FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT ATL
Sandca B Martha
"Secrelary of Stat

DIVISION OF CORPOR NS

DOCUMENT # P94000057270 (8)

1. Corporation Name

HOME HEALTH CARE OF AMERICA, INC.

Principal Plage of Business

18167 US 19 NORTH STE. 400
CLEARWATER FL

Mail ng Adiiress

18167 US 19 NORTH STE. 400
CLEARWATER FL

ity & State

22 Doy

2. Principal Place of Business

%9!.____Enig_pli!ﬁ{i,,gd__. T
Suitdy At ¥, ete

@ Alp
Y

orbor FU

A

3. Dale incarporated or Qualified

08/01/1994

3a. Date of Last Report

11/21/1995

[ 2a. Mailig Adiress

] 10\ Ender

>asefld € .

4.

FEI Numnbser

59-3267521

l Applied For
! Not Apphicable

Suite, Apt. #, etc

7l e a0 |
Crty & State
Haspor FL

Couritry

5] PineWas

5. Certifcate of Status Desired

X
H

$8.75 Additional

Fee Required

O

VCangagn Financ ng
st Fuoed Contrination

$5.00 May Be

Added o Feas

2ip

=34 A5

el Salehy or  F
s Pinelas

8. This corporation has habi ity for intangibie tax under s 199.032,

Fiorida Statutes

[ ves MINo

9. Name and Address of Currant Begistered Agent

MACDONALD, STEVE
18167 US 19 NORTH STE. 400
CLEARWATER FL

10. Name and Address of New Registered Agent

“Street Adclress (P.0O. Box Number is Nl Accoptabis

IOt Enkcrprisce

ooal)f?. Ste 4D

o Bl" Marie
[82
a3
84| Ciy

<afeby Havbo

FL | 3§g8s

or registerad
farmuliar with,

SIGNATURE

dal

i at r2 typos 6 pirhind e A8 rgsvmnt g Larn 130 ¢

1. Pursuant 1o the provisions of Sechons 607.0503 il 6071506, Fionida Stas
agent, or both, in the Stat
daccopl the obl-Hgli

2 Flon
p:05, Fiorid 1 Statutes

5 e abiove rarmed cororation subinits this statenent for the purpose of changing its registered offce
3 Such Change was attionzed by the carporation's baard of directors. | haretry accept the appointinent as reg stered agenl. [ an
15 of, Secton G

ICTTE By ol At t s el e e arend o 1a g 54t

Y 5 LT

Tnan

SIGNATURE ANP T,

14, | do hereby certdy that the nformiabon sapplies! with thes Fing s valy
certify tnat tne information inckaatesd on this annuat teRon O supiplor
oatt; that | am an oftcer or diregts
appears in Biock 12 or Block 1

SIGNATURE: _

12. OFFICERS AND DIFE GTORS 13. ADDTIONS CHANGE S TO OF HICE RS AND D B 0 Cides 11 12 &
TiTLE 0 - o o r_‘]iﬁﬁHt ------ _‘I_W "I\:‘IrFii o ' D Chaﬂge .-D Additon i g
NAME KIRK, ROBIN 12 M 3
sweetsnoness | 5915 HATTERAS PALM WAY 5 SIREF T ADDRESS b
Ty =51 21p TAMPA FL 33815 . Qoeemosrae &
TILE {7 CELFIE PRRIN: O Changr [ Addben  |©
HAE 77 HAME

STREET ADDRESS 273 STREFT ADDRESS

Loy ST-2F 2400r 8128

TiILE [C3 DELFIE 3THILE [] Crargs [ Addition

KiAME 22 NANT

STRZE| ADDRESS 33 SRERTATDROSS

CITY-51-2F i B Aeqlrsrar L . _ ]
TITLE CIDELETE 41 TILF [ Cnange  [J Addvion

HAME 47 Hart

STREET ADDRESS 473 STHEE T ADDHESS

oTy-St 2 ) 44CIT-S1 2P . ~

TITLE [ DECEIE S51T0E [ Chenge [ Adumar

NAME L2 N

STREET ADDRLSH SASTHEFL ADTRE S5

Cv-51-2F e 5¢LMY-SE-2IP . B

TITLE [JOtLkTE & 1Tk [J Chawge [ Addticn

NAME B2 NAME

STREET ADDALSS 63 STREE] ADDRESS,

LIy -$1- 19 S LACTY-81 7F

gt attachmant wth an adilress

© OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

mte}ri'l-," furnished and does net q'u:lhﬁ,' fur the émmptwon statecl in Section T 19,0?-(-3]4}.)‘ Floriga Statutes. | furthor
riental annual report 8 true and accuarate and that my sigrature sh

Of the Carporating Gr the recener o trusten empaswered 1o exacate (his repont &5 required by Chapter 607, Florida Statules: and that my name

5 l?ﬂ% %3

Al have the same logal effect as if made undor

MITLA

Oyt w BT w0




