FILE NOW-FILING FEE AFTER MAY-1ST iS $550.00 FILED

< < PHOFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State

1993 DIVISION OF CORPORATIONS

1.

PROUMENTY (005 s SREH (o

CENTRAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address
P.0. BOX 23148 P.0. BOX 23148
TAMPA, FL  33623-3148 TAMPA, FL  33623-3148 5O NOT WRITE 1N TS SPACL
3. Date Incorporated or Qualfied
471171995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appried | or )
[21] 126 59-3307591 Not Appiicable |
Suite, Apt #. elc Suite, Apl. #, ot 0
“ P e AR 5. Certificate of Status Desired -0 $875 Addilional
’El ;l Fee Requwred_ )
City & State City & State s~ 8. Elnction Campaign Financing $5.00 may Be
E\ ?l;l Trust Fund Contribution Added 1o Fees ]
Zip Country ip Caunlry 8. Tris corperation owes or has paid the currenl year Intangible
24 ?&;l 20 m Personal Propenty Tax, due Jure 30 O Y*"SZ,___,_, [;l N_g' }
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEIBERT, FLOYD W
82| Street Address (PO Box Number is Not Acceplalye)
2300 TALL PINES DR.
SUITE 100 83
GO, FL 34641 84| City FL 85 l Zip Coder

H. Pursuant 10 the provisions af Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its rquslorco"

SIGNATURE . S, S .

office o registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby azcer: lhe appoiniment as regisierec
agenl. | am famihar with, and accept the obhgations of, Section 607.0505, florida Statules.

Tnale

Signatunt tycd of prated ani Gl g e d agent wd Wi Fapphat ¢ INDTL: Rog Sowed Agen: signature regured w1ar o nalatingd o
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTCORS IN 12 @
TIMLE D [T peLere T1TI0LE O change [T Adetion g
NAME SEIBERT, FLOYD W 1.2 NAME )
steee a00ress | 2300 TALL PINES 13SIAEE ADORL5S ot
CITY-51-2 LARGO, FL 3464l 14CTY-57-2P I
TTLE L] oeceTe 211NLE [ change T Adastion | ©
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRISS
CiTy-5)-21P 2 ACV-51-2p o B
e CT DeLete IERE: T Chaage L Admtion
NAME 32 NAMI
STREET ADDRESS 33 STRLET ADDRESS
CITy-5T- 2 34 CIY-$1- 2P
TITLE 0 necere IR O e LT additon
NAME 4 7 NAM
SIREET ADDR( $S 43 STREFT ADDRESS
Gi1Y-51- P 44 CITY- 57- 70
TILE T neceve 511ME OIS T A on
NAME 52 NAME '-'D‘Jr.-"l:l?.-"ﬂl:-
STREET ADDR:SS 53 ST T ARDRESS sexinn. 00
CITY-S1- 7if . 4Ly 5)- 20
L [J viueTe 6 1L - o T T O ey T bt
KAME 57 Nkt
STREET ADLALSS BASIREE ] ALDRESS ‘?‘E/
CiTY-§7-71f G4CIV S1-aP | R L\

14, [ herehy certify that the nformabior supplicd with this ting ooes,not qualily lor e cxcrplion stated in Seclion 11907301, Flonde Slatues | Trihic corily Vi the i i

SIGNATURE: . YR/ A (M AN . OY4-01FA% g13-63%- 0040

indicated on this atinual roport or supplemental annual report i Jue and geeurate and 1hat my sighature snall have he sarme legal ellect as if inade under aatls thae | am an
officer or drector ol the corporalian fir ate this ropcrt as required by Chapter 607, Flonda Slalutos: and thal my e appoars n

Biock 12 or Biock 13 if change

waye i




