s
~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A&, FLORIDA DEPARTMENT OF STATE 1
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary ot State

L 1996;2’ ’1 ﬁ_@ 7@7%&3—@4 CORPORATIONS&
DOCUMENT # P95000001400 (7)

1. Corporaton Name

HOME HEALTH CONSULTANTS, INC.

AR AR

3. Da's Incorporated or Qualified | 3a. Date of Last Report

01/01/1995

Prncipal Place ol Basi Mailing Address

12361 SAND WEDGE OR. 12361 SAND WEDGE DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

_2 -f’lm(ﬂﬁ'l:ﬂF'HCQ‘“C-):-E__‘LI-S‘I-I.I&;J.:S;‘:W7 o __?a. Maiing Address 4, FEI Number Applied For
[21] 122001 Sand Wedae DR, 26| 1231 | Sand Wedee DR S 0547393 (&) [Rot Agpicane
3 Y s e S ‘__-'i W e -
e fa % el ., Suie AR el 5. Cerlifcate of Staws Desred [} $8.75 Adaiional
[2 } L o B 27] L ) Fee Required
o Gy & St | CuydSuae 6. Floction Gampaign Financing $5.00 May Bo
w|Bovaol Beach 324371 [a] Boyntun Beach FL Trust Fund Gontribution D Added to Fees
L Country | ip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 33437 [8] USA 29| 33¢37 sl USHA Fiorida Statutes (] ves MNo
| _ .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HESS. BR'AN D 82| Steet Address (P-O. Box Number is Not Acceptabie)
5108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32408 83
84l Ciy FL ‘ss Zip Coda

;

11, Furns 1 16 The provisions of Sactions B07.0602 and 607 1506, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the carporation's board of directors. t hereby accept the appointment as registered agent. | am
femvilizn with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) B e
L. E“';',"fl " tysead ca prin fend v 0 ragistersd gl and b g Al ) INCY £ Fingiste e Agent signatirg réyinind whon ra nstatingt DATE G
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N D [ CECETE IRELE: Presid ent W Change [ Additon |~
st DONEY, LINDA K 12 NAME Linon K Donev 3
sai-ranees | 8269 TEXAS TRAIL nsmeeachss | (22l | SAND Wed 'I)ﬂ_ &
T80 68 BOCA RATON FL 32487 vaorv-size | RO YNTON Beacs I?E: 33437 &
[0 o T ’ [ DELFTE 7 1TTILE [ Change [ Addition o
MR 22 NAME
SIREEE AL S 23 STREET ADDRESS
CLileest i L 240HY-51-2IP
TiHLE [] DELETE KRR [ Change [ Addition
naks 32 NAME
CIMIE ATIDRESS 33 STRFET ADDRESS
Gy SI-7F ) i . fascnyseae
TILF [7] DELETE FRRG: [ Change [ Addition
[RIR 42 NAME
QAT MG 43 SIACET ADDAESS
Cle-S1-zp i 440TY-§1-21
F oot [] DELERE 5 1TILF [ Change [ Addition
HiZ Mt &2 NAME
TR T ATIIRESY, 5.3 SIRECT ADDRESS
| cmesy o i ] S400TY-S1-2P
Tt [ DELFIE 6 1TILE [0 Change [ Addition
Nk, B 2 NAME
STHEE T AZDRENS 63 STREE | ADDRESS
oSt B €4C1Y-ST-2IP

14, | dd hurghy cerdify that the information suppled with this fiing is voluntarily furmished and does not qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | further
cerldy that the informaton indcaled on this annual repornt or supplernental annual repart is frue and accurate and that my signaturg shall have the sama legal effect as f made under
oath, that 1an an officer or director of the corporation or the receiver o rustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name
appeas 1 Block 12 or Blogk, 13 i changed, or onan attachment with an address

SIGNATURE: K pdgrar  LinoA K Donev/ Fofag, orma- 190

SIGNXTURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Taytme Prone i




