TMLE [J Change [0 Adgition

| sze COOD02256 70— 1
STREET ADDRESS 33 5TALET ADDRESS -08/14,97--01045--001
oTY-ST-2P 34.0TY-5T-70 Mﬂﬂ.ﬂmﬂl 3
TME [T oeceTe 41THLE Charige lAEdé:ltion
NAME 4 2 NihoE OODONZ 2 EE

. e T TEO0— ]

STAEET ADDRESS 43 STREET ADDAESS 08/ 147801 D%:"" -
CITY-S1-2P LACNY-§1- 2P ] ks o DDL-.
TITLE L] pecere 51T1LE g e fion
NAME 52 NAME
S:JET ADDRESS 53 STREET ADDRESS
onjl-st-2p 54 CITY-51-2IP
1£ [T otLEsE 6.1 TLE (Y change L] Addition

3 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-81- 2P 6.4 CITY-ST-ZiF
14. 1 do hereby cerlify that the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida

6 d | 4 : atutgg. | furlher certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same™edal effect as if made under oath; thal
| am an officer of direclor of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changod. or on an attachment with an address.

7.2 VS Y |

™. e

ol A

'Y ok TS L

CR2E034 (9/96)



