PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF SIATE
Sandra B. Martham

2 Secrelary of State

DIVISH

OF CORPORATIONS

1996

1. Corporalon Name

o B i/ YA &
DOCUMENT # P95000086706 (5)
DEPENDABLE HOME CARE - DISTRICT 6, INC.

I -}-:-)r\_l.l-c.npnl Fr’larzrze of Bu*lncq%
4601 W KENNEDY BLVD
SUITE 308
TAMPA FL 33609

Maiing Address

4601 W KENNEDY BLVD
SUITE 308
TAMPA FL 33609

O

3. Date Incorporated or Qualified

11/09/1995

3a. Date of Last Asport

2. Princpal Place o Business B 2a. ﬁéiling Address 4. FE? Number Applied For
_21] e ———— E| Not Applicable
 Swite, Apl #, elc. | Suite, Apt. #, elc, 5. Certificata of Status Desired 0 $8.756 Adc!itiona!
[22| _ S - 31] B Fee Raquired
| Oty & Stale | City & State 6. Election Gampaign Financing $5-00 May Be
23] 23] Trust Fund Contribution Added to Faes
' ?l}'ﬁ o ,,&;mw 7?7|p Country 8. This corporation has fiability for intangible tax under 8 199.032,

L‘MI o 2 o 2’31 ;(;I Floriga Statules Yes [INo
Lo __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
REISSMAN, MARSHALL G s A CMETHY DoyA_
4801 W KENNEDY BLVD IABED__ SrH_  STRcer E4sT
SUITE 308 83
TAMPA FL 33609 O = S
Reasuee 1 sanmnn FL | 35900

ith, in tho State of Flogida

slered agent, or
the obl gations of, §

f:hon 607 .0505;

ant Lo the provisions of Sections 607 0502 and 607, 1508, Florida S1alutes, 1he &

Such change was

iles.

OMA

"_; NOTE Fiagisterod Agent sgnatr reg irad whon renstabrg)

eMETHY

bove named corporation submits this statement for the purpose of changing its reqisterad office

rized by the corporation’s board of dirpctors. reby accept the appointment as registered agent. | am
gm 10137 ( g
_t]1g /4,

appanrs in

SIGNATURE: ¥

Block 12 or Rigck 13

gl Tyrad of fr it Fotne OF v dge | and Mie - o) featin DATE
B . OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R D T ﬁ&m 1A D OF Crange [ Addition
e NEMETHY, SONA 12NN NEMETHY, SONA
sweraonaess | 12550 5TH AVE E 135TREETAODRESS | JRADSD STH STREET EAST
st e TRE)\§URE ISLAND FL 33706 __ 1401 -S1- 2P TREASURE TstAMND, FL 33700
i D [ DELETE 2 1Tine 'P) e [ Changs [ Addition
HAML NEMETHY, MIKE 27 NAME MNem ET(}L_{J Ml E
st anoress | 12550 5TH AVE E 23SIKEETADRESS | SARTSD & TH STREET EAST
¢ 20 | TREASURE ISLAND FL 33706 vaonv-sioe | TREASURE T HAND, FL 3370
T D ’ [ DELETE 3I1TILE o (] Change O] Addition
K DEFOE, P. LYNN 32 NAME
siapeaniress | 4601 W KENNEDY BLYD SUITE 308 33 SI4EET ADDRESS
a1 7 TAMPA FL 33609 340HY-S1-2¢
e DT T TLIDREE 41T [) Crange [ Addition
AT BARNES, DONNA 42 KAME
srerranneess | 4601 W KENNEDY BLVD SUITE 308 43 STREFT ADDRESS
Giv-St o TAMPA FL 33609 o 44€0Y-57-2F
-t [JDELETE 5 1TITLE [] Change  [] Addition
HeMt 5 2 NAME
STRET AIUHESS 53 STREET ADORESS
Clestzre o i SACHY-57-7
Tt [ DELETE 6 T TIILE [ Change [ Addition
B £2 NAME
SIHELL AN S5 £ 3 STREET ADDRESS
| ooy sz - 64CHY-SI-2P

ot thal 1 am an officer or droclor of the corporabion or the receiver or trusteo emy
changed, or on an altack

ient with an address

141 cto heruby Gertify thal the infarmation suiphcd with Hiis flng is volintarly forished and does not quality for
certity tha the irfurn ation incicatec on this annual repont or supplemental annual re

the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
port is true and accurate and that my signature shall have the same legal efect as if made under

powsred 10 executs this reporl as required by Chapler 607, Fiorida Statutes; and that my name

1f1al (813)399-3149

Daytine Phone #

CR2E034 {12/95)



