~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT “'-. V FLORIDA DEFPARTMENT OF STATE
CORPORAT[ON V1 M4 Sandra Ff'-rvro?rif\'é'\‘ﬁ?

ANNUAL REPORT.
1996
‘DOCUMENT # P95000028416 (2)

1. Corporation Name
‘ CENYRAL HOME CARE SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

TAVEEMATRAR AR

Frncapal P\a-;;c: of Busingss Mailing Addross
%RIDEN. EARLE & KIEFNER. P.A, %RIDEN. EARLE 8 KIEFNER. P.A.
100 2ND AVE. SOUTH, SUITE 400. NORTH TOWER 100 2ND AVE. SOUTH. SUITE 400, NORTH TOWER
ST. PETERSBURG FL 33701 S§7. PETERSBURG FL 33701 ' P
3. Dale Incorporaled or Qualified | 3a. Date of Last Hepart
N e A
2. Princpal Plage of Busingss, 28, Maiing Adcgess i 47FE) Numbor Applica For
A 5406 Fa11 Fines pr. ) U8 ok 23148 59- 23301591 ot Ao
 Suite, Apt. #. ol | Suite, Apl. 4, etc. L : . $8.75 Additional
22| Suite 100 S > Contosteal s oered M Feo Rouired
| Cory & Stata | Giy& Stte 6. Fleclion Campagn Financing $5.00 May Be
23] Largo, FL 34641 26| Tampa, F1 33623-3148 § Trust Fund Contribution O _ AddedtoFees |
| op Country e __ Country B. This corporation has liabiity for intangibic tax uncler s 199,032,
i’ﬂ 34641 25—1 29] 33623~-3148 30I Florida Statutes Kl Yes [Ito
) 9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Nanﬁ(’l
oyd W. Seibert
. FELDER, BENJAMIN N i .
reet Address (P.O, Box Murnbar is Not Acceptable)
100 2ND AVE. SOUTH _ ‘ 2300_Tall Pines_Dr. .
SUITE 400, NORTH YOWER . ' 8l olite 100
»|  ST.PETERSBURG FL 33701  ° —— T —
Largo FL ® 34641

Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice |
tharized by the corporalion’s board of direclors, | herety eccept the appointment as registered agent. | am
atules.

11, Porsuant 1o the provsions of Soctions G0F.0602 a 271508, Ejori
or regislened agort, or ko, indhe State ff Florida [SAch changdwa

farmihas with, and accenidho ghlgati
SIGNATURE | ;’ -
Szt b » ) 04

WYl e '"'%1’@%%‘9&&&.‘%%9&&&4 et g T gy &
12. OFF ICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRE CI1ORS IN 12 2]
i ' D 1 ot LA o T Crange  [J Addition ES'
NEME SEIBERT, FLOYD W 12 N g
STRIFY ADDFESS 29 SUMMIT LANE 13 STHEET ADDRESS &
orestae | SAFETY HARBOH FL 34695 14 0¥ 5129 - &
e N W 2 1TILE £ thangs ] Additon | ©
NANE : . 2.2 HAME
SIKEFT ATVIRESS 235TREET ADDRESS
|oysean 4 : . - 24 LY 51210 e
TILE . ‘ . [T DELETE 3 1TIRLE [ Chienge [T Addition
A o o 3.2 NAME
§15E£1 ADORESS ' 23 STREET ADDRESS
| Cy-gl-7 e e e 34CMY-51- 7P o ) " e
ek [ DELETE 4 1TITLE [C] Change [ Addition
HAMI ' 42 NAME
STRE L ABDRESS 43 STREFT ADDRESS EO0001 78295
orvstoe | - i A4TITY-ST- 7P -04/170/86--0101 ?""[]14 o
T [ OELETE 51T N0, 00 {1 Change  [] Additon
NANE . 52 NAME
STREE 1 ADDRESS 53 SIREFT ADJIRESS
| Crv-seae L ‘ | BACITY-ST-7P . _—
1.E . [C] DELETE 6 1TILE [ Crange  [[] Adut'tien
HAME : . 6 2 NARE /Ci{,
STREET ADDRESS 6.3 STR:ET ADIRESS .\_‘\ )\L? il
CITY-S1- 20 A 6.4 CI1Y-51-2P e gp*
luritarity furnished and doas not quadily for the exemption stated in Section 118.07(3)(k), florida Statvdes | furlher ~

14,1 do harelwy cortily that tho infarmnation suppicd wht this fiing i
qor or subiplemental annyal feport is frue and acedrate and that my signature shall have the same legal effect as 1 made undor
npowered to exaciite this reporl as required by Chapter GO7, Florida Statutes; and 1hat my name

certity that the Infermation indicated on this anndal 1
oathy; that | arm an offcer or diregtor g th ifiy or tha rétzoiver or trustgy
appeas in Block 12 or BlockM\g il atlachmelil with an ad

SIGNATURE: ..

loyd W, Seibert  ~  03/19/1996 (813)538-2296

‘l\'PA/Oh PRINTED hakE OF Slak0ofFICER OR DIRECTOR [ate Uit 2 F1 i) 4




