AFTER MAY 1 IS $550.00

s FILE NOW: FILING FEE
PROFIT Y

" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #
‘;‘._- Corporation Namo

P & H HOME CARE SERVICES, INC.

2 Prncipal Place of Busingss

Euiie, &pt. #, etc.

Mailing Address

3500 5. STATE ROAD 7

SUITE 14 .
MIRAMAR FL 33023-5280 '

FILED
Apr 21 1997 8:00am
Secretary of State

O W

3. Date Incorporaled ar Qualifind

3a. Date of Last Report

“Buite, Api.."#;: elc.

121111995 05/01/1896
4. FEI Numbeor Applied For
650626224 Not Applicable.

B. Cenificate of Status Desired

O

$8.75 Additional
Fee Required

=

O Cisy& State | City & State 6. Elaction Campaign Financing $5.00 May Be
28] - o Trust Fund Contribution Added to Fees
: Zig_ Country Zip | Country B. This corporation has liability for intangible tax under s, 199,032,
" 2_5] E] 301 Florida Statutes Yes [No N
9, Name and Address of Current Registered Agent 1 10. Name end Address of New Registerad Agent
o HAI.L. PAUUNE 81 Namc
T ‘mséﬁmm ROAD 7 | 82| Stroot Address (F-O. Box Number is Not Acceptable)
", MIRAMAR FL 33023 83
84 Cily 85| Zip Code

FL

51N

1 : ggen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Pursuant to the provisions of Scolians 6070502 and 607.1508, f lorida Statulos, o abave-named corﬁaration submits 1his stalemenl for the purpose of
* office or registered ageny, or baoth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

¢hanging ils registared

'BIGNATURE e e e e e e eereen e
[ Sigralwe, lyped o prinled name af reqistered ageot and e if appheable {NOTE Hegisiceed Agent signaluie requred whan reanstating; DATH
12, OFFICERS ANL TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CHLE PD D R I RIS T J Change ~ 1] Addition |
“NAME HALL, PAULINE 12 At
"sjr'neeﬁr'monfss 3600 §. STATE ROAD 7, SUITE 311 1.2 STREET ADDRESS
~cifv-sr-zw MIRAMAR FL 33023 1.4 GITY-81-2P
ME - “T'petese e [ Change [ Addiiion
SRR 22 NANE
" isTaeer ppRess 23 STREET ADDRESS
LTY- si-zw 2.4 CTY-5T-2IP
ME [ Jorume AT TLE [ change L) Agdiion
M 37 NAME
“STREET ADORESS 4.3 STHEFT ADDRESS
GITY-51-2P A4, Cl1Y-§1-7P
""" TIoeee | arme 0 Change T Adaiton |
4.7 NAME
43 STREET ADDRESS
44CIY-51-71P
I oeceTe BATILE B [l change [ Addition
52 NAME
53 STREET ADORESS
54 GINY-S1-7IF i
[ oeeie B.ATILE [ change [ Adaition
67 NAMT
63 STHEFT ATDRESS
o 64 CIIY-51-71P
44, | do hereby certify that the infarrmalion supyied with this filng does not gualily for the exernplion stated in Section 112.07(3)(i), Flotida Statutes. | furlher certify that the

i°" Information indicated on this annua! reporl of supplemental annual yeporl is True and accurate and that my signalure shall have the same legal effect as if made under oath; that
P | am an officer or direclor of the corporation o tha recewveor o rusloe empowered to execule this reporl as required by Chapter 607, Flonda Statutes, and that my name

w- appears in Biock 12 or Block 13 if changed, or on an atlachmaent wittyan acidrgss.
o VA A A,

Il/li]d—)

(VT i yanil

CR2E034 (9/96)



