FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

EE AFTER MAY 1 18 $550.00

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

Secretary of State

DOCUMENT #

1. Corporahor Name

ETA HOME HEALTH CARE, INC.

AR R
il

Principal Place of Business

#4308 LB. MCLEOD RD.. 8TE. F
ORLANDO FL 32814

Mailing Address
P.0. BOX 534576
ORLANDO

FL 320534576

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

06/30/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
] 26] 56-3272085 [ Not Applicable
Saite. Apt #. ote Suite, Apl #, eic. i
ol e Apt # et wie. AL ¥, elc 5. Certificato of Stalus Desired [ $8.75 Acdional
2 —27[ ) Fee Required
City & State Cily & Stala 8. Election Campaign Financing $5.00 May 8¢
23 _ 28] Trus| Fund Contribution O~ __AddedtoFess
2 | Country - Country 8. This corparalion has liabifity foMble tax under &. 199.032,
;l o 2;l 2;l m Florida Stalutas Yes [JNo
9. Name and Address of Current Registered Agent 10. Name &nd Addreas of New Registered Agent
GRIGGS, STEPHEN P B1[ Name |
\ .
4508 LB MCLEOD ROAD 82| Steal Address (P.0. Box Number 1s Not Accaprante]
SUITE F - .
ORLANDO FL 32811 83
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508. Florida $tatiles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obligations of, Section 807.0505, Florida Statules. '

SIGNATURE __ .
5. 1 Iypadt e prantend name of isgstered agent and tiie f appicabla (HOTE: Rapistarad Agent signature required when reinstating) Lo DATE

12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN
ThLE PASD [_J DELETE 11TMLE T crage Y1 Additon
NeME GRIGGS, STEPHEN P 12 Nkt ' :

seer sooness | 4508 LB, MCLEOD RD., STE. F 1.3 STREET ADDRESS

onv-srze | ORLANDO FL : 1A CITY- §1- 2P Jo ’/j
v 80 (T DELETE 24 THLE [JChange Weddilion
HAME IRISH, REBECCA R 22 NAME ,

sircer aooress | 4508 LB, MCLEOD RD., STE. F 23 STREET ADDRESS /
ar-srze | ORUANDO FL 2.4 (TY-ST-2P 3% /
TE 11 DELEFE 31A1E L] Change - [_I Adgition
NAME 3.2 NAME -

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-8P 34 CIFY-8T-2IP ) .

L ~ [IpeeE &1 TITLE [T Change [ Andition
NAME 4.2 NAME

STREE] ACURESS | 43 STREET ADDRESS

CItY-57-2IF 4 4 CITY-ST- 2P

TILE [ oeLETe 51TTLE Lichangs L] Adattion
NAME i 5.2 NAME :

SYHEET ADDRESS 5.3 STREET ADDRESS

CITY- 51 - 2F 5.4 CITY-ST- 2P .

HTLE [T OELETE 63 TITE [ Crange T Addition
NAME 6.2 NAME :

STEEET ADDRESS & 3 STREET ADDRESS

GIy-ST-2 6ACHY-ST- 10

irformzhon indicated on this annu.
Lam an g*ticer or d reclor of the
appoars in Block 12 or Block 1

SIGNATURE:

14.) 0o harehy cer'ify that the information supplied with this filing does not qualify for the exmgation statad in Section 119,07(3)(1), Floriga Statutes. | further certify that the
wport or suppiemental annual repes i

and that my signature shall have the same legal effect as if made under oath; that
gl this report as required by Chapter 807, Florida Statutes; and that my name

7,

Daytrme Phone #

Feb 19 1997 8:00am

CR2EC34 (9/96)

Emmndg““—' R'm‘” Date



