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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000087098 (6)

PSYCHIATRIC HOMECARE NURSING, INC.

Principal Place of Business

Mailing Address

FILED

Feb 02 1998 8:00am

Secretary of State

(AR

611 GERSHWIN DR. 811 GERSHWIN DR
LARGO FL 4¢4t LARGO FL 34641 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1] 26] £9-3350808 Nat Applicable

Sulte, Apl. #, slc.

22]

Suite, Apt. 4, etc,
27]

0 $8.75 Additionat

artificate of Status Desired
5. Certificate of Status Desire Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
E El Trust Fund Cantribution Addod to Fees
Zp Country Zip Counlry B. This corporation owes or has paid the currant year Intangible
24 E‘ m m Personal Property Tax due June 30. Yes O No
9. Name and Address of Currenl Registered Agent 1p. Name and Address of New Reglsterad Agent
81| N
PARHAM, CLAUDETTE ame
811 GERSHWIN DR. B2| Steat Address (P.O. Box Number is Nol Acceptable)
LARGO FL 34641

:X]

84| City

Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE

DATE

Signature, typad o printed nama of registenad agent and tillo 1l applicuble (NOTE: Rogisterod Agant signature roguired whien reinstating}
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J OELETE 1ATIME ClcChangs [T Addtion
NAME PARHAM, CLAUDETTE 12N
smeetaponess | 811 GERSHWIN OR. 1.3 STREET ACDRESS
CITY-S1-2P LARGO FL 34641 146TY-ST-7P
TME [T oeete 21THLE [T change ] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2IP 2.4 CITY-ST-ZiP
ne [T DELETE 31 TILE J crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-51-2P
TIMLE T DeLEvE 41TME [J change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CiTY-57-2IF
TITLE LT oeteTe 51TILE [T change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITY-87- 24P 54 CIY-S1-21P
TIE [T OELETE SATHLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-8T-2W 64 CITY-SI-7iP
14, | hereby cerlify thal the information supplied with Lhis filing does nal gualify for the oxemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annuai report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the cor
Block 12 or Block 13 if ¢

SBIAAIAT IS

, or on an allachmept wilh an address.

dr}/.//

) o olaadole Qo

ation or the receiveor or Iruslee empowered to execule this reporl as required by Chapter 607, Florida Statutos; and thal my name appears in

Vaulne £3-C70 Yot

CR2E034 (10/97)



