Ty

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT ‘1_@"}-‘%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secralary ol State

1997

DQCUMENT # P95000063073 (7)

15T CLASS HOME HEALTH CARE. INC.

Principal Place of Business Maiting Addross

FILED
May 02 1997 8:00am
Secretary of State

O AR

} 14527 N FLORIDA AVE 14527 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613-2134
3. Dale Ingorporated or Qualitied 3a. Dale of Lasl Report
08/15/1995 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21) B C NOT APPLICABLE ol Applicable

Sulte, Apt. ¥, etc. Suile, Apl. #, e1G.

0 $8.75 Additional

, [ i
27] 6. Cerlilicate of Status Desired Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E El R o Trust Fund Contribution Added to Foess
Zip Country | fip . Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
;I 2_5] 29] sﬂ Florida Statutes [C] ves [B/N;n
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BENNETT, CHARLES D JR 81 Name
15313 INDIAN HEAD DRIVE 82| “Sireet Acdress (P.O. Box Number is Not Aceaplabic)
TAMPA FtL 33818 ]
83
84| City 85] 7ip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Salules.

11, Pursuant to the provisions of Sections 607 0507 and 607 1608, T lofida Statiles, the above-named corporation submits (his stalerment for the pUIPoss of changing s regislored
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointment as registored

| SIGNATURE

Signalute, yped o preded nanie of rogictetd agent and fie it appl cable

" TINGTE Fegisttrad Agart sinaivie requred when renstaling)

0ATE

7 —~ M e N oy

12. QFFICERS AND DIRECTORS 1:*. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE P [ oeLete 1310 [ change — T Addition | g3
HAME MADILL, DAVID J 12 NAME 3
streer aponess | 14527 N FLORIDA AVE 1.3 STREET ADDRESS &
cmv-st-2¢ | TAMPA FL 33613 o 14 HTY- 517 g
TIE T |REER 211t [ Change [ addition |O
NAME BENNETT, ROBERT S 22 NAME
steer aooress | 14527 N FLORIDA AVE 23 STREET ANDRISS
crv-st-zp | TAMPA FL 33613 2 ATTY-ST-7p
TITLE v [T oidite EYRIuT: [T change [ Additon
NAME BENNETT, CHARLES D JR 32 NAME
streer aooness | 14527 N FLORIDA AVE 33 SIRLET ADDRESS
civ-si.zp | TAMPA FL 33613 34 CITY-51-2P
nLE S O oot 417ME T Change T Addition
NAME BENNETT, CHARLES D il 4. NAME
steer aoomess | 14527 N FLORIDA AVE A3 STREE] ADDRESS
orv-s1-2¢ | TAMPA FL 33613 34 CINY-ST- 2P
TILE T JoeLere 51TMLE CJChange [T Addition
RAME 5.2 NANE
STREET ADDRESS 6.3 STREE} ADDRESS
GiTY- ST-2IP e 54 CITY-5T- 71
LE TIoetee 5.4 THTLE [J Changs L1 Addition
HAME . 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRLSS

|_ciTy-s1-2 B4 CINY-ST-7IF
14, 1do hereby carlify that the informatian supplicd with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplemental annual repert is true and accurate and thal my signature shalk have the same legal effecl as if made under oalh: that
1 am an officer or direclor of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

e D

———

44 T Y Y R v rat 19172



