FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE: May 1 5 1 997 8 Ooam

3 Eie

L TR

CORPORATION
ANNUAL REPORT

1907 oW e menets Secretary of State

ZC

'DOCUMENT # PG5000087098 (6)

1, Corporation Mame

PSYCHIATRIC HOMECARE NURSING, INC.

Gandra B, Mortham

A A

3. Dale Incorporated or Qualified 3a. Date of Last Repart

01/01/1896

WF"':TnVc'En;;m 'F;'lléuéfé..(;f Business Mailing Address
&1 GERSHWIN DR. 811 QERSHWIN DR,
LARGO FL 34641 LARGO FL 337H 1511

2. Frincipal Piace ol Busingss 2a. Mailnig Address 4. FEL Number Applied For
1 e m - ZSSD ?w Not Applicable
ite, Apt. 4, elc Sulte, Apl. 4, alc. B 53_75 Additional
—z-ﬂ ‘ 5. Cartificate of Status Desired 1 Foe Required
. Gty 8 Stale | Cily & State 8. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
. Country Zp Country 8. This corporation has fiability for intangible tax under 5. 199032,
B 25] 20} Lﬁﬂ Flofida Statutes R ves []no
. __...B. Name and Address of Current Reglslered Agenl 10._Name and Address of New Registered Ageni
PARHAM, CLAUDETTE Bl o
1
841 GERSHWIN DR. B2| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL. 34841
B3
84| City FL 85] Zip Code

|11, Pursuant to the provisions of Seclans 607 0502 and 07,1508, Florida Stalules, the above-hamed corporation submits this statement for the purpose of changing its registered
office o regestered agent, o bath, in the $late of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agant | ant farmidar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgualive, typid of prititnd e of rogeaterad apent and biin i appheable {NOTE. Rogistered Agant slgnature required when reinstaling} DATE

iz T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12 g
1 D [WEET T17TLE [T Change  [TRddton | g5
NA PARHAM, CLAUDETTE 1.2 NAME §
stier oot s | 811 GERSHWIN DR, 18 STREET ADDRESS T
wis e | LARGO FL 34641 1A CITY-§T-2P &
me [T DELETE 21TITLE [ change L1 Addifion |©
I 2.2 HAME
SIRLE) ADDFR: S5 23 STREET ADDRESS
CITY 1 2 A CITY-SI+ 2IP

| T o ] peckre 33TINE’ [JChange L] Addilion
NaMi 3.2 NAME
SIKEET ADDM 54 33 STREET ADDRESS
Cily-S1- 2 34.CITY-$1-7P
mLr ] oEcere 44 TLE ) crange 1] Addition
has 4.2 NaME
STREE] ADDRTSA 4.3 STACET AGDRESS

| omvesepe ) A4 LITY- 51 2P
it [T DeCFIE 511ME T Crange L] Addition
AT 5.2 NAME
STRFEANDBELSS 53 STREET ADDRESS
CNy. ST 70 54 CiTY-ST-20P

AT W ENES B1TILE [JChange L] Addition
NAML 6.2 NAME
STRLET ADDHESS £.3 STREET ADORESS

BRI RL BACITY-ST-2P
14, | do horeby certly thal the information supphed with this filing doos not qualify for the axernption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertily that the

information indicated on this annual report or Su{)plemenlal annual reporl is true and accurald and that my signature shall have tha same legal effect as if made under oath; thal
T am an officor or director of the corporation o 1he recewver or trygtae empowered o exacute Jhis report as required by Chapter 607, Fiorida Statutes; and that my name

appeaars in Blosk 12 or BIockJB' changaod, or on an altach ith an address. /J
SIGNATURE: . ' Cltedette /g';é(ﬁv%% 7 S3s el

H. e it I X -_

F BINING OFFICER OR DIRECTOR

BIOGNATURE



