FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 3L
CORPORATION : ‘*%
ANNUAL REPORT g

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DAIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000057270 (8)

1. Corporation Nama

HOME HEALTH CARE OF AMERICA, INC.

A0 0O

Principal Place of Business

701 ENTERPRISE ROAD. E.

Mailing Address
701 ENTERPRISE ROAD. EAST

SUITE 910 SUITE 910
SAFETY HARBOR FL 34695 SAFETY HARBOR FL J4695-5342
us us 3. Date Incorporatod or Qualified | 3a. Date of Last Repon
o 08/01/1994 06/03/1896
2, Principal Place of Business __2a. Mailing Address 4. FE! Number Applied For
] 393 Guiy WAY 2] Box 410 590267521 it ppplcae
Sulte. Apt ¥ et futte. AL ¥, ete. 5. Certficato of Status Desied [ 9B:7D Additona|
2] I, ;I Fee Required
City.& Stale City & State 6. Election Campaign Financing $5.00 vayBs
23] [ASS A GRILE . ?J\, | 28] 5)‘?{:}7 HHF B FL, Trust Fund Contribution Added 10 Fees
7p ~ Couniry | 7p A Colniry 8. This corporation has fiability for intangible tax under s. 199.032,
2l 337106 5] [fwerads |y 2HAEAS | ﬁ»&wb Florida Statutes Cves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
701 ENTERPRIES ROAD- E. B2( Street Address g‘o. Box Numper is Not Acceptable)
SUITE 910 IS Ay Streex
SAFETY HARBOR FL 34685 83 ~
B4| Ciy 85] Zj )
Savey farae FL | 28

agenl. | am Jamilignwith_and accept the obligations of. Beclion 6070605, Florida Statutes.
SIGNATURF __ 5-".. :“‘\—'__ w 5( eus MAchonArs

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

/-

Ve Fesicoc

Slgrt e, typed of pa e pame o fegatered aganl md L 1 g plcatle

(MOTE: Aingistered Agenl signalure requited when renstating)

DATE

12 S AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12

TiLE 0 [ToeLete LTTILE e NENT Change L] Addition
NAKE KIRK, ROBIN 12 NAME Bl KIRK.

seet oveess | 5915 HATTERAS PALM WAY 13 STHEET A0DRESS | $ALS }é{mgs (A oy

CITY-S1- 21 TAMPA FL 33615 14 CITY-ST-2IP ﬂﬂ“fd FlLa 3%!5

TILE [ peweme Z1TME 5&;&#{ TEeASuRER. L] Change W
NAME | 22 HAME Sceoe Mackouacn

STREET ADDRESS 235TREET AODRESS | BA(S )54::,9( StREsY

OTY-§7- 2 2 4CY-ST-2P <arescy HirZew Tl 3469s

THICE R 31TLE het " [Tchange  [J Adation
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CTY-51- 2P 34.CITY-5T-21P

TILE [T oeLere {1TITLE LI change [T Aadition
NAME 4 2 NAME

SIREET ALIDAESS 43 STREET AODRESS

orv-stne | 44 CITY-ST-2IP

TN [ neckre 517TI1LE [Jchange [T Addition
NAME 52 NAME

SIREET ATORESS 53 STREET ADDRESS

CITY-51- 2F 54 LITY-5T- 2P

THLE [ oevere &1TINLE 1 Change [ 1 Aadilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y-Sl i 64 LITY-S1- 2P

appears in Biock 12 or Block 13 i changed, or on an altachment with an address

SIGNATURE: ol Ml T

14, | do hereby cortify that the sformation supphied with this fiing does not gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
information indicated an ths annual reporl o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or drecton of the corporalon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Tt MAcsomce

1T iz He -y

HEE 1s,08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phane #

Jan 24 1997 8:00am

CR2EU34 (9/96)



