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

copnoRT nomoneemeorswe | Apr 06 1998 8:00am
ANRUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P96000071537 (0)
HOME HEALTH CARE AND NURSING SOLUTIONS OF FLORID

A NG 1O

Principal Piace of Business Mailng Address
13014 NORTH DALE MABRY HWY, 13014 NORTH DALE MABRY HWY.
SUITE #255 SUITE w255
TAMPA, FL 20818 TAMPA FL 318 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(8/26/1996
2. Principal Piace of Business 2a. Mailng Address 4, FEV Number Apphod For |
;ﬂ El R9-3051572 Nat Applcabie |
Suile, Apt. ¥, atc. Suile, Apt. #, elc, i
_| i P Hile AP ° 5. Certificale of Status Desired O $8'75 Ad@honal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
m El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ?ﬂ _:EI Personal Properly Taxdue June 3o, [JYes  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont ]
81| Name
HAVERTY, THOMAS F "
130“ NORTH DALE MABRY HWY. B2] Street Address (P.O. Box Number is Not Acceptable) o
SUITE #255 - |
TAMPA FL 33818
84| City FL 85| Zip Code |

11, Pursuanl 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of direclars. | heroby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Floriga Stalutes.

CR2E034 (10/97)

SIGNATURE e et
Signature. typad o printed name of regrsternd agent and litle 1 applcable {NOE - Regiclored Agant signature requitad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE D L] Decete 31 L [ JChangs [ Addtion

NAME HAVERTY, THOMAS F 1.2 NAME

streeraporess | 13014 NORTH DALE MABRY HWY., SUITE 255 1.3 STREFT ADDRESS

CITY-$T-21P TAMPA FL 33518 1.4 CI1Y-ST-2IP

TITE D (7 DELETE 21701 [T change [T Addition

NAME HAVERTY, LISA 2.2 NAME

sreer anpaess | 93094 NORTH DALE MABRY HWY., SUITE 255 2.3 STRELT ADDRESS

CITY-51-2P TAMPA FL 33818 2 4CITY-ST- 7P O

TILE T DELETE 31TITLE ’ Ul change T Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 SIRLET ADDRESS

GITY-§T-2IP 34 GIty-S1-21P .

ME [T oELeTE PRRG [Jchange 1 addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELY ADDRESS

CITY-SI-2P 44TV -5T-7P

TILE [T DELETE 51 TITLE T TChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

gITY-§1-ZIP 54CIY-ST-7P

TILE o [TotLere £.1 TITLE [JcChange L] Addilion |

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADRESS

CHY-SI-2iP 64 CNTY-S1- 7P

14. | hereby certifg‘lhal the inlormation supplicd wilh this filing docs nol qualify for the exemption statod in Section 119.07(3)(i), Florida Slatutes. | further certify that the mfarmalion -
indicated on this annual regort of supplamental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that { am an
officer or director of lhe cfrporalion or the recaiveor or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ,of oif an att;;h}\enl wilh an address.
fy Jf.'..., Z/A-l—.._v Jl/aa (T IR 2L Y Ve o




