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

CORPORATION FLORIDA DEFASTMENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000044755 (5)

1, Corporation Name

1 ON 1 HOME HEALTH SERVICES. INC.

U0 AR

Principal Place of Business Mailing Addross
7027 W BROWARD BLVD 1851 8W 52ND TER
8TE 351 PLANTATION FL 33917
“PLANTATION FL 33117 - us DO NOT WRITE (N THIS SPACE
153 3. Date Incorporated or Qualified
06/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650421129 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘
._.l P u Pl 8. el 6. Certificate of Status Desirad ] $8.75 additonal
22 [27] Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlgngible
?4-1 E’ El S_U] Personal Properly Tax due June 30.  [] Yes il}lo
p. Name and Addresas of Current Regislered Agent 10. Name and Address of New Registered Agent {
ELISON, LESLE 8 81| Hame
1951 sw 52ND TER 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

asJ Zip Code

84| City F L

11, Pursuam to the provisions of Bections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in tha State of f lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the obligations o, Saction 607.0504, Florida Statutes.

SIGNATURE . S
Signature. typad or printed name of togslarsd agant and litls if applicatie {NOTE" Ragistered Agent signature requited when reinslating) CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS {1 DELETE 1ATME [T change [T Addition
NAME ELISON, LESLIE § 1.2 KM
STREET ADDRESS 1951 SW 52ND TER 1.3 STREET ADDRESS
GATY - ST- 2P PLANTATION FL 33317 4L 4 017Y- ST- 1P
TITLE [T orcete 2.1 TITLE [T change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-§1-21P
TITLE [T DeLeTE 31TIMLE [Tchange ] Addition
NAME ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S$T-2IP 34.CITY-51-7IP
TITEE TJ oeLete 41T [T change [ Addition
NAME 4, 2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-8T-2IP
TITLE [T DELETE 51TMMLE [ change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-ZP 54CY-5T-7P
TLE [ peELErE 6110LF [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- ZiP
14, | hereby cedify tha! tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlily that the information

indicated on this annual repart or supplermental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation ot the recoiver or trustee empawsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chenged, or on Hachment with an address. q$q -
T S
CIANATIIDE. s i G0 ™N A - i Vot Sy I LWL oy

CR2E034 (10/37)



