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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State [Ei
1998 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P95000017817 (4)
IN TOUCH HOME HEALTH, INC.
AR AR A
7061 5. TAMIAMI TRAIL 7061 S. TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
03/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650567265 Not Applicable
E Sulle, Apt. ¥, stc. ] Sulta, Apl. 4. et. 5. Certificate of Status Desired O ssl;e?a SH::S:P;?N
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year imangible
m 25 ’_2;] EI Persanal Property Tax due June 30, E Yos ] No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
GALLAGHER, LORRAINE 8| Name
7081 8. TAMIAMI TRAIL 82| Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 =
84) City 85| Zip Code
FL

11. Putsuant to the provisions of Sectivns 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaature. typed or printed name ol registared agant and tila il Apphoablo (NQOTE: Ragisterad Agent signature ragquired when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ELETE 11T0TLE (] change [T Addition
NAME GALLAGHER, LORRAINE 12 NAME
smeeTapbress | 7061 8. TAMIAMI TRAIL 1.3 STREET ADDRESS
&Y -5T-2P SARASOTA FL 34231 14CIY-5T- 2P
T [T oeLerE 21TINE [ Change [T addition
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
Y- 5T-2P - R 2.acy-s1-20
MLE [T OELETE B1TMLE TTchange  [_] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P 34, CITY-5T-2IP
TLE | RGN 41TITLE 1 change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CiTY-§T- 2P
TITLE [T DELETE 5.1 TITLE Ul Change L] Addition
HAME 52 NAME
STREET ADDRESS [ 5.4 STREET ADDRESS
CITY-5T- 29 5.4 CITY-ST-2IP
TiTLE : [T oeeete 6.1TIME [l Ghange 1T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-29 6.4 CITY- 5T- ZiP

14, | hereby certify that the information supplied wilh this filing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repont or supplernental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in

susumuneﬁlmam )&LA/M ; /M//M A3,/008  QRo7L997




