A‘;//QH/’/ B 375
FILE NOW: FILING FEE AFTER MAY 115 $560.00 FILED
ron A e — Apr 04 1997 8:00am

CORPORATION
i Seorelary of State

ANNUAL REPORT |
- 1997 N ,',‘,_gf-‘«"”} DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # P94000061914 (5)

1. Corporation Mami:

HAYES PROFESSIONAL HOME HEALTH CARE SERVICES, IN

A

A

860 SW 81 TERR, 980 8W 81 TERR.
N. LAUDERDALE FL 33066 N. LAUDERDALE FL 33068-3413
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L 08/23/1994 04/25/1996
2. Prncipal Piace of Business 28, Mailing Address 4, FE| Number Applied For
al 26} - 650613731 Not Applicable
Suiten, AL #, ot Suite, Apt ¥, etc i
2 l e e F B. Centiticate of Stalus Desired | $8‘75 Additional
27] Fee Required
. | City & Stale 6. Eiaction Campaign Financing $5.00 Mmay Be
2_3I o o 281 Trust Fund Contribution Cl Added lo Fees
LS __ Cuountry i Country B. This corporation has liability for injangible tax under 8. 193.032,
2¢) 0 las] 20] [20] Florida Statutes Yes []MNo
. 9. Name and Address of Current Reglslered Agent 10,-Name and Address of New Regl¥tered Agent
mc B1| N
HAYES, PATRICIA L PoTeicon L Mriges
me B2| Strog] Address (P.O. Box Mumber is M ceptable}
JAMARAGFL-3832T oo S L Llers
B3
W Lnuperonle
B4| City 85| Zip Code
11, Pursuant 1o the provisions of Secbons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or tgistered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
agert | ar familiar walh, and accepl ihe obfigations of, Secton BO7.0505, Florida Statutes

SIGNATUHL

Ropad e fypaat --'[w’n]'w:;:!"r]'.’;-w 'r'ig'-i-'r'-,;l .-;l,‘;x:}“‘-il-\;.‘.l-lﬂ‘ it apple-abir: {NCTE Flagisiered Agent signature requlred when reinslating) DATE

CR2E034 (9/96)

2. OFFICERS AND DIRECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [T DELEE 1.3 THLE B Change [ Addition
s HAYES, PATRICIA L 12 NAME
STHEEN ADTnEERS m 113 LasiTaoess | PBL S et gr Terr
Cly-81. TAMARAC FL 33321 14 CRY-S1-2P A/. L it ped 284 F 2R304%
i [T DFLETE 21 TILE T ¥change L] Addilion
L LIET 2.2 NAME
SIRELT ARGHESS 2.3 STREET ADDRESS
O e 2 ACITY-ST-1F
Tt L] DELETE 31IE T Tchange L] Adition
AN I 3.2 NAME
SIRIEL ADCHESS 3.3 S5TREET ADDRESS
Y5 4 o 34 1Y -ST- 2P
[T 1 o T DAL L1 TILE [J Crange 17 Addition
KA ‘ 12 NAME
SHEL [ SR 43 STREET ADDRESS
CITY S1-40 44CIY-8F-2IP
T T I T oeLETE 51TITLE ["Tchange [T aadition
HAME 5.2 NAME
SUREFT ATDRE S 5.3 SIREET AGDRESS
CHY-51 20 54 GITY-§T-7IP
Coe ] T T ’ [T oregre 6.1 TTLE |:] Change 3 Addition
KN 6.2 NAME
SIREET ALK £.3 STREET ADDRESS
Lot 51720 P B4 CITY-S1- 2P
14, 1'dn herety certdy that the informanon gwfplied wilh this filing does not qualify for the axemplian stated in Section 119.0%(3)(1), Florida Statutes. | further certify that the

ideriation indhcale on this annual ighort oo fupplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| arn an officer or dreclar of the copforatioOn the receiver or trusles empowered to execuls this repon as required by Chapler 607, Florida Stalutes; and that my name

OL ?%Da!!/ ¢7' -

Liagtime Fhone #



