FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P95000090781 (2)

1. Carporation Name

RN HOME HEALTH CARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham: FILED
Secretary of State May 01 1 996 800 am
DIVISION OF CORPORATIONSG
Secretary of State

A A

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

Principa’ Piace of Business 7 M.a];ng .Ecldfossiir
11595 KELLY RD 11595 KELLY RD
SUITE 306 SUIE 305
FT MYERS FL 33908 FT MYERS FL 33900

4, FEI NN bor

2. Principal Place of Business 728.Jﬁ§irhng Address T Applie: For
o - [ ]
1] . ___hw‘ ED L -.65; Oé,} 74 ?{ Nat Apphcanle

“Suita, Apt &, etc, ‘Sirte, Apl. ¥, etc. ”
Site. Apt. #. et Sute. Apl. 4, etc 5. Certificate of Status Desired ] $8.75 Addifionat
Fee Required

22] S R e
City & State [ City & Stale 6. Election Campaign Financing $5_00 May Be
;a_l 23] Teust Fund Contribubon tl Added to Fees
Jip Geaundry I B -Z'E;’ o Country 8. Tr_n:%_cnyporallon has hability for intangiile tax under 5739 a3z, T
|24] [25] ‘ 9] B Jiaio] | Fonda Statutes vas [INo 7
8. Name and Address of Current Registered Agent’ R T Name and Address offNew Registerad Agent o
o ) B 81] Name T o T
SADDLER, JOAN M 82 Street Address (F.0. Box Numiber s Tl Acceptable) -
13711 RALEIGH LN
APT N3 T C - |
FT MYERS FL 33908 L_| — -
84| City FL 35! Zip Code

and GO71 508, Florica 'Sl_m-._na\ the: abiove namaoad E,S;fk)mhan Submits this Statemenl Tor ther purpase of changing its mgister&i—'{:ﬁ]«—fé
- Such change was anthonzen by the carporation’s board of drectors | harely accept the appointrent &s registered agent. | am
1 GO7 0505 Floida Statutes

11. Pursuani to the provisions of Sections 607 007
o registered agent, or bolh, In the State of Flori
famiar with. and accept the obligatans of, Ge

SIGNATURE _

[
CR2E034 (12/95)

B3 s By e A e & D iy D) o il drad e TV By Teed A W Rt A e 1 ThATY
12, _ _ OFFICERS AND DR N EE ADDITIONS/GHANGES TO OFFICERS AND OIREGTORS IN 12|
e | PVSTT ) T “[:}—DELEﬁi o TATILE {1 Cnange ] Adgron
st SADDLER, JOAN owe
SIREET ADGRESS 13711 RALEIGH LN APT N3 1 ASTREET AL
orvsor | FT MYERS FL 32487 Vi oe
TITLE [ DELETE 7 ¢t yﬂﬁﬁge [ Addticn |
NAME 22 AV
STREET ADDRESS 2 LSTREET ALDHESS ‘,-/
CITY-ST-2IP | 2agrvsipe | 7 .
THLE KRRD(Y E [ Change  [] Additicn
NAME F2NAME
STREEI ADTRESS 33 STREE! ATIDRESS
CIIY-51.21P ~ 340y -87- 7 e e
THILE FRRA [ Change ] Addticn
NAM: 47 haME
STREEI ADDRESS 4 ZSTHER T ATDRALSS
CITY-SI-2P o ddomystae |
THLE 7] OELETE SRR . [ Changs ] Additien
NAME 52 NAME
STREET ADORESS 5 3STELET ADDRESS
p CITY-ST-20 - e R 5ACHY-ST 2 e o
TITLE [C)DECETE & 1TIF [1 Change [ Addition
NAME € 2 KAM; ,
STREET ADDRESS ) 6 3 STREHT ALIDRESS 4
CiTy-S7- 20 St

v hrisher) and does nol qualify 1or fhie exampton stated i Secton 116.0 73k}, Florida Statutes | fudner
certify that the infornation indicatod on tis gnnual repot o supplermental annual repaort s true and accurate and tnat My signature shall have the samo logal eftect as if macde undksr
Gath. that | an an aficer or dighztor of th A on ligslae empowerad 1o execute this report as redquired by Chapter 607, Flonda Statutes; and that My namie

appears i Block 12 or Blog13 it changied, of on a1 atta-nent S s A iep oo P % 6/7)6 @5/‘// C/cf_ ¢7J2/

SIGNATURE:/ o Frome s

14. 1 do hereby certi’y that the informaton s pplicd vl (e fimeg 15 vohimtar
¥ ¥ 2 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR




