FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE

Katherine Harris

Secret:ry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 027 ***150.00

1.

Corporation Name

ETA HOME HEALTH CARE, INC.

DOCUMENT # P94000049314

VAWM AR

Principal Place of Business
4506 L.B. MOLEQD RD.. STE. F

Mailing Address
P.0. BOX 536576

ORLANDO FL 32811 ORLANDO FL 328536576
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/301/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26 593272065 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

1]
;' ;‘ 5. Cenrlifciite of Status Desired (] Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing $5.00 vay Be
23] 28] Trust Fund Contribution Added L Fees
Zip Country Zip Country 8, This ccrporation owes the current year ntangible
;\ H E‘ m Personal Property Tax. Clves (7t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Acdress {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84] City 85| Zip Cide
FL *|

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.
office cr registered agent, or bo h, in the State of Florida.
am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

agent.

1508, Florida Statues, the above-named ccrperation submits this statement for the purpose f changing its r3gistered
Such change was :wthorized by the corpore tion's board of ¢ irectors. | hereby accept the app sintment as reg stered

Signature, typed or printed na ne of registered agent and title i applicable. (NOT-:: Registsred Agent signature reqq red when reinstating) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1ATME WiCrange [ Addition
NAME GRIGGS, STEPHEN P 12 NAME
sTreeva0DRE3s| 4506 L.B. MCLEOD RD., STE. F 133TREET ADDRESS
CITY-ST-2P ORLANDO FL porvstze |COv\ oonde., CL 3%
TME VP L] QELETE 2.1 TITLE ! [ Change [] Addition
NAME ZIOMEK, JANET L 22 NAME
smeeraooress| 4506 L.B. MCLEOD RD., SUITE F 23 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL 32811 2. 4CITY-ST-2P
TITLE s 1 DELETE 11 YILE [ Change 3 Addition
NAME NOVELL, N. SCOTT 32 NAME
streeTaoress| 4506 L.B. MCLEQD RD., SUITE F 3.3 STREET ADDRESS
CITY-ST. 7P ORLANDO FL 32811 14, CITY-ST-ZP
TIME D ] DELETE 41TME "] Change [ Addition
NARE LEVIN, MARC 4. 20AME
steeetaoores| 10065 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-2ZIP QWINGS MILLS MD 21117 44 CITY-5T 2P
TIRE D [1 DELETE 51 TITLE [CiChange ] Addition
NAME ELKINS, MARSHALL 52 NAME
streeTanoress| 10065 RED RUN BLYD. 53 STREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD 21117 §4 CITY-ST-2IP
e . [} DELETE G1THLE [JChange [} Addition
NAME 62 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb ¢ certify that the informat on supplied with this filing does
indicate o on this annuat report cr supplemental sinnual report is
officer or director of the corporation or the receiver or trustee empowere

S

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

IGNATURE:

SIGNATURE AN [s}
Ao O VRE AND URER O TR

Z

not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2dify that the infarmation
true and accurate and that my signatt re shall have th:: same legal effect as if made urder oath; that | aum an
d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe:z s in

qlaled Yengu-anis

0106793

F RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Date Daytima Phone #

CR2E034 {11/98)




