FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000063073 (7)

1. Corporation Name

1ST CLASS HOME HEALTH CARE, INC.

n o 0 N

Prmapa\ Place of Business Maiting Address
14527 N FLORIDA AVE 14527 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613
3. Dato Incorporated or Qualified 3a. Date of Las Report
08/15/1995 /V/4
2. Principal Place of Business 2a. Malling Address 4. FEI Number " Applied For
;l ;ﬂ Not Applicable
Suite, Apt. #, ete. Sits, Apt. #, elc. 5. Certificate of Status Desired O 33.75 Add.itional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2;] EI Trust Fund Contribution B Added 10 Feas
2p Country Zip Country 8. This corporatian has lability for intangible tax under s 199.032,
24 ) E 2—9] El Florida Statutes [ ves &INo
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BENNE“, CHARLES D JR B2| Street Address (P.0. Box Nurnber is Not Accaplable)
15313 INDIAN HEAD DRIVE
TAMPA FL 33618 83
84| Cry FL Ies] Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan & was au!honzed by the corporation’s board of direclors, | hereby accept the appeintment as registered agent. | am
familiar with, a cept the obligations of, M(L lorlda Stat

SIGNATURE ,m@&. m H"'l‘s O, —&""m I‘f'f I ’-;»‘/‘-25']‘?(,

Skgnature, typed or printed name ofrégns'areu aganl R'ld Nlel‘anp"uﬂ ” (NOTE REQ'SIE’BEI AOBFI! sw\alufe rsqu\nad when lslr\s'.dlbf\-gl DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [7) DELETE 1.4TITE [ Change  [] Addition
NAME MADILL, DAVID J 1.2 NAME
sireet aonress | 14527 N FLORIDA AVE 1.3 STREE] ADDRESS
CY-S1-2P TAMPA FL 33613 14CIY-51-2P
THLE T [C] DELETE 2 1TMLE [ Change [ Addition
HAME BENNETT, ROBERT § 2.2 NAME
smeer aooness | 14527 N FLORIDA AVE 2.3 STREET ADDRESS
CIY-ST- 2P TAMPA FL 33613 24 CITY-5T- 2P
TITLE v [ DELETE 3 1TI0LE ] Change [ Addition
NAME BENNETT, CHARLES D JR 32 NAME
sreer anoiess | 14527 N FLORIDA AVE 3.3 STREET ADDRESS
CITY-SI-7iP TAMPA FL 33513 34 CITY-ST-2P
TITLE S ] DELETE 4. 1TIMLE [7) Change [T} Addilion
NAME BENNETT, CHARLES D Ml 22 HAME
sireer anoness | 14527 N FLORIDA AVE 43 STREET ADDRESS
CITy-§1- 217 TAMPA FL 33513 44 CITY-ST- 2P
TITLE [T] DELETE 5 1 T0LE []) Crange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTY-ST-2° 5ACITY-ST-2P
TIILE . .- . - (] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
Ciy-ST-2IP 64 CITY-$7- 1P

14, ) do hereby certify that the information supplied with this filing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13.dbekanged, ar ?m an attaghment with an a
SIGNATURE: ___/ 5 A 7 % (53)% 71177
srs?u'funz AND TYPED OR PRINT?SyME OF SIGNING DOFFICER R DIRELTOR Duaytire Prane &

CR2E034 (12/95)




