FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000034520 (5)

HOME HEALTH CENTERS OF EXCELLENCE, INC.

Principal Flace of Busingss
7820 S. HOUIDAY DR

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

NADOAME MO RAMR TN

STE 315 STE 35
SARASOTA FL 34201 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
" _05/10/1993
2. Principal Place of Business S‘ﬂ;‘g i< 2s. Mailing Address 4. FE) Number Applied For
Nwky 3N 26] . 11-2650500 Not Applicable
Suite, Apt. #, etc. ) Suite, Apl. #, elc. W N ) $8.75 Addiional
5. Certificate of S1atus Desired O ,
2] L A RSO A, F 27] ! Fee Required
City 8 State City & 'U’ 8. Election Campalgn Financing $5.00 May Be
n 2Ga3 | 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curfent yaar Intangible
;l 25 SH fﬂm 29 30 Personal Property Tax dus June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 0. Name and Addrass of New Registered Agent
KOBRITZ, MICOLA #1[ Namo
1970 LANDINGS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 301
SARASOTA FL 34231 83
e4| Ciy FL ssl Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registeted agent, of both, in the State of Floride. Such change was authorized by the corporation's board of ditectors. | hereby accept the appolntment as registered

Biock 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE: « ] \

SIGNATURE
Signatars. typed o+ penled Nama of regslered apant and lite it apphcably (NOTE: Reglstered Agent elgnature required whon reinalating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 3 [J oeLEne TATINE [ Change [T Addition
NAME KOBRITZ, NICOLA C 1.2 NAME
sreeraooness | 1970 LANDINGS BLVD / STE 301 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 1ACITY-§T-2IP
e T BELETE 217NLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 2.4 CITY-SF-2ip
TLE [T oeveTe $1TIRLE L] change L J Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-$T-21p 34 CITY-ST-2IP
TTE [T DELETE 41THTLE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 3P 4.4 CITY-ST-2ip
e [T oELeTe 51TMILE [T change LY Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1- 2P
TITLE T DELETE B TNLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CATY-ST. 2IP 64 CTY-ST-21p
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity that the information

indicated on this annual repont or supplemenial annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of tha corporation or the receiver or trusiee empowered to executea this repor as required by Chapter 607, Florida Stalutes; and that my name appesrs in

2.12.98 94l.938-9522

CR2E034 (10/97)



