FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
 Secretary of State

DIVISION OF CORPORATIONS

. Corporation Namo

DOCUMENT #

P34000010846 (1)

PRIMARY HOME HEALTH CARE, INC.

4508 L B. MCLEOD RD
SUTE F
ORLANDO FL 32611

Principal Place of Business

Mailing Address
P O BOX 53857

ORLANDO FL 3205368576

FILED
Feb 19 1997 8:00am
Secretary of State

T L

3. Date Incorporated or Qualified

3a, Date of Last Report

04/17/1996

0200111994

25

20]

2. Prinepal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 26 - { Not Applicable
Suite. ApL. #, et Suite, Apt #, etc. N ) T $8.78 Additional
Eﬂ ;I 8. Certlﬁgala of Status Desired O Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 23] : Trust Fund Contribution . Addad 1o Fees
2.0 Caunlry Zip Coundry

ible tax unoer s. 199.032,

8, This corporation has liability for [.Bny%
Fiorica Statutes -~ - Yos [ No

$. Name and Address of Current Registered Agent

" 10, Name and Address of Hew Hegistersd Ageni

SUITE F

GRIGGS, STEPHEN P.
4506 LB MCLEOD RD

ORLANDO FL 32811

81| Mame

82| Street Addn:aas‘[P‘O. Box Number is Not Accaptable)

83

B4l City

|=L"s

Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and €07.1508, Florida Siatutes, the al

bove-named oorpotauon submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of direciors. | hareby accept the appointment as registered
aganl. | am familiar with, and accepl the obligations of, Saction BO7.0505, Florida Statutes .

SIGNATURE :

Bl it typ e pnabed fen g o regsteted agent and Gfle f anpl catly (NOTE: Regstered Agent signaturp raquirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_3
THLE PASD [T DELeTE LITME [T Crange -~ I Addition
NAM: GRIGGS, STEPHEN P. +.2 NAME
sweeraneess | 4508 L B, MCLEOD RD SUNTE F + 3 STREET ADDRESS
viv-siooe | ORUANDD FL 14 GITY-ST-2P Jal ”
it [3)0) I GeLETe 21 TWLE T Change ition
hamE JRISH, REBECCA R. 22 UANE
stwer anoress | 4508 LB. MCLEOD RD, STEF 23 STREET ADDRESS
ev-sae | ORLANDO R 2 4CIY-51-2IP J2 8/l
TLE [T oecere 31 TILE [JChange LJ Addition
NaME 3.2 NAME
STRELT AGORESS 3.3 STREET ADDRESS
CIIY-§1- 2P . 34.CITY-51- 1P :
it [ DELETE AL TIE {J Change ~ E_J Addition
NANE 4.2 NAME
SIREE | ALORESS 43 STREET ADDAESS
CITY-51-2FF 44 CITY-$¥- 21 ‘
THLE [T DELETE BIFME 3 Ghange ] Addilion
HAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2P N 5.4 CITY- 51- 2IP
T [T DELETE 6.1 TTLE ] Change [ Addition
HasE 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
Y. 57 30 €4 OTY-5T-21P

appears in Bigck 12 or Block 13 §

SIGNATURE:

execute this report as required by Chapter 607,

/3 17

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal

1 am an officer or direclor ol the cor aoratwon ar the recaiver or 10 ste lorida Statutes; and that my name

o P T/ E 4L Cae'

Daytime Fhone #

YRI5

CR2E034 (9/96)



