03241999-90047-037-$150.00-$150.00 . Vg p F IL E D

_— | Mar 24,1999 8:00 am

PROE IT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harrs ; Secretary of State
ANNUAL REPORT Secretary of State f 03-24-1999 90047 037 ***150.00
1999 DIVISION OF CORPORATIONS L
DOCUMENT #
£ Covpaaton e P95000028416 |
CENTRAL HOME CARE SERVICES, INC. r
I ____ AN A O
P0. BOX. 21148 P.O. BOX 2148
TAMPA FL 33623-3548 TAMPA FL 33623-3149
i DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed
04/1111985 '.
2. Principal Place of Buginess Zs. Malling Address 4. FEI Number Applied For
21 28] 59-3307591 Not Applicable
= Suite: Apt. #, etc. m Suito, Apt. ¥, efc. 5. Certifcate of Status Desired [ s%;imf;"a’ |
= =12y &Sttt e e O A — oo |- 8 Elettion Campaign. Financing -=EI~——-——~$_ = .=$5.00 Moy Bo ] —; _-H
23] 28 ' ) Trust Fund Gontribution Added o Fees i
Zip Country Zip Cauntry 8. This corporation owes the curent year Intangible
-2—4] [‘;'n] ) ;l I—S-EI Personal Property Tax. Oyes [One ;
9, Name and Address of Current Regiateted Agant 10. Name and Address of New Registared Agant
81| Name
SEIBERT, FLOYD W -
2300 TALL PINES DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 5 ‘
LARGO FL 34841
84[ City FL Ias 2ip Code
tion submits this statemeant for the purpose of changing ks registared I

19, Pursuant 1o the provisions of Sacions 6070502 and 607.1508, Flonda Stawies, the above-named f X
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant a3 registered

office or reg
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stanites.

SIGNATURE |
Tignature. lyped of pinked nama of regraiorad sgont and fie ¥ applcable. TNGTE: Rngiziered AQent SONEINT NQUING When renetating) BATE =

12 . CFFICERS AND DIREGTORS [EN ADDITIONSICHANGES TO QFFICERS AND DIRECTORSIN12 | &

me . [D - [J CELETE LATIE - OChange  [JAddien | =

wae | SEIBERT, FLOYD W 120as 5 |

smeevaperess) 2300 TALL PRNES OR. 43 STREET ADDRESS 2

aTY-51-2P LARGO FL 34841 L4CTTY-ST-2P &

TME [ OELETE 21TME [JChange  [JAdditon | G

NAME ’ 22 NAME i

STREET ADDRESS] 23 STREET ADORESS

CITY-ST-21P, e~ N . . N2acmysrze

TME [3 DELETE 11 TME ] =TT 7T [OChange ™ [J Addtion

NAME o B L k- e . . P

. _S—TREE'IAHIESS- T = ’ ] 33 STREET ADORESS R -

- ST 2P 34.COTY-51-29 '

TIMLE O ceLere 4.4 TITLE [JChange [ Addition

NAME ’ . 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP ) 44 CITY-ST-2P . .

e O DELETE sATmE DiChangs  LiAsdton| |

NAME 52 NAME .

STREETADCRESS 6.3 STREET ADORESS ’

CITY-ST-29 - SACHY-ST-2P

e, [J DELETE B1TME . Do Dihsin| |

NAME o) .. . SINUE .

STREETADORESS| ' : 63 STREET ADORESS ;

oTy-§T-2P | sacirv-sr.ze ]

14. 1 hergby certify that the information ‘supplied with this filing doss not quallfy for the examplion stated In Secllon 119.07(3)(i), Florida Statutes. | further certify that the information ,
hall the_sama legal effect as if made under cath; that | am an

Indicated on this gnmual report or supplemantal annual report is inue and accurate and that my signature shall have
officer o carporation of the receiver or trustee empowered tp-@xacuts this report as required by Chapjaf 807, Florida Statules; and that my name appears in
ed, or on an ment witl an god : red. YA :
B 4 b / 7 H

4 7

- s * > H ai S ¥m b PANS SrdAN At oA
SIGNATURE AND TPED NAME OF SIGNING GFFICER OR BIREGTOR - § - i




