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

PROFIT
CORPORATION
ANNUAL REPORT

S

‘ Wi % FLORIDA DEPARTMENT OF STATE
. Sandra B, Mortham

DOCUMENT # PG8000081523 (8)
ORLANDO HOME CARE, INC.

A B

I Frincipal Prace of Busioss. o Mailing Address
425 W COLONIAL DR, SUITE 244 425 W COLONIAL DR. SUITE 204A
ORLANDO FL 32804 ORLANDO FL 320048863
3. Date Incorporated or Qualified | 3a. Dﬁor Last Report
e ‘ 10/02/1996 !
2 Principal Place of Business [ 2a. Mailing Address 4. FE] Number 1 Applied For
2] . |2e] oplled Lor —|Not Applicable
Sure, Apt ¥ olc. Suite, Apt. #, etc. L o $8.75 Additional
m B. Cerificate of Status Desired ~ [ Fes Roquired
Cily & State 6. Elaction Campaign Financing $5.00 May Be
e ;EJ Trust Fund Contribution ] Added 10 Fees
...... /p Gounry } 7w Country 8. This corporation has laility for intangible tax under s. 189,032,
24| . 29)] ] - Florida Statutes [ ves ﬁ No
o9 Nameand Address of Current Reglsterad Agent 10. Name snd Addross 0f New Registered Agent
&1] Nam
KONITS, BARBARA ame
C!O MASSAPEQUA TEMPGWES. INC. 82| Steet Address (P.C. Box Number is Not Acceplable)
425 W COLONIAL DR, SUITE 208 -
ORLANDO FL 32804 L
84| City R 85| Zip Code
L FL

11, Pursuant  The provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-namad corporation suprmits This statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

N5

ATURE AND TYPED OF PRINTED NAME OF SIGNING

SIGNATURE:

agenl | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes. L
SIGNATURE e et et e L
. - yoed o prinfect nasne of registered gon and tila it appicabe. - {HOTE Fepistared A-u_afﬁl gigrature required when reinstating) OATE
iz T OFFICERS AND DIRECTORS K2 ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
T T oiene 11 TE [ Trangs (] Adtition
HAME 12 NAME Kaﬂ;“ffh Ea(w(a_ )
SIRELT ADDRESS 13STREET ADDRESS | /957 1) Codor il pf.,bu?fe 20
st wovstzr Ve lande, L 3RBOY .
| e [T DeLeTe 21 TIILE % M L¥Change KT Addition
" 4
NAME 2INAME en) 6//; , Mags /yﬂ
STHEET ADIDRESS Q3STREET ADORESS | 7 TR (o Jendd oy " 2aar€
AR (A S 2 4 CITY-SP-2P A/
THLF T oeckre 31 THLE Chanpe Addition
KAME 1.2 NAME
SIKEET ADDRESS 33 STREET ADDRESS
| oiy-stze L 3.4-CiTY-51-2IP
i |GG 41 TME [ Changs [ Addition
hAR 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
L ovstae | i 44 CITY- ST- 2P
T [ 7 DELETE 51 TIMLE _ ' I Change — [T Addition
NAME 5.2 WAME
STRECT ADDRESS 53 STREET ADDRESS
Y $1- 718 54 CITY-ST1- 2P o '
THLF [J DELETE 61 TILE [ Change ] Aadition
AN 6.2 NAME
SIREDT ADRESS 6.3 STREET ADDAESS
CITY-§1-20 ] 64 CITY-S1-2F
14,71 go hareby conily that the informalbion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

information inchcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I 'am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an addross '

HUIE

OFFICER OR DIRECTOR

Shot/g2 _wds2-7717

Dale Daytiron Phone #
0085374

May 02 1997 8.00am
———— Secretary of State

1997 Nire o DIVISION OF CORPORATIONS

CR2EQ34 (9/96)



