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

PROFIT '-‘:., ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION Of CORPORATIONS

AT

OCUMENT # P95000028416 (2)

. Corporation Name

CENTRAL HOME CARE SERVICES, INC.

AR AT

Princlpal Place of Business

1 £.0. BOX 23148 P.O. BOX 23148
-] 6T. PETERSBURG FL 336233140 ST. PETERSBURG FL 33623-2148
3. Date Incorporated or Qualified 3a. Date of Last Report
B 04/11/1995 04/16/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2__|L ;EI 59‘3307591 Not Applicable
ulte. Apl. #, elc. Suile, Apt. #, €l il
S A - wie Ap e 5. Cenificate of Stalus Desired 1 $B'75 Add_mona|
-2;1 gﬂ Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Bs
23 728] Trust Fund Coniribution Added 10 Foes
Zip | Courtry L Zp | Country B. This corporalion has liability for intangible 1ax under s, 159.032,
2 25| ) 30| Florida Statutes Oves e
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Registered Agent
SEIBERT, FLOYO W 81| Namo
2300 TALL PINES Dn 82| Suect Address (P.0. Box Number is Not Acceplable}
SUITE 100
LARGO FL 34641 83
T City FL 85| Zip Code

1, Pursuant to the provisions of Sections £07.0502 and 607, 1508, Florida Stalules, the above-named Lorporation submits this slatemant for 1he purpose of Shanging s registered
affice or registerad agent, or both, in the State ol Florida Such chango was aulhorized by the corporation’s beard of directars. | hereby accept the appointment as regislered
agent. | em lamiliar with, and accept the obligations of, Seclion 607.0505, Flotida Statutes

SIGNATURE .. . e L I I e e
Signaluro, lyperd or pratlad narme of registared agonl on il if a;\p\-mmr- (NOTH Registored Agenl signalure feguaited when ra nstating} DATE

12, OFf ICERS AND DIRLCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o 1] ' ot R TR Change 1] Addtion

HAME SHBERT, FLOYD W 1.2 NAME

sTReer Appress | 2E-SUMMIT-TANE VISHEELADLAESS [ 2300 TALL PINES DR., SUITE 100

omv-sr-ze | SAFEP-HARDOR-FL-84005 LACIY-§T. 2 LARGO, FL 34641

TITLE CI DFLETE 21 LE [T crange [ addition

HAME 2.2 HAME

STREET ADDRESS 23 5IRLLT ADDRESS

CiTY-$1-2P 2 4CITY-51-7ip

e R mETiG N KRR [T changs 1 Addilion

NAME 39 NAME

STREET ADDRESS 33 STREF ADDRFSS

Cily-§1-21P ) 34 CITY-8T-71P

LE o - MY onETe 411 - [J crange L) Acdition

NAME 4.2 NAMP

STREET ADDRESS 43 SIRLET ADDRESS

CiTy.ST1-2IP } 44 CITY-51-712

TILE CJ DECETE 5.1 TILE [ crange ™ [ Aadition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITy-§1-2P . S4LATY-§1-2P

e - - ) IAREIGH 61T0MLE [Jchange [ dditon

HAME ] _ 5.2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CiTy-87- 219 . | BACITY-5T-2IP

14, 1 do hereby cerlify that tha information supplicd with this fil qughly for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the

Infarmation indicaled on this annual reporl or supplemm
t em an officer or direclor of tho corporation or
appears in Block 12 or Block 13 if gh. 1,

3 true and aceurate and that my signalure shall have the same lega! effect as if made under oath, that
howered to execyyr this report as required by Chapter 607, Florida Statutes; and that my name

| SQIGNATURE:

74@:»/5?-”7‘ ‘Y//S'/? I

CR2E034 (9/96)



