FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

SUPREME HOME CARE SERVICES, INC.

' DOCUMENT # P95000080605

Principal Place of Business

WEST PALM BEACH FL 33413

6621 FOREST HILL BOULEVARD

Mailing Address
6621 FOREST HILL BOULEVARD

WEST PALM BEACH FL 33413

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90167 050 ***158.75

AR

DO NOT WRITE IN THIS SPACE

6621 FOREST HILL BOULEVARD

3. Date Incorporated or Qualifed -
10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. — r— L - -
L2_1]'1'50 9. MLiTaLy 1RAIL (5] 150 SMLTiaeq (R 650620964 Not Applicable
Suite, Apl. ¥, etc. bl Suite, Apt. #, etc. ; $8.75 aaditional
—— p —— : — 5. Certifcate of Status Desired ]
2] SUWTE [, WES) E%lﬁ E lasest Palm Ben ¥ Fee Required
City & State ) City & State 6. Elaction Campaign-Financing ~— -~ $5.00 May Be
H ?QLM BE“ cHH FI. - 3 EXa 5 28 PI_ 2R UIS ‘Pp Lm_gax_l-[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Iatangible
2—41 25 29 30 Perscnal Property Tax. (dves ONo
9. Name and Address of Current Registered Agent r 10, Name and Address of New Registered Agent
81| Name . — ~C :
JONES, JEANETTE § JEanert S. ~evg
82| Street Address (P.O. Box Number is Not Acceptabls)

IS0 S mitiipey o, SudE &

WEST PALM BEACH FL 33413 a3 .
west Poim Beock
84| City . 85| Zip Code
. FL | |22
11. Pursuant to the proyigions of Sections 607.0502/and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
p th, in the State Af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) ¢ offigAtions of, Section 607.0505, Florida Statutes. .
g - —-—
SIGNATURE JEANSTIE  —ToNES 2'@) acy
k& of regidlered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) B DATI ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 13 TMLE D . c< [JChange  [T]Addition
oo § 5 = =z
NavE JONES, JEANETTE § 12NAME FEANCTIE S Joivc — &
20 S Liraewn Tral Sud
streeTaooress| 6621 FOREST HILL BOULEVARD 13TREETADDRESS | "1 55 O Milinen
CITY-ST-2P WEST PALM BEACH FL 33413 14 CITY-ST-ZP wiesy ol Bzali. L 2245
TIME [_J DELETE 21TME [OJChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE O DELETE 34 TITLE JcChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP J4, CITY-ST-2IP
TITLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7- 2P 44 CITY-81-7IF
TME [ DELETE 51TIE [OChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P 54 CTY-ST-ZIP
THLE ] DELETE 61TME [Ccrange [ Addiion
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenqtal annual report is true and accrirate and that my signature shall have the same legal effact as if made under oath; that | am an

afficer aor dirgctar of the corporation or ke g

aiver or trustee empowered tgfexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A chment with ap address, with ali other like empowsred.
f ¥ ? Y v . f - s _
‘ LYAL /T R P

2]alad  sg1-683 -0a92

CRZE034 (11/98)

D B DIDErTAE

Cyats Daviima Phang 3



