FILE NOW:

~ PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME HEALTH EDUCATIONAL TRAINING CENTER, INC.

Principal Place ol Business

2192 WEST ATLANTIC AVE.
DELRAY BEACH FL 33444
us

Mailing Address

2082 WEST ATLANTIC AVE,
DELRAY BEAGH FL 334454857

us

FILED
May 06 1997 8:00am
Secretary of State

A O

3. Date incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For

21 26 850556358 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, etc. i
- e A e ; P ¢ 5. Certificate of Stalus Desired [:] $B'75 Additional
22| 27] Fes Roquired
| Ciyé Sate ., Ciy& State 8. Etection Campalgn Financing $5.00 Moy Be
2] 26] Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation has liabllty for intangible tax under s. 199.032,

| Zip
24 25

20]

Florida Statutes B ves [ No

o, Name and Address of Current Registered Agent

10, Nams and Address of New Reglsterad Agent

HORN, ROBERTO

2162 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33496

81| Name

B2 Street Address (P.O. Box Number is Not Acceplabls)

B3

84| City

85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the al

bove-named corporation submits this staternent for the purpose of chanping its registered
olfice of registerod agent, ar bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . ...
Stgeature lypwnd o gt nane ol regstered agent and nitle it applcable {NOTE: Regrstared Agant signature requirgd when reinslaling) DATE

.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P [ DELETE 1TILE [Jchange [T Addition | &5
o HORN-ROBERTS- RoBE RTH 12w 3
STREETADDRESS | 2962 WEST ATLANTIC AVENUE 13 STREET ADDRESS a
CIy-81-2b DELRAY BEACH FL 33496 14 CITY-ST-2P %
Ting [T oeETe 21TILE [T Change T Addition | O
NAVEE 2.2 NAME
STRELT ADDRE5S 2.3 STREET ADDRESS
Y- 5T-7IF 2.4 CITY-§T-P
TITLE [T beLere 3VTIHE [Jthange [ Addition
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
GITY-§7- 71 34, CITY-ST-2P
e L] oecete 41TIME L) Change L) Addition
NAME 4.2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CIEY- 51-2iF 44 LITY -§T- 2P
HILE L] DELETE §11MLE J Change  E_] Adition
NAME 5.2 NAME
SIRLET ALDRESS 5.3 STHEET ADDRESS
CHy-81- 1 - 54 0ITY-§1-2P
I ] DELETE §1TiTLE [J change L] Addition
NANE 62 NAME
SIREET ATDRESS 63 SIREET ADDRESS
CiTY - G121 64 CITY-ST-2IP

SIGNATURE: ! EIGHATURE AND T IVP‘E 1:; [ Fi’iiri""rf-: é‘ﬂf{mﬂé&ﬁ- .

14, | G0 hereby certily that the informalion supphied with this filing does not quality for the examption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
| am an olficer o director of the corporation of the receivar or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an aftachment with an addrass.

IRoeptn Horn

E OF SIGNING OFFICER O DIRECTOR

%ﬁé? §6i=-Q W -PAI0O

Daytirma Fhione ¥



