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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P94000010847 (9)

. Corporation Narme

SELECT HOME HEALTH CARE, INC.

Prncipal Place ol Busingss

4508 L B. MOLEOD RD
SUITE F
ORLANDO FL 3281

Mailing Address

P O BOX 538578
ORLANDO FL 326536576

3. Dalg Incorporated or Qualified

02/01/1994

3a, Date of Last Report

04/17/1996

2. Principal Place of Businoss 2a. Mailing Address

21 26]

4. FEI Number

59-3223150

Applied For
Not Applicable

Suite, Apl. #, etc, Suite, Apt. #, etc.

27]

0 $8.75 Additional

B, Cenificete of Status Desired Fee Required

City & State City & State

8. Elaction Campaign Financing

55.00 May Be
Trust Fund Contribution ] d

Added to Faes

22]
B 28]
-

agent | am tamibar with, ang accept tha abligations of, Section 607 0505, Floriga Statutes,
SIGNATURE .

21p ., Dountry | dp Country 8. This corporation has liability for intgeGible tax under s. 199.032,
— _25] 28] [30] Florida Stalutes ss [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
STEPHEN P B[ ame
GRIGGS, . : ‘ ‘
4508 LB MCLEOD RD 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUTEF
ORLANDO FL 32811 83
84| City FL B5| Zip Code
13, Pursuant 16 the provisions of Sactions 657,0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing fis repistered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13

I am an officer or director of the coregution or the receiver aplsusige empowegM
plidnged, or on an atlar y

SIGNATURE:

Signa® .}";“ i '\lllf o nime of i ;.anuu ar;ul and ttle it applcakble (NOTE: Registerad Agent signatura required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e STD CT oiLETe LTI - [ Change  Lebiion | &5
NAVE IRISH, REBECCA R. ' 12 NAME 3
swert ks | 4508 L. B. MOLEOD RD SUITE F 1.3 STREET ADORESS 2
ey -51.2F ORLANDO FL 14CITY-ST-21P &W} &
TiTLe PASD ] DELETE 21 TITLE [ Change m O
NANE GRIGGS, STEPHEN P, 22 NAME
sweer anoress | 4508 LB, MCLEOD RD, STE F 23 STREET ADDRESS b7 /
oY ORLANDO FL 2 4CTY-5T-2P ﬁ /
TILE [T oeLETE 31TITLE [T change ] Addilion
HAME 32 NAME
STHEL! AUDRESS 2.3 STREET ADDRESS
CITY-81- 3 34.CITY-ST- 2P
FILF [T nELETE 411TLE ] change™ T} Addition
NAME 4.2 NAME '
SEE Y ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 A4 CITY -5T- 2P
T [T DELETE 5.1 VITLE L] Change L) Addition
HNAME 5.2 KAME
SIFEET ADDRFSS 5.3 STREET ADDRESS

| crvsi-ae | ~ 5.4 CITY-ST- 717
weE [T CeLETE 81 TILE ] Change™ ] Addition
NAME 5.2 NAME
STREE™ ALDHESS 6.3 STREET ADDAESS
cnv-stap | B4 CITY-87-71P
14, | dc hereby certify that the information supplied with this filng dees not qualify for the exemption staled in Saction 119,07(3)(s). Fiorida Statutes. | further certify that the

informaton indicated on 1his annual repart or supplermental annual report is Iwe and accurats and that my signature shall have the same legal effect as if made under oath; lhat
d 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

3!/1 K YOWF2

OFFICEHOR DIRECTOR 2“ ¢e“' g m’” Date

Daytimea Phona #
DAOTRLAS




