FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

office or registered agent, of both, in lhe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obhigations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e R
Slgrature fyaet o prinled naer of regatered agon: e Bie il agplicacte (NOTE Registered Agent signature respuived whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
T 1] [T veLeTe 11 TIRE [JChange ] Addition
NAME PAZZA, JOHN J SR 1.2 NAME
smeet aporess | 311 PARK PLACE BLVD SUITE 225 1.3 STREET ADDRESS
CITY-§1-2iP CLEARWATER FL 34810 14 CITY-ST-2IP
ML | MGG 21 TILE [Jchange LT Addition
NAME 22 NAME
STREET ACDHESS 2.3 STREET ADDRESS
CATY-51- 2 2,4 GITY-§7- 2P
e L] eLETE 31TILE I hange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-2IP JA4 CITY-§7-2IP
TITLE (] ofLETE S1TILE LI Crange  [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY -5T- ZIP
TTLE (] DELETE 51 TITLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP ) 5.4 CITY - 8T- 2IP
TeILE ] DECETE 61 THLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OIy-ST-21 6.4 CITY-ST- 2P
14. | da hereby certify 1hat the infarmalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(, Florida Statutes, | further cerlity that the

information ind:cated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an offiger or dreclor of the corporatan or the recel usiee empgwered to execute this report as required by Chapter 607, Floriga Statutes; and that my narne
appears in Block 12 or Block 13 if changed, o nt with an sddMwes.

SIGNATURE:

ot e e 8

PROFIT ) FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 . O O am
CORPORATION N Sandea B. Mortham .
1997 e «/ DIVISION OF GORPORATIONS I ’
1. Coerporation Name P95m0091 364 (6)
PREMIERE HOME CARE, INC.
Principal Place of Business Mailing Address ||||l|||| |I .
311 PARK PLACE BLVD SUNE 225 311 PARK PLACE BLYD SUITE 22%
GLEARWATER FL 34619 CLEARWATER FL 34619-3823
a. Date incorporated or Qualified | 3a. Dale of Last Report
11/29/1885 04/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 26] 59-3346878 Not Applicable
Suite, Apt #, otc Suile, Apl. #, efc. - ] $8.75 Additional
29 ;l §. Coertificate of Status Desired D Feo Required
Cily & State | City&Sute 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added 1o Fees
Zip | Gounlry Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,
24 gl ;)] El Florida Statutes CYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PIAZZA, JOHN J JR 81 Name
311 PARK PLACE BLVD SUITE 225 B2{ Street Address (P.0. Box Numbes is Not Acceptable)
CLEARWATER FL 34618
B3
B4] City FL 85| Zip Code
11, Pursiant 10 1he provisions of Seclions 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose—ol' changing its registerad

CR2EQ34 (9/96)



