 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T (0 S FL ORIDA DE NT OF STATE
CORPORATION 7t ﬁg Candre B, Morbrs Feb 27 1997 8:00am
i

s gyt

ANNUAL REPORT 1B Sccretary of State

- 1997 " bt ol DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # PG3000044755 (5)

1. Carporation MNarme:

1 ON 1 HOME HEALTH SERVICES, INC.

OO0

oo Bugncss Mailing Address
7027 W BROWARD BLVD 1951 SW 52ND TER
STE 251 PLANTATION FL 333176017
PLANTATION FL 33317 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/24/1993 01/30/1996
2. Poacipal Place of Busingss “2a. Madling Address 4, FE Number Applied For
o ESI 65‘0421129 Not Applicabia
Suite, ApL #, elc. ;
g AP B 5. Centificate of Status Desired [ $8.75 dditional
z;l Fee Required
| CGiy & State 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution | Addad to Fees
- . Gounlry e | _ Country B. This corporation has liability for intangible tax under 5. 199.032,
24 o] 20| a0 Florida Statutes [Jves [Ino
8. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
ELISON, LESLE § 81) Name '
1851 SW 52ND TER 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85} Zip Code

|38, Pursuant o the provisons ol Sections 607 0502 and 607.1508, Florda Stalules, the above-named corparation submils this statemant for the purpose of changing its registered
oflice or registored agont, of bioth, in the State of Florida. Such change was authotized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent | any farninar with, and ascept ihe obhigatons of, Section 607.0505, Florida Statutes.

SIGNATLURE

CR2E034 (9/96)

fuih arie OF g tena L agent 6nc e i appl Cabis \NQOTE Rugisterea Agent signalure required when reinstaling} DATE

KN OFF ICERS AND DIRLGTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DPS LT DECETE 1ATILE TJChange ] Addition
NAHE ELISON, LESLIE $ 1.2 NAME
sivcearorrss | 1951 SW 52ND TER 1.3 STHEET ADDRESS
CATY-S1- 7P PLANTATION FL 33317 LA CITY-ST- TP
TINLE T DECETE 21TITLE (Y éhange [ Acdilion
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
QY -S1-2F 2 45TY-ST-2P
TN T peckse 31TLE [ change [T Aadition
HARE 32 NAME
SIE | ADDRESS 3 STREET ABDRESS
CHhy- ST 2IF 34.0TY-ST-2P

R T REEGE CITTE [Tchange L Addition
KAk 4 2 NAME
SIKEE | ADVRESS 43 STREET ADDRESS
gy 512 44C1Y-57-21
TILE [J oeLETE 5.1 TTLE [T change [T Addition
KAt 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
GITY- 812 5.4 GITY-ST-2IP
1T ] DELETE §1TITLE - [J change [ Additien
HANE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY st £.4 CITY-5T-21P

T4, 1 do heroty certry that the miormation suppled wilh this fing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infonnation indscaled on this annual report or supplemenmal annual report is tiue and accurate and that my signature shall have the sama legal effect as if made under cath; that
| am an otficer o direstor of the carporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and 1

al my name,
appears in Block 12 or Block 13 if changed, or on an attachment with an address. O‘St\-'{q‘ -qsxﬁ

SIGNATURE:  Les\ir % \son Saptuge:’ I o 2o

SIGNATURE AND TYPED OR PRINTEG NAME OF SI0H DIRECTOR tiale Caytria Prom




