FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O S Fp: FLORIDA DEPARTMENT OF STATE
CO;SOF::ALON f i A 2 > l-nc:-n B. ::irnzms Mar 23 1 99 8 8 : Ooam

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P95000031589 (1)
INDEPENDENT MOBILITY IN HOME HEALTH CARE, INC.

OO

Ml

Principal Place of Business Mailing Address
3 RVIERA DR. 3131 RIVIERA DR.
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650576143 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
A P 5. Cerliicate of Status Desited [ $8.75 Additional
22 ;7_-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] 30] Personal Property Taxdue June 30, [ Y¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOEGE, CHARLES 81| Name
3131 RMERA DR. 82| Street Address (P.O. Box Number is Mot Acceplable)
SARASOTA FL 34232
a3
84| Cily FL |as} Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep!t the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Sipnaws. typed o printed name ol regstered aganl and titie if applicable (NOTE: Regislared Aganl signahuie required when tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS L] pELETE 11THLE £ change ] Addition
HAME DOEGE, CHARLES 12 NAME
stheeraobess | 3131 RIVIERA DR. 1 STREET ADDRESS
Y- S1-26 SARASOTA FL 34232 14 CTY-S1-2
TALE ] DELETE 2.1 TILE [T thange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Cy-ST-2IP 2 4CIY-S1-21p
TME [ peceTe 3.4 TIRLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, GIFY-ST- 2P
TIE [T DELETE 41TMLE JChange T[] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
ITv-ST- 2P 44 CITY-ST-2IP
TITLE [T oeLete 5.1 THTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P &4 CITY-5T-ZIP
TITLE ] oELETE 6.1 TILE [Jchange  T_J Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 64 CITY - 5T- 2P

14. | hareby certify that the information supphed with this iling does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effact as it made under oath; that | am an
officer or director of the cofporation or 1ho receiver or trustes empowsred to execute this repart as requirad by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

CIANATIIRE- WAJAQQ«_ @MM S Jar b 10 195y TVPA/7ERE




