'FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

PROVIT
CORPORATION
ANNUAL REPORT Secretery of State -y,

1907 A son or cordomatons Secretary of State
DOCUMENT # P96000037770 (0)

- Corporaton Hamge:

HOME HEALTH SHOPPE, INC.

[ Brgipan P o Bsnmes T Maling Address “ll""l "I llﬂ' I"lmm |I||| Ilm ||.I| I""lll" IIII”""IIl“II)

33264 LAKESHORE BLVD PO BOX 52852
JACKSONVILLE FL 32210 JAGKSOMVILLE FL 32201-2852
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
27PN pal Mace of Business T ) e Mailing Address 4. FEI Number Appliod Far
r?jl ) 26] - \Sq = 5388 ‘hlj Not Applicable
Suiter, Apl # ot Suite, Apt. #, etc. H
" { -~ F 8. Cerlificate of Status Desired Cl $8.75 Adtfntiona!
@,?l,,,,,, N ] - 271” ] Fes Required
| City & State L Gy & Sate 6. Election Campaign Financing $5.00 May Be
E?J e e - 23] Trust Fund Contribution J Added 1o Fees
21 Counlry _dp Gountry 8. This corporat:on has liability for intangible tax under s. 198.032,
[_24[ 25} - 29] —33] Florida Statutes Oves o
9 Name and A____ Registered Agent 10. Name and Address of New Reglistered Agent
SURFAGE JF 8] Name
50 N LAURA STREET SUITE 2850 82 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City FL 85| Zip Code

pravisions of Scalions G07,0502 and 6071508, Florida Stalutes, he above-named corparation submits this statemant for the purpase of changing = registered
4 apeat, or bath, in the State of Flonda Such chdnge was au1horsnzed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

i . Pursuant 1o
oflicer or reg
ageal. | ara farliar wilh and aceopt the obhgations of, Section 607

SHANATUIRE - .. o e e e
=I| R Ul of ret sl agent dod Lt f g ploabile IMQTE- Rogisty'ad Agoent signatue required when réinglaling) DATE
27T T T OFICERS AND DIRCCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BREIT N I ' B [] DELETE 11 TITLE L) Change [T Addition
At SURFACE, J F 1.2 NAME
arecranoress | 33264 LAKESHORE BLVD 1.3 STREET ADDRESS
oo | JACKSONVILLEFL32210 LAGTY-ST- 2
T T teLEse 21MLE [ Change [ Addition
HAMI 22 NAME ‘
GSIREFTANDRESS 2.3 STHEET ADDRESS
CHY- 510 . ) ) 2. 4 CITY - 8T- ZIP C
;mm'!F S a o D OELETE 31TTLE D Change D AddilJOH
HAME 32 HAME
BOMEET ADDEESS 33 STREET ADDRESS
sl 34.C1Y-8T-2P
e | ) - T ceLeTe 11 TITLE T Change  [] Addition
HAL: 4.2 NAME
STHEE [ ADIDHESS 4.3 STREET ADDRESS
[\‘ \' Or { . . e i e e e e ————— 1 s e s rm——— ‘4 C”TVS[VZ‘P
Tif (] oELETE 51TNLE [Tehange [ Additan
HAM: 5.2 NAME
STRE: | ADDRESRS 5.3 STREET ADDRESS
LT L A O S4CY-ST-TP =
Tnf DELETE 61 TILE nge Addition
TOODD21 13647
STREE | MIDRE S5 6.3 STREET ADDRESS -_HDS_"J,‘?ID'JB?-“DI 120--007
Gl st | €4 CITY-SI- 7P #8500

[ 141 g ety conify that Te wifarmation sapplied with 1his Tiing does nol qualily for the exemption staled i Sechion 119.07(3)1), Florida Statutes. | further cerlify that
iormation inoafecd anttes annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as § made unde¥ obth; that
Lan an eihcar or director of the corporalion or e receiver or uslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

appedrsan Bock 12 o Block 13 if changed, or on an atiaghment Wih an address.
\M ;
7T

SIGNATURE: 3
s;cu.(_)‘n&

AND TvPEG OR FRINTED NAME BF SiENNG OF FICER GR GIRECTOR & Dagtme Phonge §

“vemd ™| Apr 011997 8:00am

CR2E034 (9/96)



