—_—

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secrelary of State
DIISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPEC'ALIZED HOME HEALTH CARE SERVICES, INC.

S

Principal Plase of Businsss

i\."iaihng Address

CR2E034 (9/96)

1211 NORTH WESTSHORE BLVD P.O. BOX 304
SUITE &0 BRANDON FL 33508-3014
TAMPA FL 83807 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
05/21/1983 04/30/1996
2. Principal Place of Busingss 2e. Mailing Address 4. FEY Number Applied For
E ;;I o 59'3187055 Not Applicable
e, Apt. #, elc. e, Apt. 4, olc, i
Sulte. Apt te Suito, Apl. 4, ot 6. Certificale of Slalus Desired [:l 53'75 Adt!lllonfﬂ
22 ;} Feo Required
City & Steto | Cily & Sialo 6. Election Campalgn Financing $5.00 May Bo
23 9] _ Trust Fund Contribution Added to Foes
Zip Country B Zp L. Counlry 8. This corporation has lhability for intangible tax under §. 198,032,
24 28] 20| 30| Florida Statules Dlves o
. Name and Address of Current Repistered Agent o 10. Name end Address of New Registered Agent ]
CUNNINGHAM, JULIA 81| Name
3308 WEST CARACAS STREET 82| Streel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33514
83
|8a| Ciy FL Fs] Zp Code
11, Pursuani to the provisions of Soctions 607.0502 '550_601.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing ils registered
oftice or reglstered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accepl the appointment as registored
agent, | am fariliar with, and eccept tho abligations of, Soction 607.0505, Florida Statules.
BIONATURE e o e
Sighalure, typad o printed nanie of registored agont and tile if ﬂpLi:at-\c (NCTL Hogislereo &gent signature required when reifisialing) DAIE
12, OFFICERS AND D_IRE,C'| ORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOR_S IN 12 ]
TILE P boret LY D 1 Grange Aggition
NAVE BARLAAN, JOCELYN L 12 A RAFFINAN, JOSE A
streer anoress | 35068 COUNTRY CREEK LANE 1357RLEIADDRESS | 2625 WESTVIEW CT.
GiTY-§1- 2P VALRICO FL iacy-stze | CLEARWATER, FL. 34621 .
TE D |G 21T D . [J change el Addition
KAME WISEMAN, TIMOTHY 22NAMC RAFFINAN, MARIA R.
sweer aboress | 4456 EDWARDS ROAD 2asiel robkess | 2625 WESTVIEW CT.
onv.st-2e | PLANT CITY FL ~ 2aonvstw |ICLEARWATER, FL 34621 o —
e ST T DeLETe PRI D Change ) Additicn
NAME BARLAAN, ARTHUR 8§ 3.2 NAML MOSQUERA, BENJAMIN P
sweeracoress | 3506 COUNTRY CREEK LANE wemoaoess | 681 BAY LAUREL CT, NE
oIy-§T-29 VALRICO FL seciy-si-ze  |ST, PETERSBURG, FL 3 R
TLE D IREE A1 1LE D Change Addition
NAME SCHINTSKY, ARTHUR 4.2 NAME MOSQUERA, DOLORES N.
street acoress | 6004 64TH DRIVE W assweraooress 681 BAY LAUREL CT., NE
GiTY-51-2P BRADENTON FL i worvs2 ST, PETERSBURG, FL 33703
TLE [T bELETE S 1TLE D - [T change  Gef Addition
NAME 52 NAME ACOSTaA, EMMANUEL G.
STREET ADDRESS saswectaoohess | 18605 AVENUE MONACO
£irY - 5T- 2P sacnysize  |LUTZ, Fl. 33549 -~
LE [ peiere XN D [T Crenge Gl Addion
NAME 62 NAME ACOSTA, AMADA Y.
STREET ADORESS 6.3 STREF] ADDRESS
SIS aP 7 ceovsoe | 18605 AVENUE MONACO, LUTZ, FL
14, T do heraby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalultes. | further certily that the
Information indicated on \his annual 1gport or supplemental annwal reporl is true and accurate and that my signalure shail have the same legal effect as if made under caih; that
| am an officer or director of the-cT7H0rAMS0 or the receiver or lruslee empowered to exccule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blopk”13 if changeg, or onan a ment with an address.
; - -
SIGNATURE: %ﬁmﬁv R S. BARLAAN £f30fa1  §13- €97 T0¥




