MAY 1 1S $225.00

PROFIT FREFS FLORIDA DEPARTMENT OF STATE
CORPORATION 4 % Y Sandra B. Mortham
ANNUAL REPORT R % Secretary of Slate
1996 ot ¥ DIVISION OF CORPORATIONS

DOCUMENT # P94000010846 (1)

1. Ceorporation Name

PRIMARY HOME HEALTH CARE, INC.

B A R

Principal Place of Business Mailing Address
4506 L. B. MCLEOD RD P O BOX 536576
SUITE F ORLANDO FL 328536576

ORLANDO FL 3261 3. Date Incorporated or Qualified | 3a. Date of Last Report

02/01/1994 02/10/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2 26| 59-3223054 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $B.75 Adc!ilional
22 —z_ﬂ Fea Reguired
| __ City & State City & State 6. Election Campaign Financing O $5.00 May 8o
2?| ?81 Trust Fund Contribution Added 1o Feas
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] [25] [29] |30] Florida Stalutes 0O ves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
GR|GGS, STEPHEN P. 82| Street Address (P.O. Box Number is Not Acoceptable)
4506 LB MCLEQD RD
SUITE F 83
ORLANDO FI. 32811 B4l Ciy FL |35‘ 2ip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinkment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e e e . _
S.gnature, typed or priated narne of regrstened agent and utie if appicabls {HOTE: Plagistered Agent signature required when reinstal ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PASD [ DELETE 11T [@Change [ Addition
NaME GRIGGS, STEPHEN P. 1.2 NAME
STRCFT ADDRESS 4506 L. B. MCLECD RD SUITE F 1 3 STREET ADDRESS
CHY-§1- 2P ORLANDO FL 14 C0Y-ST-2P FR&l
TITLE STD 7] DELETE 2 1TINLE (Pchange [ Additicn
nat IRISH, REBECCA R. 22nAE 8. e Leod R suitelb
SIREET ADDRESS 250 PARK AVE S 5TH FL 23 seeer aooiess | B O A - ©-

| cny-sr-zip WINTER PARK FL 24 CTY-S1- 2P OLLANDO A 33-&/./
TINE [J DELETE 3 1TILE (C} Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CiTy-ST-2 34 CITY-51- 29
TITLE [ DELETE 41 THILE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 440TY-5T-1P
TITLE [] DELETE 5 1 TITLE [ Change [ Addition
KAM: 52 NAME
STRECT ADDRESS 53 STREET ADORESS
CTy-5r- 20 54 CITY-ST-2IF
TILE {_J DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2IP 6.4 0TY-ST- TP

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnishec and ddwe nol qualify for the exemption slated in Section 119.07(3}k), Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
qath; that | am an officér or director, \e carporation or the recaiver or trusteg empawered toghxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ ged, or on an attachrment w s,
SIGNATURE: _ [ S AMLCEX YW e (pDEN
BIGN. ;jmz ApD TYPED OR PRJ:J;EO HAME OF Date Daytre Prona #

e o2

CR2E034 (12/95)




