i
t
5
2
t
a

g e

g

v B E AT

T
PN OO

Ld

e

Ty

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000097968 (8)

EVERGREEN HOME HEALTH CARE, INC.

Principal Place of Business

HU-00LONIAL- DI
BASU.AHASSEE fL 32003

Mailing Address
P G BOX 1332

TALLAHASSEE FL 323021332

us

FILED
Apr 29 1998 8:00am
Secretary of State

AV ORTARSRA M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place gf Business o 2a. Mailing Addross 4. FEI Number Applied For
2 - N /e 26 50-3353628 Not Applcable
Sulte, Apt. #, eiC. Suile, Apt. #, etc. it
& v P 5. Cenficate of Status Desired [ $8.75 aaditonal
22 ?.'-I Fee Required
09-5' Stat F/ City & State 6. Election Campaign Financing $5.00 ma
L 4 . B y Be
k. 23' Mf’jﬁﬂ{te m Trust Fund Contribution Added to Fees
N Zi County 7ip Country 8. This corporation owes or has paid the current year Intangible
MQ& E| 80 ™~ ?9] 30 Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Regisiered Agent 10. Neme and Address of New Reglstered Agent
BARRETT, DAVID A 81| Neme
‘; L SOUTH MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
v SUITE 3000
TALLAHASSEE FL 32302 5
£ 84| Cily Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

I ] i 8 above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl tho obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signmwre. typed or prinied nanio of rogeleted agenl and L if applcatile {NDTE: Repigtered Agent signalure required when reinstaling) DATE
12, OFFIGERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME R J T ek INETT: I Change 1] Addiion
NAME BARRETT, DAVID A 1.2 NAME
smeevappress | 111 S MONROE ST STE 3000 1.3 STREET ADDRESS
CiTy-51- 20 TALLAHASSEE FL 14 CITY-ST- 2P
TITLE [J oeLewe 21 TNLE TJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADORESS
CITY-ST- 2P 2.4 CNY-§1-2P
TITLE [T DELETE 31TI7LE " F change [T Addition
NAME 3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CITY-ST-2IP
TIRLE T peiete L1TITLE " [T change T[] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-8T-2f 44 CITY-S1- 2P
TIRLE T DELETE SATILE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-51- 2P
TILE [T DELETE 611LE T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY-87-2IP

indicated on t

{ SIARMi A TIISSP=,

AP A hNavin 1. 42 nare st

Block 12 or Block 13 if changed, or on an allachment with an address.

o e

T hereby cerli!g that the inforrmation supplicd with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual repart is lrue and accurate and thal my signature shall have 1he Bame legai effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name a;pears in

A2 JOL 1 b OLYS



