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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORFORATIONS

DOCU

1. Corporation Name

ANNE'S HOME CARE, INC.

MENT #

Principal Place of Busingss

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State
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e

o i (ot

- raby g e
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83

609 WILDWOOD WAY 609 WILDWOOD WAY
CLEARWATER FL 34616 CLEARWATER FL 34616-2012
3. Dale Incorporated or Qualiied 3a. [ato of L ast Aeport
- 11/08/1893 05/01/1996
2. Principal Place of Businoss 28 Mailing Address 4, FEI Number Applicd For
m 26] 59'3208516 Not Applicable
Sulte, Apt. #, efc, Suite, Apl. #, cle, iti
P wie. AP ¢ 6. Cerlificatc of Status Desired 0 $8'75 Addltionat
22 ’;ﬂ Fee Required
City & State __ Cily & Sale 6. Election Campaign Financing $5.00 may o
248]__ Trust Fund Contribution Added to Fess
Counlry A | Country . This corporation has liahility fag intangible tax under s. 199.032,
;F)—l 29] 36) _— Florida Statutes x\’es o
9. Nama and Address of Curren! Reglstered Agent . 10, Name and Address of New Heglstered Agent
PARK, ANNE G. B1} Narme
309 WILWOOD wAY 82| Strect Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34618

B4| City

FL 1as|

Zip Coda

SIGNATURE

Bignature. typod or printed name ol tegedored apenl end wtie it agpleatin

NOTE Fogaierad Agenl S reguired whon rensiang)

DATE

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Slalules, ihe above-namod corporation submits this statement iar the purpose of changing its registered
-office of registered agont, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accopt the appoiniment as registered
i agent. 1 am famitiar with, and accep! the obligations of, Seclion 607 0505, Florida Statutes,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D otee 11TILE O cramge [ Addition
NAME PARK, ANNE G 1.2 NME

steeet apoaess | 609 WILDWOOD WAY 1.9 STAFET ADDRLSS

cov-st-ze | CLEARWATER FL 34618 14 DTV-§1-2P

TITE LT peLete 21TMILE U Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2 3STREE) ADORESS

CITY-5T-2P 2 4C0Y-51-2IP

TmE [T orLete 3ATINE .- LIChange |_J Addition
NAME 3.2 NAML

STREET ADDRESS 3.3STRELT ADDRISS

CITY-87-21P - 34 CIY-S1-2P

TITLE [T DELERE 4TTLE [ Tchange L[] Addttion
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2F 44 D517

TTLE T petete 51TIILE [T Changz [ Acdition
NAME 5.2 KAME

STREET ADDRESS 6.3 STREET ADURESS

DITY-ST-21P , 54 ciy-51-2p

TitLE - [Jbeceie 5.1 TITLE [ change ] Addition
NAME 52 NAME

STREET ADDAESS 3 STHEET AUDRESS

CITY-51-2¢ 64 CITY-SF- 7P
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14. | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that
| am an officer or director of (he corporation or the receiver or truslee empowered (o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name:
appears in Blogk 12 or Biock 13 jichanged, or on an atlachr%h an addross

e

oSS S, T3 4

CR2E034 (9/96)



