SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFLT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000011054 (0)

3. Corparation Name

HOME HEALTHCARE ARCHITECTS, INC.

Principal Place of Businass

27185 NW 26 STREET 2785 NW 26 STREET
BOGA RATON FL 33404 BOCA RATON FL 33434
3. Date Incorparatad or (ualtied 2a. Date of Last Report
02/09/1995
2. Procpal Place of Business 2a. Maiting Address 4. FEI Number !
O MARTEWA AYE. 2] 2130 MARTEUWAAUE,|  6S-0856C IB8S [ |norapmcabic
Suite, Apt. #, etc _ Suite. Apt kL elo I . N $8.75 Addnonal
2;] 271 5. Certihcale af Status Desred D Fee Requlred
Crty & State | CiydSiae 8. Election Campaign Financing $5.00 may Ele
2] Do Rnona, BLA. A Ratows, FLA. st Conpuion ) “agdedioFees
Zp —_— Counlry sourntry B. 1his corporation nas hatahty for imtangible tas undear s 198 032,
2] JIYBI  [os] 29] 33‘-{ 3 3 N Flonda Statutes (ves Llwo .

9. Name and Address of Current Registered Agent 10. Name and Address of New Reﬁls Agent

CLARK. PHILLIP o 81| Mane
2785 NW 26 STREET B2| Street Addross (PO Box Number is.r\]"d-["l‘igécptahle)
BOCA RATON FL 33434 &

asl Zip Cooe

84| City " F:L

11. Pursuan! to the prowsions of Sections 607.0502 ana €37, 1508, Flonoa Stalates, the above-named corporation submils this ent for the purpose of changing s registeed
office or regislored agent, or bath i lne State of Florida Such changa was authonzed by the corporation's board of dezctors | here ey accep! he appusiment as regstarad
agent | am familiar with, and accep! the obl gabornis of, Section 607 0506, Farida Statutes

SIGNATURE

Bt Tt ed B T d Pt ol P ] el e T T T R I e P R : AN
12, (OFFIGERS AND DlRECTORS“ R 13, ADDITION‘?/CHANGES TO (j)FF:CEFp’j AND DIHECTOR‘% IN 1? -
THILE PD o N [:l DELEFE N B ?ﬂLEL‘ R l_l T, ing= El Additon
NAME CLARK, PHILLIP 12 NAME
siaeer aooress | 2785 NW 26 STREET Y 3STREE | ATDHESS
OiTY 512 BOCA RATON FL 33434 Rocomesiae -
TTLE 0] ] OEurre Z1TNE (] charge [ ] Addition
HAME CLARK, DOROTHY 22 NAME
sreet aocress | 2785 NW 28 STREET 23 STREFT ADDRESS
CITY -S1-2P BOCA RATON FL 33434 240 -§T-210
T [] orere RN ST T T cnange [ amtien
KaME 32 NAMS
STREET ADDRESS 33STREET ADDRESS
N 34 OTr-57-79 o -
TINE [ DeLete 41 TI1LE ] cnage [] Addtion
NAME 4 2 NeME
STREET ADDRESS 4 3STREET ADDHESS
CITy-51-2IP 44 CITY.S5T- 2P _
TITLE 1] DELETE 51TILE T crange [ Adtan
NAME 5 2 NAME
STREET ADDRESS § 3SREET AZORESS
LT -5T- 2P 5 4CITY-SI-7F
TME [T orere e . S U Change U Mitan
NAME €2 KAME
STREFT ADUFESS & 3SIREL] ALORESS
CITy-51- 2 B4LINT-ST-7F

14, | do hereby certify that the information supphed wolh this hlmg is volumtasily furnished and does nol qualfy lor the exermption stated in Sechon 119.07(3)(k), Flonda Statut
turther certify thal the imfarmation ndicated on s anraal repart of suppemantal annual report 1s true and accarate and that my sigaature ghal- have the same Iog-i! effact as if
rade under aatt., that | am an chicer or director of the corporation o the regagor o trustee empoweraed O exacule this report as regqdicea by Chapter G17, Plonda Statares and
that my name appu‘rs I v 172 0r Blockd 3. changd, orana hoan addrass

SIGNATURE: 'ﬁnm o WaAME OF BN OTFICER OF BIFECTOR : 8 ad Tq C’ 407.‘489 fz?’ 67

"SIGNATURE AND TYRED (L Digrene P

CR2E024 (3/96)




