FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M q 1 3 1 99 8 8 . O O am
CORPORATION 51 Sandea B. Mortham Y :
ANNUAL REPORT r =y Sacretary of State S f S
1998 -3 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMEN P95000093263 (8)
P & H HOME CARE SERVICES, INC.
Principal Place of Business Maiing Addross ”II"I" I'I IM’ I""III" III" II”III"I ||||I ""l "III II'II"""II
3600 §. STATE ROAD 7 300 §. STATE ROAD 7
BUITE 31 SUITE 3
MIRAMAR FL 33023 WMIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28} 650626224 Not Applicable
Sulte, Apt ¥, slc. Suite, Apt. #, etc.
Ap “ P 5. Certificate of Status Desired (] $8'75 Addltional
22 [27] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution 0 Aoded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;1 E _z;] 30 Parsonal Proparty Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HALL, PAULINE #1[ Namo
3600 s STATE ROAD 7 B2| Street Address (P.O. Box Numbat is Not Acceplabla)
SUITE 311
MIRAMAR FL 33023 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regislered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typed o piated name of te(nsiersd agart and tle if appicatie INQTE: Registerad Agani signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - PO T veLene L1IME [J change [T Additian
NAME HALL, PAULINE l 1.2 NAME
seeraopress | 3600 8. STATE ROAD 7, SUITE 311 1.3 STREET ADORESS
CATY-ST- 29 MIRAMAR FL 33023 14 CITY-ST- 2P
TITLE 7 oELeTe 21TmE TJ Change ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2. 4 CATY-§T-20P
TITLE 7 oreere 31 THLE [T change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-5T-2P
THLE 7 DELETE 01 HILE [Tcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P A4 CITY-5T-2IP
THLE T DELETE 51TITE [J change [T Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-51-2F 5.4 GITy-5T- 2P
L [T DELETE 61 TILE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-S1- 29 64 CITY-ST- 2P

14. | hereby ceftifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indlicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exocute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogl, of on an atachment with an addrgss.

CIGNATIIRE: auJ,&mJL_, ' ﬂl}( i ¢AQ7/ 9’5/ Qe fi-200/




