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

PROFIT i S .
cosmon AR, oo Mar 10 1997 8:00am
ANNUAL REPORT 8 il

1997

Secrelary of Stale

Secretary of State

DOCUMENT # P94000056533 (0)

1. Corporation Name

HOSPITAL HOME HEALTH, INC.

3711 VINELAND RD. 3711 VINELAND RD.

"""" Mailing Address “""Ill ||| ||‘|| I’I” ||"| ||"| II"' ||||| ||“| I"I' I,lll ||||I |||| Illl

of Business

ORLANDO FL 32811 ORLANDO FL 328116416
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Bugness 7T 2a. Mailing Address 4, FEI Number Applied For
2] 2] 650511164 Not Appiicable
Saite, Apt # b Suite, Apl. #, elc, iti
— ' F B. Certificate of Status Desired ] $8'75 Additional
22] ;I Fea Required
| Cily & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
2_;[__ 28| Trust Fund Contribution Added to Fees
|2 ___ Courdry L Country 8. This corporation has liabllity for intangibie tgw under s, 199,032,
ﬁ] o 25] ] 29] ’3—0] Fiorida Statutes 0] ves No
L 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ALLEN, VERN B1] Name
6108 WATERS WAY B2( Street Address (P.Q. Box Number is Not Acceptable)
WEEK! WACHEE FL 34807
83
B4| City FL 85! Zip Code
19, tto the provisions of Sectons 607.0C02 and 607, 1508, Flonda Statutes, the above-namea corparation submits this statement for 1he purpose of changing Hs repistered
oftoe or registered agent. or both, in the State of Flonda, Such change was autnorized by the corporation's board of girectors. ) hereby accept the appointment as registered
agenl. tam familizr wilh, and accopt the obhgations of. Section 607.0505, Florida Statutes.
SIGRATURE U
ﬁfg}:k!hfrn: u;:(:_gi pritoed e of tugsterod sgent angd bt it gppleable (NOVE: Rogislered Agent signalura requitad when reinslatrg) DATE
[ 12, T TTTONTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
T P 20 DELETE 1ATME [ crange L] Additon | G5
NEME ALLEN, VERN 1.2 NAME 3
swwrer aooess | 6106 WATERS WAY 13 STREET ADDRESS &
orv-s-ze | WEEKI WACHEE FL 34607 14017Y-5T- 2P o
e [T DELETE 21TM1L€ [ Ghange [T Addition | €3
KAME 2.2 NAME
STREFT ADDMLSS 2.3 STREEY ADDRESS
L 2.4 CITy - §T-21P
TH(E [T DeLeTe 3ATILE L) Crange "] Addition
NAM: 3.2 NAME
STREED ADDARESS 3.3 STREET ADDRESS
| Cv-5T-21 e 34. CITY-ST- 219
THLE [Toee A TIME [ dChangs ] Addilion
hAMT 4.2 NAME
STREED ADLE 55 4.3 STREET ADDRESS
CTr-S1-AF L 440Ny -S1-2IP
e [T DELete 51TILE [T cmange™ T Adalition
hAM: 5.2 NAME
STRELY DRz 5.3 STREET ADDAESS
Clly-51-21F e 54 CITY-51-2IP
It [T DELETE B4 TITCE [J Change L] Addilion
haME 62 NAME
STREFT ADDRT 5% 6.3 STREET ADDRESS
CiI-S1- 2P o 654 CITY-SI-21P
14, | do horeby centily taat the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nforrnation incheated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; 1hat
Lam an officer or director 6f the: corporalion resaivaer or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Blosk 12 or Block 13 ff change allachmonl with an address.
VO T L T g/ /éf A /
i seala riie Ang Tvi OF SIGNING OFFICER OR DIRECTOR { 9(:0 v pinilo Prfne s QU003




