FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P96000031867 (0)

1. Corporation Name

NEW BEGINNINGS HOME HEALTH COUNSELING, INC.

I S

| Prirsipat Piace of Busness Mailing Address
2818 NE 32ND STREET 2816 NE 5IND STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8549
3. Date Incorparated or Qualified | 8a, Date of Last Report
[ 2. Poncpal Plase of Busnass [ 2. Mailing Address 4. FET Numpey Applied For
i o 2] D1D222- [ Tespenn
Suite, Apt 4, el Suite, Apt. #, etc. o o it
A ute. APL T et B. Cerlificate of Status Desired [ 58'75 Additionat
22| o 27] Fee Required
[ Cily & Stale Ciy & State &. Election Campalgn Financing $5.00 May Be
23] i ;lﬂ Trust Fund Contribution 0 Added to Fees
______ 2ip __ Country | Zip Country 8. This corporation has fiability 1o$£pﬂgible tax under &. 199.032,
2!‘\ ,, 25] 29_] -3_(-)-| Florida Statutes ves [no
. ... ... B Name and Address of Curreni Regisiared Agent 10. Name and Address of New Registered Agent
HLNGS. INC. 81| Name
3732 N.W. 16TH STREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| Ciy FL 85| Zip Code

[ 41, Fursuant o the pravisions of Sections 607.0602 and 607.1508, Flofida Siatutes, the above-named corporation submits this statement for the pirpose of changing its registered
office or 1egistered agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sograr e Ll o e nans of repsteron agerd and thie | appicabis [NOTE Ragisinred Agen! sigralara réequined when reinstating) DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e .._._._.__....D.A._..........,.., [T okLETE L1 TITLE CJchange  E. Addition
Nawe TROUT, CHARLOTTE L 12 NAME :
stuerr aankese | 2818 NE 32ND STREET 1.3 STREET ADDRESS
ervsize | LIGHTHOUSE POINT FL 33064 14CAY-§1- 2P
I1IF D L] oeLeTe 21TITLE [J Ghange ™ 1] Addilion
NAME WORKS, CARL L 2.2 HAME
st aooniss 1 2816 NE 32ND STREET 2.3 STREET ADDRESS
| Gy sbap ) LWOUSE POINT FL 33084 2.4 GITY-3T- 2P
mr D T oeiEve a1 TIE [JChange 1] Addition
st HELVESTON, CLINT E 32 NAME
surrrannaess | 2818 NE 32ND STREET 3.3 STREE ADDRESS
onv-s e | LIGHTHOUSE POINT FL 33084 § 34 C0y-51-2p
e i [T oEleTE 4.1 TME [Jthange L] Additior
NAME 4.7 NAME
STRES 1 ADDRESS 43 STREEY ADDHESS
LSRR L W 44 CITY-ST- 2P
iE T peLere S1TMLE [JCrange [ Addition
HaLE 5.2 NAME
STRSEN ATVIRESS 5.3 STREET ADDRESS
Loy sae 54CITY-§7-7IP
mf [T oeLete 6.1 TILE LJ change [} Addition
hake §.2 NAME
SIHEED ADDAzSS ’ 6.3 STAEET ADIDRESS
Gty S1-7p R cacay-sr-zp

14, 1 da herghy cerliy thal the information supplied with this Ting does not qualily far th exemplon stated in Section 119.07(3)). Florida otatutes. | jurther carlily that the
information indicated on this annuattpport of supplemental annual report is jrue apdfag ur and that my signature shall have the same legat effect as if made under oath; that
‘ € 7

Lar an othicer or direstor of the 4 this report ps rgfuirad by Chapler 807, Floriga Statutes; and that my name
[ Yy L5852

ccnrg}igfm ION 7 Gy (ORORDEPERTMRNE OF STATE May 13 1997 8:00am

CR2ED34 (9/96)

appears in Biock 12 or Block 1
E AN TYPED OR PAINTED NAME OF BIONING OFFICER OR IRAECTOR I 4 I4 Daytime Fricre #

SIGNATURE: . __ [



