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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000080605 (5)
SUPREME HOME CARE SERVICES, INC.

Principal Place of Business

8821 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33413

Mailing Address

6621 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33413

FILED
Apr 23 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1995

L

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ 2] 650620064 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, efc. N ] $8.75 Additionat
;J 27-| 5. Ceortificate of Status Desired ] Feo Required
City & Stale | City & Stale 8. Election Campaign Financing $5.00 May Bo
r2;' 29] Trust Fund Contribution Added to Fees
) Zip Country | Zp Counlry 8. This corporation owes or has paid the current year Intangible
—I EI 29] 3_0| Personal Property Tax due June 30. Yes [BNQ
9, Neme and Address of Currenl ' Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, JEANETTE S 81| Name
6621 FOREST HILL BOULEVARD 82| Sucot Address (P.O. Box Number is Not Acceptabio)
WEST PALM BEACH FL 33413
83
84| City FL 85| Zip Code
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11. Pursuant o the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenrt, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalules.
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SIGMATURE o .
swor\llure Typed O protud nane of fgrtenen ageot and I¥ie ¢ appl catile {NOTE Hegistered Agenl sigoalure requirad when réinstating) DATE K\
12, QFFICERS AND DIRL.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITLE D T oecee 1ATme [ Crangs L] Addition |
NAME JONES, JEANETTE S I 1.2 NAME 3
smeevaoecss | 8621 FOREST HILL BOULEVARD 1.3 STREE ADDRESS o
¥ omy-st-2p WEST PALM BEACH FL 33413 14CITY-ST-2P &
TLE [ DELETE 21TILE [ crange LT Addilion | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2 4CIY-$T-2P
TILE T DELETE 31TTLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2iP o 14 CITY-51-2p
TIRE |RGEE L1TI0LE [OJchange L] Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
e [Jpetere 51 TILE T Change |1 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_CITy-ST-2IP 5.4 CITY-ST-2IP
TIRE [T oeLete 61 TTLE [JChange T Addition
NAME 5.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CiTY-S1-2IP §4 CITY-SI-2IP
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14. | hereby ceﬂlfx that the informalon supplicd with this filing docs not qualify for the exemption stated in Bection 119.07(3))), Florida Statutes. ! further cerlify that the information
indicated on hls annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer ar director of the corporalion or tho zimvu or trustec empowerod 1o execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Black 13 if changed, or on hrment with d7ddross ]
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