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

N e | Feb 04 1998 8:00am
ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 Ryt S DIVISICN OF CORPORATIONS

DOCUMENT # P96000037887 (2)

1. Corporation Name

TRADITIONAL HOME HEALTH SERVICES, INC.

A

Principal Place of Business Mailing Addross
4010 5. 57TH AVENUE, #204 4010 S. 57TH AVEMUE. #204
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
[21] 2 65-0663531 Not Applicabio
Sulte, Apt. #, at Suito, Apt. #, elc. itii
ute. A ale I ulo. A el 5. Certificate of Status Desired O $8'75 Additional
22 E[ Fea Reguired
City & Stale _ Gity & State 6. Election Campaign Financing $5.00 May Be
a zﬂ Trust Fund Contribution {Hl _Added to Fees
2ip Country . W Country 8. This corporation owes or has paid the cu&p{year intangible
m ;gl ______gg] m Personal Property Tax due June 30. Yes o
g. Name and Address of Current Reglstered Agont 10, Name end Address of New Reglstered Agent
PROVENCHEK, PAULA | e i mmelarmne
' e~
4010 s 5”” AVENUE. #204 82 Streal Address (i5.O. Box Numbaer is Mot Acceptable)
LAKE WORTH FL 33483 MID 5. STHh AlEms_, 7 KoY
83
84! Cily B5| Zip Lode
LAtc #hert FL | 33953

11. Pursuant 1o tha provisions of Soctions G07.0502 and 6071508, Flarida Statules, the above-named corporation submits this stalement for the purpese of changing ils registered
affice or registered agent, or both, in the State of Flonda, Such change was authonzed by the corperation’s board of directors. | hareby accept the appointment as registered

agenl. | am tamiljgr wilh, and accep! the obligalions cction 607 0505, Fiori Latutgs,
SIGNATURE %&%,)ﬂcé Y T o . WL—M e
Wpod of pi name pl reg-stered syont and Uic I . : Hegi fnt signatuare raquirod when rgfhislating DATE

Signaturo
12. L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P AL DAETE 1.1 BILE FREIDCnT Kcnange || AUW
NAME PROVENCHER, PAULA 12 NAMr ArrkH RICHTER
saeeraooaess | 4010 8, 57TH AVE., #204 12 SIREET ADDRESS S S7h A ve, # Loy
CITY. 512 LAKE WORTH FL 33463 1ACITY-51. 2 et , of B3YE 3
e [ J beere 24TNLE K4 [T change [T Addition
NANE 2.2 MAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-ST-2IP . 2. 404TY-51-2F
TLE L] DELETE 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 39 STHFFT ADDRESS
¢ITY-ST-2IP 34 CITY-ST- 7P
TITEE [J DELETE 1 TLE " Change L Addition |
NAME 4.2 NAME
STREEY ADDRESS | 43 SYREET ADDRESS
CITY-51-2iP 44 QITY-ST1-2IP
TITLE L] DELETE 51TIF T change [ Addition
NAME 52 NAME
STREET ADDIRESS 53 STHHHT ADDRESS
CITY- ST 2 54CHY-51- 2P
TITLE [ GELERE £117LE T Change [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 6.4 CIY-5T-BP

14, | hareby cemlg that the information supplic:d with s liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this annual repott or supplemental annua) reporl is true and accurale and that my signature shall have the same legal elfecl as il made under oath; that | am an
officer or direclor of the corporation or the receiver or lruslee empawsered le execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an allachment with an addregs.
SIAMAT!IDE. [.//JMM /?7% o /- 30/9( L LAY A R,

CR2E034 (10/97)



