FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000049314 (5)

1. Corporaton Name

ETA HOME HEALTH CARE, INC.

(MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A '_ '. o Secretary of Slate
Eg'ot.,‘;":/ DIVISION OF CORPORATIONS

LML

Principal Place of Business Mailing Address
4506 L.B. MCLEOD RD. STE. F P.C. BOX 536576
ORLANDO FL 32611 ORLANDO FL 328536576
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1994 02/10/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numbar Applied For
EX1 26] 543272065 Not Applicable
Sulte, Apl. #, ele. Suite. Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
22 ;';I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 Zﬂ Trust Fund Contribution a Added to Fees
7ip Gountry Zip Country 8. This corporation has liabilty for intangible 1ax under 5 199.032,
@ I E] ?9| m Florida Statutes O ves [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GR'GGS. STEPHEN P. 82| Street Address (P.O. Box Number is Not Acceptable)
4506 LB MCLEOD ROAD
SUITE F 83
ORLANDO FL 32811 84| City FL |85 Zip Code

#1. Pursuant ta the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appoiniment &s registered agent. | am
famikar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | O i} e e

Signature, lyped or printed name of regislered agent are tite if appd cable [NOTE: Ragistered Agant signature renguirad when reinstating! DAle
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PASD [ DELETE 1ATILE @cnange [] Addition
HAME GRIGGS, STEPHEN P 1.2 NAME
STREFT AUDRESS 4506 L.B. MCLEOD RD., STE. F 1.3 STREET ADDRESS
GITY-ST-2P ORLANDO FL 1ACITY-ST-2IP 3‘93//
TE STD ] DELETE 2.17TiME [@Cnange ] Addition
HAME IRISH, REBECCA R 22 NAME
STREE] ADDRESS 4506 L.B. MCLEOD RD., STE. F 23 §TREET ADDRESS !
QY- Si-2p ORLANDO FL 24 6ITY-ST-2P 328
TITLE {] DELETE 31TMLE ] Change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P o a40iy-81-2P
1ITLE [ DELETE 4 1TI0LE [ Cnange  [] Addition
HAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
QITY-SF-21P 44 CITY-51-2P
TILE [] DELETE 5 1TITLE [] Change  [] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
QTY-§1-2F ) 54 CITY-5T-2IP
TILF [] DELETE 6 1TIMLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2IP 64 CITY-5T-2IF

14. | do hereby certfy that the information supplied with this_ﬁiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directop&f the corporation or the receiver grirustae empoweredto execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13
SIGNATURE: ____ 76 (0D EY] 24057

CR2E034 (12/95)




