FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90154 027 ***150.00

DOCUMENT # P94000013837

1. Corporation Name

PERSONAL CHOICE HOME HEALTH SERVICES, INC.

L

Principal Place of Business Mailing Address

3944 FLORIDA BLVD 350-FARWA-DRIVE

P} 20—

PALM BEACH GARDENS FL 33410 1 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed

02/18/1994

2. Principal Place of Business 2a. Mam fw M 4, FE! Number Applied For

21] . At 650470916 Not Applcabia
Suite, Apt. #, etc. St 1 . iti
uie. Ap ele Y% 30 5. Certifcate of Status Desired ] $_3 75 AdC!ItIOI'Ial

E T . ,.‘|_,_ B = . = == - Fee Required

City & State City 8State FL' 6. Election Campaign Financing 0 $5.00 May Be
E Z_| Trust Fund Contribution Added to Fees

Zip Country Cow 8. This corporation owes the current year Intangible ‘
;l E] m .:73 V Personal Property Tax. [Jes mo

9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81 Name
GU \{
WMA‘I 82 d sw. Bo; r js, Mot Accepigbl
e R, S365700 "HITAMNE
a3
DEERFIELD-BEACH.EL 334 St D3
84 City 85| %
Delpry Beacil FL |* 3397

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation mits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boad of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed narme of registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [*2]
TINE D D) DELETE 1ATHLE [JChange [ Addition E
MasE GUPTA, VIJAY K, 1.2 NAME
streevabbress| 455 PAIRWAY DR #2601 13 STREET ADDRESS UL) A T(/MC‘ é:""t!' (03 %
orv.stze | DEERMELD-BEACHTFL 14 CITY-5T-2P I)LZFL\ L 33 VW e
TIME (1 DELETE 21 TME CCG?"\. [JChange  SAddion | O
NAME 22NAME /U! uﬁ CL 61144 S‘U—"tl. D3
STREET ADDRESS 2.1 STREETADDRESS b\_’) AT Landhic ol \
orystoe - . .- Raaomv.sraze _ FL 33(/?‘/
TLE O DELETE TILE D yq_% [ nans hange  Ypelhcditon
NAME , 32 NAME M 7AW { J—b 3
STREET ADDRESS 33 STREETADDRESS 1 3 ﬁr - }t/
CITY-ST-2P 34.CITY-ST-2IP D-L 33 V
TME [ DELETE 41 TME D |ru1-&_ [ Change Eddition
NAME 4 2NAVE Carth %u_,p
STREET ADDRESS 43STREETADDRESS | & Rl
CITY-5T.2P S4CITY-5T-7P P(_ 33 ;’P‘/ \
THLE [J DELETE 5.1 TIME ? [JChange [ Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS |
CTITY-5T-2I° 5.4 CITY-S1-21P l
TMe [ DELETE 6ATIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2ZIP 84 CITY-57-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atta

nt Wess with all other like empowered.
¥ V. I N B S Rl
[N ////‘fi Jéf)éB%»Wm

D NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #

SIGNATURE:




