FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000066509 (6)

PEACE-OF-MIND HOMECARE, INC.

Mailing Addross

9036 FORT JEFFERSON BLVD.
ORLANDO FL 32622-7404

Principal Place of Busmess

80% FORT JEFFERSON BLVD.
ORLANDO FL 32622

A

3. Date Incorporated or Qualified

08/06/1996

3n. Date of Last Report

2. Prneipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
?.ll.. R 26 5q - 3 Bq q ‘7 55 Not Applicable
Saiter, Apl #, 61¢ Sune, Apl. #, elc. - ] $8.75 additional
;ﬂ o 27-| 5. Cenificate of Status Desired ] Fee Required
~ City & Slate | City 8 State 8. Election Campaign Financing $5.00 May Be
Ea] o 23] Trust Fund Contribution Added to Fees
A __ Lountey 7ip Country B. This corporation has liability for intangitle tax under s. 199.032,
E:’],,, I 25J ?ﬂ ;6] Florida Stalules Yes [ MNo

9. Name and Address of Current Registerad Agent

10, Name and Addreas of New Registered Agent

* BOESCH, MICHELLE
6036 FORT JEFFERSON BLVD.
ORLANDO FL 32822

817 Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City 85| Zip Code

FL

11, Pursuant 10 1he provisans of Sections 6070502 and 607, 1508, Flonida Statutes, the &

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, of both, in the State of Florida_ Such change was authorizad by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. Lar famibac with, and accept the obligations of, Section 607.0506, Florida Statutes.

T g S prac o rea a3 6 16 averedd agiint wnd Llic ¢ apgliceble INOTE. Registered Agent signature toquirad when reinsiating) DATE
12 - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Cune ] B [ GELETE IRE: P [T crenge 3 Adition
Nemt 12HAME Michelle Bo 3?‘*1 d
LT AR - qozb Fort TefFerson B
Rt T AUORESS 1.3 STREET ADDRESS ]
£y S1- 71 140ITY-5T-2P 6("?0(\‘:‘0 FL 5‘29;&
T : CT oEtere Z1WILE [ change L] Adetion
NEE 2.2 HAME
SIRELL ALTRESS 2.3 STAEET ADDRESS
LTS 2p 2.4 CTY-§T- 2P .
TR [T GeLETE 31TIE Ll cnange L] Acdition
Nt 32 NAME ‘ ‘
SIKEF 1 ADDRESS 3.3 STREET ADDRESS
Clly-51 P 34, CHY-§T-21
e | T DELETE ITmE ITthange L[ Additon
N A, 2 NAME
SIRILLADIRESS 4.3 STREET ADDRESS
Y-8 AP 1401TY-ST-2P
e [T oeLeTe 51718 T Change 1] Addition
HAM 5.2 NAME
SIHEE [ AGURISS 5.3 STAEET ADDRESS
Y-Sl 7 54 GITY-SI-2P
i ] petETe 61TITLE [J Change L] Adgition
NI 62 NAME
STHEL AZO 25 63 STREET AGDIRESS
Gty - 81 2 84 CITy-51-29

appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: mxkﬁﬁaﬁw tMi'émllé‘iJEﬂ?if?)oesck Pres:

“44. T qo rreby Gerily hal he intormation suppied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furiher cerlity that the
infarmation indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oflicer of director of the corporation of the receiver ar lrusiee empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name

4-9-90  (on) 3ei- 2605

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Daytirne Prune #

Apr 16 1997 8:00am

CR2E034 (9/96)




