0113715

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE : Mar 2 4, 1 999 8 . 00 am

CORPORATION atherine Harris :
ANNUAL REPORT ooy of St . Secretary of State

1999 DIVISION OF CORPORATIONS ) 03-24-1999 90072 015 ***150.00

DOCUMENT # PQ5000094590 ‘

1. Corporation Name

A BETTER CHOICE HOME HEALTH CARE, INC.

AR RINOETTN

Principal Piace of Business Maiting Address
1100 MARY JOYE AVE ' 1100 MARY JOYE AVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEAGH FL 32937
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number SH5ince Applied For
;’ EI 19-3348524 1% 96 Not Applicable
E| Suite, Apt. #, etc. ;| Sulte, Apt, #, etc. - 5. ?emfcate of Stawﬂ)fi—rid B E] ,_ __,s_glj'e -Ea::d'mr.\a‘. e
=Gty & Stale s T e = Ciy & state 6. Election Campaign Financing $5.00 May Be
H E‘ Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [_2_5—| E‘ [:El Personat Property Tax. O ves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DANIELS, BARBARA J i
1100 MARY JOYE AVE 82] Street Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 ) &3
84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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. | am fag iliﬁvth, al dgfc?gﬁt the obliga 'ni?f;"sictonfg,os, Florida Statutes.
SIGNATURE . D g’ = Dot Ao POST = /'2 Q_,/ 19
Htere, typa b effsteréd agent and (e if applicable. {NOTE: Ragistertd Agant signature required wherfreinstating) F DATE ¢ ¥ B 55
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @D
TmE PDST [J DELETE 11TME ClChange  [Addiion | +—
NAME DANIELS, BARBARA J 12 NAME 3
sreeraooress| 1100 MARY JOYE AVE. 13 STREET ADDRESS 2
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 1ACITY-ST-ZP &
TILE - (] DELETE 21 TIMLE [JChange [ Addion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiIP e o . _Po4cmysTzR . | e e o meme el
TME " T [ DELETE 31 TTLE (QChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY. ST-ZIP
TILE [] DELETE 41TMLE [QcChange  [JAddition ‘
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP )
TME [ DELETE 51TMLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 7 \
CIY-ST-2IP 5.4 CITY-87-2F
TME (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmﬁﬂ-with n adiiress. with all other like ernpowered.
nebaa S DGR = O Do T |
SIGNATURE: Lo W NS T, YOS CLIRIZD Sloafre  (457)7P3-/26T
NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date J Daytima Phone # *




