03021999-90093-013-5150.00-$150.00 _ FILED

G
o PF;E—)FI_'I‘ ' FLORIDA DEPARTMENT OF STATE i R/[Sar 02’t ? 1 999f %: 00 am
CORPORATION
ARNUAL REPORT o ecretary of State
03-02-1999 90093 013 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P93000044755

1. Comporation Name

1 ON 1 HOME HEALTH SERVICES, INC.

IR AR

Principal Place of Business Mailing Address
TORT W BROWARD BLVD 1851 SW 528D TER
STE 251 PLANTATION FL 20317
PLANTATION FL 33317 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatod or Qualifed
06/24/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ’ . Applied For
21] 126] 650421129 Not Applicable
Sulle, Apt. #, eic. Suite, Apl. #, efc. j $8.75 Additional
T ;ﬂ 5. Certifcate of Status Deslred | [] “Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28 Teust Fund Contribution Added to Fees
= === Apmr—ae e e Countiy i seaZipsmcame  cmms oGOy os zome o =2l 3= This corporation owes the curment yoar.Intangible — =——=—x -|-
;‘ |—2_.;| ;I fs?l Fersonal Property Tax, - O] ves o
9. Name and Address of Currunt Reglstered Agent 10. Nems ar Addrasa of New Registored Agent '
#1] Name .
ELISON, LESLE $ W}aﬂ
1951 SW 52ND TER 82| Street Address (PY0. Box Ndmber is Accaptabla)
PLANTATION FL 33317 B
84| City 85| Zip Coda
FL %]

11. Pursuant to ihe provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named oo tion submits this statement for the purpose of changing its r_aglmred
office or registerac agent, or both, in the Stale of Florida, Such changs was authorized by the mﬂ-s board of directors. | hereby accept the appointment ag regislered

agent. | am tarfYiar with,.and a the obligations of, Section 607.0505, Florida Statutes. L
SIGNATURE \"' A -Qq
Fignaturs, typad of e o ‘sgont 3 T} 1 sppicable. THOTE: Ragrithred At BORE rdquired whon minsisting} - BATEY

74, | hereby certify that the information supplled with this fling does not qualify for the exemption siated In Section 119.07(3)(i). Florida Statutes. I furthar cartity that the information
Indicated on this annual report of supglemental annual report is true and eccurate and that My signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusiee empowered lo execute this report a5 required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered,

—
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 GQOZ
TME (3753 3 DELETE t1TME ﬁcnanga CJAddiien | =
e ELISON, LESLEE § 2w Serenwe Ll 3
streeranoress| 1951 SW 52ND TER 13 STREETADDRESS 2
CITY-ST.2P PLANTAYION FL 33317 14 CITY-ST- 2P ) g
TITLE [ DELETE 29TME ClChange [ Additien O
NAME 22 NANE )
STREET ADCRESS 2.3 STREET ADDRESS
crY-$T-2P Z 4 OITY-ST-2P - e .
TME [ DELETE A1 TME CiCrange  [J Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS :
CITY-57-28 34 CITY-S5-BP !
THRE S | e e e e s s ] DELETE =R st TME - e e oo . [[Jthangs [ Addition. .__4_]
HAME 4 2NAE -
STREET ADORESS — | 43 STREETADORESS
Y- S1-2P 44 OITY-5T-2°
TINLE [J DELETE 51TIME CChange ) Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T 2P s407Y-ST-ZP
e L] oREmE 6.1TME [IChange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-2P . 64 CITY. S7-20 { |

SIGNATURE: \S0Ey sy yon-aNX




