FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

¢ IR 1
SR

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

May 07 1998 8:00am
Secretary of State

DOCUMENT # P93000078126 (8)

ANNE'S HOME CARE, INC.

0

Mailing Address

809 WILDWOOD WAY
CLEARWATER FL 4616

Principal Place of Business

800 WILDWOOD WAY
CLEARWATER FL Mte-

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Appliad For
;ﬂ ;] 59-3208518 Not Applicable
Suite, Apt. #. elc. Suite, Apt #, elc. i
P g 5. Certificate of Status Desired O $8.75 Addiional
22 m Fea Required
City & Stata Cny & Stale 6. Flsction Carnpaign Financing $5.00 May Bo
E] ;I:] Trust Fund Contribution Added to Fees
Zp Cauntry 21 Country 8. This corporation owes or has paid the cyrrent year Intangible
2‘[ 33 7 )’Z’ 25 29] 337.5—4 —Shlﬂ Personal Propsrly Tax due June 30. ‘h ves [lnNo
9. Name and Address of Currenl R leglistered Agent 10. Name and Address of New Reglstered Agent
PARK, ANNE G. B Namo
609 WOOD WAY 82| Street Address (P.C). Box Numbar is Not Acceptablo)
CLEARWATER FL-84616
83
84| City 85| Zwo Code
FL |3§7rc.

11, Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of. Sactlion 607.0505, Florida Statutes.

officer or diractor of the corparaligr or the roceivor or trustae empow

Block 12 or Block 13 If changodfor

SIGNATURE: A\

.

SIGNATURE ___ .

Sigratwre, ypod & printed nama ol tegatered agont and Lite i applcatio (NOTE Rngintered Agent signature raguired when reirsiating) DATE c
12. OFMNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELETE 11T0LE B Change [ Addition | =
HAME PARK, ANNE G 1.2 NAME §
sreer anpress | 608 WILDWOOD WAY 1,3 STREET ADDRESS - &
CiTY-ST-2IF CLEARWATER FL 94816 1A CITY-ST-2IP CldtrtastZan, [/t IFPT & &
TALE ] bereve 21 1ILE Changa Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Criy-St-Zip 2 4 CITY-ST-2P
e [T orere SATILE O thange [T Adaition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY-§1-21P 34 CITY-5T- 2P
MLE T oeLETE LTITLE [J change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CATY-8T- 2P
TITLE [ DEceTe S1TALE [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ciy-si-21p 5.4 CHTY -5T-72IP
TME T DELETE 6.1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2IP £4 CITY-ST-7IP
14. | hereby certify thal the information supphed with this ilng doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furthar certity that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
ared ta cute this report as required by Chapier 607, Florida Statutes; and that my name appears in
an altachment with an addresip

Jfd) o7

ey oy




