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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000001400 (7)
HOME HEALTH CONSULTANTS, INC.

AT MAT PR AA

1231 SAND WEDGE DR, 12361 SAND WEDGE DR.
YNTON BEACH FL 33437 YNTON BEACH Fi 33437
gg BEACH BOYNTON BEACH FL 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650547493 Mot Applicable
Sulte, Apl. #, etc Suile, Apl. &, efc. i
P P 5. Certificate of Status Desired 0 $8.75 Additional
;I ) ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E . 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8, This corporation owss or has paid the current year Intangible
rz?] ;El 29] 30 Personal Property Tax due June 30. Oves {One
9. Nams and Address of Current Registored Agant 10. Name and Address of New Registersd Agent
81
HESS, BRIAN D Name
2108 FRONT BEACH RD. 82| Stroe! Address {P.QO. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 =
84| Cily FL Jas Zip Code

11, Pursuanl to the provisions o Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this tatement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the State of | lorida. Such chango was authorized by the corporstion’s beard of directars. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

et i 1o

v

re B e ey i

SIGNATURE — e e
Signature. typed o priniad namw af registarod agent and titie f ppjd-cable (NOTE Ragistered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P WG 11 THLE [J Changs” 7 Addilion
NAME DONEV, LINDA K 1.2 NAME
smeeTADoress | 123681 SAND WEDGE DR 1.3 STREET ADDRESS
CTY-§1- 2P BOYNTON BCH FL 14 GTY-5T-2P
TME [ preene 21IMLE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§Y- 7P 2.4 GNY-§1-21P .
TITLE T DELETE 31INLE [ change L] Agdition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GI0Y-51-2p
TME TTotlew A TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2P 44 GITY-§1-ZIP
TME [T orere 51TINE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2P 5.4 CITY-51-7IP
e [T ofLeTE 6.1 TITLE L Change L] Aduition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2iP 6.4 GITY-5T- 2P

14, | hareby cerlity that the informalion supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on thls annua! report ar suppiemoenial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalior or the recaiver or trusice empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changod, or on an altachment with an address.

. F. W I3 Iﬂll’\ T ‘J/ﬁllqp £ ) Tt S

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CR2E034 (10/97)



