MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

SHREF

[ PROFIT oy L ;
CORPORATION L ;
ANNUAL REPORT

1996

L CRIDA DEPARTMENT OF STATE
Sandra B Mortham

FILED
Apr 23 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HIGHLANDS HOME CARE AGENCY, INC.

DOCUMENT # P9400000581 (_)'_'(4)

Secretary of State

D O O S0

Frincipal Place of Business

906 SE LAKEVIEW DR
SEBRING FL 33870
us

Mailing Ackdrass

3760 US 27 SOUTH
SEBRING FL 33870

3. Date incorporated or Qualitied

01/25/1994

3a. Date of Last Report

06/29/1995

2. Principa’ Place of Busnass

B

2a. Maling Address

4. FEI Number

650482495

Apphed For

Not Applicable

Suite, Apl. ¥, &l

Siiter, A;th’. ;l -etc.

22| 27

$8.75 Adaitional

Fee Required

5. Cedficate of Status Desrsd

O

City & State

Cily & Stile

6. Election Campaign Financing

$5.00 May Be

e SrarolfFlondd Such change was authorized by the corporabion’s board of directons, | heretyy accept the appaintrmig
Section 6070505, Florida Statutes

Z‘ 26] Trust Fund Centribwution Added to Fees
| Zip Cauntry | pgs] B Country 8. Tz corporation has habiky for intangible tax under s 190.032,
24| |25] 29 30| Florida Statutes ﬁ ves [N
9. Name and Address of Current Registered Agent o 10. Namme and Address ot New Reglstered Agent T
81| MName
MCKI B I Sonn_Liawars
K BBEN, RBJR 82| Street Address (PO Box Numbier is Nol‘Acceptahle]
PENNINGTON & HABEN P.A. 245 Davidson W. Ve, 201
3375A CAPITAL CIRCLE NE 83 ) 3 <
O, Hox 1051
TALLAHASSEE FL 32308 -
B4 (“‘Tb 35| Zip Code
T ) ) A artow FL 23g30
11. Pursuant to edfions 6020502 and 607 1508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing its ref}%tered affice

as registpred agent. | am

SIGNATURES 9 . : . y 7, e
AT 3 ecd s gen it e Pagd atd FOTE P et DA a0 Sede 00 10 Gedons D okien nanst=higy BATE
w2, 2 RS AND DiRECTOPR, 13. ADDITIONSCHANGE S TO ORICERS AND DIRECTORS N 12
T ot 11T ) ] Crange [ Adation
EHE MONTSDEOCA, GARY DR 12 NAME
Seeer apoacss | 3760 US 27 SOUTH 13 SIRLH ADDRESS
Cry - §1- 2 SEBRING FL 33870 140G -51-27
TILE ST [J DELEIE 2 1TIRE [ Change [} Addition
KAME MONTSDEOCA, GARY DR 22 NAME
seer annress | 3760 US 27 SOUTH 23 S1HE ) ADDRESS
Ciry -St- 2 SEBRING FL 33870 2oy 51 A
TITLE [ DELETE A1TILE [] Change  [] Addition
HAME 32 Naht
STREET ALORESS 33 SIRFF] ADDRESS
LIy -ST-2IP 34CIY-ST-29
TIiE [[] DELETE 41 TiTLE ) Change [} Additien
NAME 47 NANE
STAEET ADDRESS A3 SIREEL ALDRCSS
CiTY-SI-7IP 4407y -81-2IF
TITLE [7) OFLETE 5 1 TIRLE [J Changa ] Addilicn
NAME 57 KaMI
STREET ADDRESS 5 3GIREFT ATORESS
CITY-ST- 2 ] 54 CITY-51- 2 L .
TILE ] DELETE 6 1TILE [] Change {3 Adchtion
NAKE £ 2 hAE
SIRELT ADDRESS £ 3 SIREE] ADDAESS
CIry-S1- 2 B £4CTY-§1- AP

certify thal the information ndicated on 1his anNuE repo ar s

appears in Block 12 or Block 1

SIGNATURE:

%

‘SHGNATURE AND TYPED OR PRINTED N

oath; that { am an officer or director of e corporation or the: recever or trustee empowerad to execute this repart as required by
shanged, or ar an attachment with an address

14. | do hereby certify that the informiation suppired weih this hmlj is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kx), Florida Statutes. | further

ppteniental annua’ report is ue and ascurate and that niy signatare shal fiave the same legal effect as if made under
Chapter 607, Florida Statules; and thal my name

 ofa W-383-0508

SIGNING OFFICER OR DIRECTOR Dl e Priere

CR2E034 (12/95)




