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

PROFIT G -
CORPORATION (M) " eandra B. Mostam Jan 22 1997 8:00am
ANNUAL REPORT !

¥ ’:ﬁf‘ Secretary of State
1997 'ﬂm’/ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000037887 (2) ,

. Corparation Wame

TRADITIONAL HOME HEALTH SERVICES, INC.

T

Principal Place of Business Mailing Address
4010 5. 57TH AVENUE. #204 4010 S. 57TTH AVENUE, #204 -
LAKE WORTH FL 33463 LAKE WORTH FL 334834301 '
3. Date Incorporated or Qualified | 3a. Date af Last Report
} 04/29/1996
2. Principal Place of Busingss ga. Maling Adclress 4. FEl Number . Applied For
ol el b5 00t 353 | Mol Appicabic
Suite, Apt. #. olc, Suite. ApL. #, olo. v i
e Ap ele - e e e 5. Certificate of Stalus Desired | $B'75 Additional
EL*W,,,,,,,..,..,,..._.... R 2';1 Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
;El m : Trust Fund Contribution O / Added to Fess
- Zip __ Country | i Counlry 8. This corporation has liability foWlble tax unger s. 199.032,
24] ) 25! 20 30 Floricia Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
PROVENCHEK, PAULA | 81| Name :
4010 5. 57TH AVENUE' #204 82| Street Address {(P.O. Box Number is Not Acceptable)
LAKE WORTH Fl. 33463
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registepad agent, or bogh, In the State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent | am fapnjhar yeth, a sept the oblfigatipns of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE- 7 - -

St teped or e bad Pame of iegestered agent and tilic lapplicable (NQTE- Registered Agent signature required whan reinstating) DATE
12, . . OFFICERS AND DIFECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCTORS 1N 15
L fn&fluﬂ g [ oeLeTe 11100E T Preds dOAT W Change [, addilion
NANE b regory 26/*{,‘!’\ 12 NAME Pﬂ U, e rcﬁrovea CJ\Q/K
STREET ADDRESS ?. 'G - CL"’ ﬂ'TUjﬂ_’ C’T ] 1.3 STREET AODRESS l-fO}D 5. L 57 ﬁw‘j *QOY
avsize_ |4 gk, worth, Fla 33967 onvsize | LA (aordh,_ Fla, 33463
i 7 (J DEETE 21TILE T _. . T “Change LT Aviion |
NAME 27 NAME e ot
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST 2IP 2 40TY-5T- 2 ‘ )
L (L DILETE 31TME . T [ Tohange [T Addition
HAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
ITY-§1- 2P 34.CY-51- 2P , e
I ' [J OiLeT 41 TILE Fo [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 44 0ITY-5T- 7P
e [ DELETE 5.1 TILE [Tchange ] Addition
NAME 5.2 HAME
STHEET ADDAESS 5.4 STREET ADDRESS
GY- §7-7P 54 CITY-5T-2Ip
TI5LE T DELETE 6.1 TIILE [J crange ] Addition
NAME 6.2 WAME
STREET ADDAESS .3 STREET ADDRESS
CITY-51- 2P B.4 CITY-§1-21P

14. | do hereby certify that the informahon supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicaled on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclar of the corporation of the receiver or tustes empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogky13 if changed, or g an attachment with an address,

Aot froencke  '6/37  st1-357-53

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




