FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORTY

1998 = 4

FI ORIDA DEPARTMIINT OF STATE
\ Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000037296 (9)

1. Corporation Name

SPECIALIZED HOME HEALTH CARE SERVICES, INC.

DA

" Mailing Addross

P.0O. BOX 3014
BRANDON FL 33509

Principal Place of Business '

1211 NORTH WESTSHORE BLVD
SUITE 401

TAMPA FL 20607 us DO NOT WRITE IN THIS SPACGE
us 4. Date Incorporatad or Qualified
) 05/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 52-3187055 Not Applicabia

Suile, Apt. #, elc Suile, Apl. 4, elc.

Jorl

| $8.75 Addiional

. Centifi f i
B. Centificate of Stalus Desired Fea Required

22
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
;;l 5 28| Trust Fund Contribution Added to Faes
Zip | Country L | _ Country 8. This corporation owes or has paid the current year Inlangible
;1-] 2—5;] ] 29—| B 3p Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New fegistered Agent
CUNNINGHAM, JULIA B1| Name
3308 WEST CARACAS STREET B2] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
84| City FL as] Zip Code

11, Pursuan 1o the provisianis of Seclions 607.0602 and 6071508 F lonida Statutes, the above-named corporation submits this slatement for thi purpase of changing ils registerad
office or registered agenl, or hoth, in the State of Flatida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent | am famitar with, aad nccep! the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ __ . e e e -
Sighelure, Iypnsl o w‘_n_-. .M"” HORT LT -:7‘ i -\:1-|i< I anapst ol e tNOTL: Regstored Agrent signidture recuired whon reinstating) DATE

12 O FICTRS AND TP CTORS 13, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

MLE p L1 DELETE 11TILE D 1 change "] Addftion

NAME BARLAAN, JOCELYN L 2 NANE MOSQUERA, BENJAMIN

sweeraporess | 35068 COUNTRY CREEK LANE wswn aoRss | 681 Bay Laurel Ct. NE

GITY - §1-20 VALRICO FL ) __ uorst Ik | St . Petars

TILE D [T De: E7E 21 TIILE D ] Change |;2 Agdilion

e WISEMAN, TIMOTHY 2hAKE MOSQUERA, DOLORES

street aooress | 4456 EDWARDS ROAD 23SIREETADDRESS | £ @] QBay I'..au rel Et. NE

CATY-ST-21P PLANT CITY FL 24UIY-5T-2° | gy

TLE 8T T BeLETE SHUILE D o & [T Change Mmmnon

NAME BARLAAN, ARTHUR § 3.2 NAME

steeraoress | 3506 COUNTRY CREEK LANE 3.3 STREET ADRESS ACOCS)gA; EMMANEEL

CITY-ST-21P VALRICO FL . 34 CHY-SI- 7P } 8‘6 Avenue Monaco

TITE 1) ] OELETE 4.1 TITLE Lutz;FL— 33549 [T change [ Addition

HAME SCHINTSKY, ARTHUR 4.2 NAME D

staeet aporess | 5004 64TH DRIVE W azswerraooness | ACOSTA, AMADA

CHTY-ST.2p BRADENTON FL A4 CITY- 5121 18605 Avenue Monaco

TITLE D 1 bELETE 511I1LE Luatz, FL 33549 “[Jchange [ Aadition

NAME -RAFFINAN, JOSE A. 5.2 NAME

sTeer AooRess | 2625 WESTVIEW CT. 53 STREET ADDRESS

CTY-81-7¢ CLEARWATER FL 54 CiTY-S1- 2P

TLE D [ToeLETE 61TALE [ Change [ Acdition

NAME RAFFINAN, MARIA R. 62 NAME

stReeT apRiss | 2625 WESTVIEW CT, 63 STREET ADDRESS

CITY-ST-2iP CLEARWATER FL B B4CITY-ST-21P

14, 1 hereby certify that 1he information supploc w
Indicated on this annual reporl or sy
officer or direclar ol the corpor

< fiing docs not qualily for the exemplion stated in Section 119.07(3)i}, Flarida Stalutes. | further certify that the information
smental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

gttt O (HY receiver an bustpa-gmpowered 1o execute Lhis repott as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changfd or o ar ot wi address.
P | “1 7 §2,4.--_ ///44/4;' K B T3 Pe7 ™= ad

May 14 1998 8:00am

CR2E034 (10/97)



