SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1896.
AMOUNT DUE ON OA BEFORE 8/7/36: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

FLORIDA DEPARTME NT OF STATE
Sandra B Marthan,

PROFIT ST B
CORPORATION ' &
ANNUAL REPORT

1996

Secretary of Stata
DIVISION OF CORPORATIONS

PRCYMENT #  P95000017817 (4)
IN TOUCH HOME HEALTH, INC.

i 1

1061 S. TAMIAMI TRAIL 7061 §. TAMIAMI TRAIL
SARASOTA FL 4231 SARASOTA FL 3421
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addeoss . FECMumbor Anpled For
21| . 20| S-055 74035~ Nt At bl |
Suite, Apl #, etc. Suite, Apl #, ete.
F - f 5. Certficate of Status Desired D $8.75 Adqmonal
22 _ 27] - Fee Required
City & Stale | Gy & State 6. Election Campaign Financing . $5.00 may Be
23 o 231 ) o ) i Trust Fund Contributian L] Addad to Fges B
Zip Country | Zp _ Country 8. This corporation has lability for mtang ble tax under s 199 032,
24 . 25 z§| 30] ) Florda Slalates 5 Yos R IN0 ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
GALLAGHER, LORRAINE
7081 s Tmmhﬂ TRA". 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 &
B84; City FL asl Zip Code

11, Pursuant t the provis-ans of Seations 807 0502 and 607 1508, Flonda Statutes, Ihe above named carporalion submits 1is starerrman’ for e purpese of chang ng s registerad
office of registercd agent o both, i the State of Flandas Such Change was authanzed by the corporation’s board of directars | hereby accept the APPoINIment as repstered
agent | am famiiar with, and accept the oblgatons of, Sectian 607.0505, Flonda Statlules

SIGNATURL

S GG I e 1 et ge s erd e | gl 2 o TS R i A

I o [REM

12 " OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 .
I 0 [ necete IERI: L] chaage T ] Adivicn
HAME GALLAGHER, LORRAINE 12 ekt

staeeranoress | 7061 8. TAMIAM! TRAIL T3SIREET ADDRESS

CiTY-ST-21P SARASOTA FL 34231 VAGHY-ST-2F ]
TTLE LT oriete 21T [T change T T Adaion
NaME 2 7 NAME

STREET ADDRESS 2 3STHEE T ADBRESS

CIY - ST-71p 2 4Ty -51-710

I o ) [T orere 51T [T crange [ ] Adation |
NAME 37 KAME

STREET ADDAESS I3SIKEE ADORESS

CITY-51- 2P . 44 G751 2P i

TINE L] oeee £7TU0E [T change ] “Addinon
NAME 4 2 KAME

STREET ADDAESS ¢ ASTREFT ADURESS

Cry-st-ze 43000512 .

TinE ’ - [7 okEr s [ Change [T mdiar”
NAME 52 Natat

STREET ADDHESS 53 SIREET ADDRESS

CITY - ST-2p 84 CHY-5T-21P

THLE L] oeuere 61THLE - C [ Crangs T aadinen |
NAME £2 NAME

STREET ADDRESS 69 SIREET ADDRESS

CIrY-ST- 7@ £40IY-51.2p

14. I do hereby certify that the information supplicd with s fiing is voluntanty furmshod and does not qualfy for e eaempton staled m Sechon 119 07(3)K). Fiorda Slaries 1
further certify that the information indicated an this annuad report of supplamental annual report s true and accorate and that iy sigrature shal bave (ne sama legal effect as it
made under oath that | amr an oft cer or direclor of Ihe corporation of e receiver af tustes empowered o execute this repart as requ red by Chapter 617, Flarda Statutes and

that my name appears in Block 12 or Block 13§ hanged, or onar altachmen! wiln an address ¢q/)
SIGNATURE: ) d4racne. d.u@%/(gﬂ SSokeq.nc Mndin  OL03-96 9272999
SIGNATURE AHD TYPED R PAINTED NAM| F SIGNING OFFICER DR DIRECTOR RS ore Prana B

CR2E034 (3/96)



