FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

« Corporation Name:

A, INC.

DOCUMENT # P98000071537 (0)
HOME HEALTH CARE AND NURSING SOLUTIONS OF FLORID

Principia’ Piace of Brasiness
13014 NORTH DALE MABRY HWY.

SUITE #255
TAMPA FL 33618

Mailing Address

13014 NORTH DALE MABRY HWY.
SUITE #2558
TAMPA FL 33616-26806

FILED
Mar 28 1997 8:00am
Secretary of State

000 S

3. Date Incorporated or Qualfied

08/26/1896

3a. Date of Last Raport

28, Mailing Addross
26]

4, FEI Number

59-305/572,

Appliad For

Nt Applicable

Suile, Apl. #, etc.

0 $B.75 additional

B. Certificate of Status Desired Fes Required

22| o 21]

T Cily & Staty T City & State &. Election Campaign Financing

$5.00 moy Be

2s) ] Trust Fund Contribution Added 10 Fees
L on . Coumry L. AP Couniry 8. This corporation has liatlity for intangible tax under . 199.032,
24| e8] 28] 30] Florida Statutes Oves e
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersed Agent

HAVERTY, THOMAS F B[ Mame

13014 NORTH DALE MABRY HWY. 82| Streot Address (P.0. Box Number is ot Acceplable)

SUITE #255

TAMPA FL 33818 8

84| Ciy B5| Zip Code
FL

11, Pursuant to the provisions of Sectons 607.0507 and 607, 1508, Florida Statules, he above-named Corparation submits this stalement for the purpose of changing s registered
office or reg stored agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T an farriar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURHE L ) . .
Slihure Ayl oo printed i of teg A ape applgable 1NOTE Rogsternd Agant signature required when reinstaling) DATE
T2, OFHICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [+ B [T oeCETE TATITLE [dchange 7 Addition
NAL HAVERTY, THOMAS F 1.2 NAME
st aconess | 13014 NORTH DALE MABRY HWY., SUITE 255 1.3 STREET ADDRESS
G- 51210 TAMPA FL 33518 14 CITY-ST-2IP
"m0 D T T oerere 2 TIILE [ chenge [ Additon
MM HAVERTY, LISA 2.2 NAME
stacrt acoiess | 13014 NORTH DALE MABRY HWY., SUITE 255 2.3 STREET ADDRESS
| onv-stze | TAMPA FL 33618 2 4CITY-ST-2IP
W [T oELETE 31THLE [ crange [ Addibion
NeME 32 NAME
SIHEL? ADDAE 55 35 STREET ADDRESS
L N 34 CiTy-ST-2IP
Lt |mHGES FRRTIT [J Changs T Addition
NARIE 4.2 NAME
SIREET ADDMESS 43 STREET ADDRESS
CilY-§1- e 44 CATY-ST-21P
T T DeLETe 51TNLE [¥Change {1 Addition
HaME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
LT1-81- 2 54 CiTY-ST-2iP .
IR T DECERE 6.1 TLE [Jchange L] Addifion
AN 6.2 NAME
STREE T ADIRESS 6.3 STREET ADDRESS
AL B (N DO B4 CITY-ST-21P
14, | do hereby cerbly that the infarmalion supplied valh this bling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicates an this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal ellact as if made under oath; that
I ar an ofhce: or d reclon , the corporahon or the receiver of trustee empowered to execute this report as required by Chaplar 607, Florida Stalutes; and that my name
j

appears in Block 12 or Bigg 131 changedf or on an attachment with an address.

L1 ekl ™S 3Adby  pRapagssT

LI 4
L OF SIGNING OFFICE Davtirme Phore

SIGNATURE:

ATURE AND TYPED OR PRINTEGRA

CR2E034 (9/96)



