FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Morthiam
ANNUAL REPORT

Sacretay of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000037296 9

1. Corporation Name

SPECIALIZED HOME HEALTH CARE SERVICES, INC.

AR W

Prinzipal Place of Business S .Mei'\i\'lg At ens
776 W LUMSDEN RD. P.O. BOX 3014
SUITE 109 BRANDON FL 33500
BRANDON FL 33511 us
us | 3. Dateipa raled o Qualifies | 3a. Date, 2
067217104 04706/ 1555
2, Prncpal Place of Business T 7?237_ Mau\r]cﬁl‘d o T 4. FEIN Applied For
u| JR11 NORTH WESTSHORE  [as] %%137055 Not Agicatie
y LVDIT e e I ) T
Suite, Apl. . etc. K | S At ket §. Certihcate of Status Desired O $8.75 Agditionat
E Sure %os |ml - Fee Required
City & State | Doty & State 6. Election Campaign Financing $5.00 May Be
E} TA At PA R F I/ 28] e ] Trust Fund Gonlribution t Added to Fees
Coantry L ~ County 8. This corporation has habiity for intangible tax under s 199.032,
"1 33 Co7 E] U s 4 29] 30J | Florids Stattes (D ves ONo
_____ 0. Name and Address of Current Registered Agent " T T T T 1T g 'Name and Address of New Registered Ageni |
81 Name
EHNLE, STELLA Julia Cunningham
! 82| Sireet Address (P.O. Box Kumber 1s Not Acceptable)
773 W. LUMSOEN ROAD | 1. ... 3308 West Caracas Street
BRANDON FL 33511 83
sl an

85| Z2ip Code
Tampa FL [ | 614

e above named oo e ation suby it this starerment for the purpose of changing its reglstered oftce:
by the corporanar’s boara of drestars | horeby accept e appontmient as registered agent. | arm

G 6271508 Flonida Slaties,
1 Such L'Iﬂﬂlj WS adthorse
o G607 o Florida Stalates,

11, Pursuant 10 the frovisians of Sections 607
ar registered agent, or Doth, in Slate of Fig
famibar with, and accept the ol s of, Se:

SIGNATUHE _

Shyt o1 w0ty O paovitaed gl AP AT e R R Lot e st DATF
12, p ,7_ ocuu RS AND nmrmpﬁ; N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE W AT DWReCTOR [ Crangs PR Aadition
NAME BARLAAN, JOGELYN L "2 A ARTHUR ScniliTsyy
SIREET ADDRESS 3306 COUNTRY CREEK LANE VRS (a0t | SO0A  GATH PRWE WEST
Ly ST 2 ¥ALRICO FL o Manivsime BPRAYERTON | Fu. 34210
THLE DELETE PRRILY LoTof Cnangs Addiicn
. JONES, KENNETH W ¥ o O TRY  WISEMAR = ™
STREET ADDRESS 138 BARRINGTON DRIVE sasie 1o | 4SS EPUARD S RoAD
LY -ST-2iP SmeDON FL ] o - sty si-ze Fu vt cATY 1 - 33;"7
TILE DEIETE KRR Crange  [] Additon
BARLAAN, AFTHUR S N -
STREET ADDRESS m cwmv CREEK LA'NE 33 SIREET ADDRESS
Cily-ST- 2P VALRICO FL e KEZ9IN sl-ar
HILE { ] DLLETE ERRMIE ] Cnange [ Addtion
hAME 47 kAN
STREET ADDRESS A35THE [ ADCRESS
CiTy -51- ZiP - e 44 CNY SI-20 e
TITLE CJo:1ete LRI [] Crange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STHE 1 ADNDRESS
CITY - S1- 21F e _54 GOy S1-ZIP e
THLE I biiElE IR [ Cnhange  [] Add-non
NANE £ 7 NN
SFREET ADORESS 63 STRE T ADDRLSS
CITY-ST-2F 64 CITY- SI-21F

14. | do hereby certify that tne information suppicd with this filrg 15 voluntarily furnished and dees not oualty for the exemption stated in Sechan 118 07(3)k), Flonda Statutes. | further
certify that the informiation IrI\J\LciTlﬁd on thes anral repart or supplamental annuaal report s tue and accurale and that iy sanature shall hava the same legal effest as if made under
oath; thal | am an officer or dyecdag of the corgeralon o i rececer o trustec erpawerad 10 execule Nis repor a3 requaired by Chapter BOY . Florida Statutes; and that My Narne

appaars in Black 12 or BlooK St Wﬁv
L.BARLAA 4/-? 3-/% ) E/Q—-?J’? 70y

SIGNATURE: ( - T S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOHR Dy oo, 1o P

CR2E034 (12/95)



