FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

T
PROFIT FLORIDA DEPARTMENT OF STATE .
coromT Apr 29, 1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90004 022 ***150.00
DOCUMENT #
1. Corporation Name Pg400001 0846
PRIMARY HOME HEALTH CARE, INC.
0 ANEROTAC O S AR A
4506 L. B. MCLECD RD P O BOX 536576
SUITE F CRLANDO FL 32853-6576
ORLANDO F. 32811 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
0210171994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-3223054 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ) $8.75 Acditional
}El ;| 5. Certifczite of Status Desired O Fee Req.ired
City & S'ate City & State 6. Election Campaign Financing a $5.00 nay Be
23 a Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co‘poration owes the current year |langible .
;I I;;l 29 Eﬂ Person 1 Property Tax. O ves {ﬁo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY , 5B — }
1291 HAYS STREET 82| Street Ad Iress {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City Fl 85| Zip Ccde

SBIGNATURL:

11. Pursuarit to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named colporation submit:; this statement for the purpose of changing its registered
office or registered agerit, or bots, in the State of Florida. Such change was authorized by the corpora ion's board of d reclors. | hereby accept the appaintment as regiistered
agent. | am familiar with, and accept the obtigaticns of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed nan e of registered agent 7 nd titla if apphcabla.

(NCTE Registered Agent signalure requ! ed when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ]_DP 1 DELETE 117TME ﬁcr\ange [ Addition
NAME GRIGGS, STEPHEN P 12 NAME

streeTanoress| 4508 L. B. MCLEQD RD SUITE F 1.3 STREET ADDRESS

crvsrze | ORLANDO FL nevsrze | OAunde, EL 3281

TITLE VP [ DELETE 2.1 TILE [Change [ Addition
NAME ZIOMEK, JANET L 22 NAME

streeTaDoress| 4506 L.B. MCLEQD RD., SUITE F 23 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 32811 2.4 CITY-5T-2P

TME S [ DELETE 31 TILE [Change [ Addition
NAME NOVELL, N. SCOTT 32 NAME

sreer anoress| 4506 L.B. MCLEOD RD., SUITE F 33 $TREET ADDRESS

CITY. ST.ZIP ORLANDO FL 32811 34, CITY-ST-21P

TIMLE D 1 DELETE 41TME [JChange [} Addition
NAME LEVIN, MARC 4.2 NAME

streeTapores;| 10085 RED RUN BLVD. 43 STREET ADDRESS

CITY-ST-21P OWINGS MILLS MD 21117 44 CTY-ST.ZP

TITLE D ] DELETE 51TLE [lChange [ Addition
NAME ELKINS, MARSHALL 5.2 NAME

smeeTaooressi| 10085 RED AUN BLVD. 5.3 STREET ADDRESS

crv-st-z2e | OWINGS MILLS MD 21117 54 4TY-$1-2P

TITLE [J DELETE 6.1TITLE TJChange  []Addition
NAME 5.2 NAME

STREET AODRES!: ©.3 STREET ADDRESS

CITY-ST.ZP B4 CITY-8T-2ZIP

14. | hereby certify that the informatic n supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07(L)(i), Florida Statutes. | further ce 1ify that the information
indicatec' on this annual report or supplemental ar:nual report is true and accwate and that my signatur» shall have the same legal effect as if made under oath; that | amn an
officer o director of the corporation or the receive - or trustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, » on an attachn ent with an address, with all ather like empowered.

KJG“ATURE AND TYPED QR PRINTED NAME OF SIGNING PFFICER )R DIRECTOR

SIGNATURE:
< AN~

PRU Y

alalan den-3dtang

0106780

CR2E034 (11/98)

Date C aytme Phone #




