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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000081523 (8)

ORLANDO HOME CARE, INC.

M'E.I.F.Q Addross
425 W COLONIAL DR, SUITE 204A

Principal Place of Business
425 W COLOMIAL DR. SUITE 204A

AU

DO NOT WRITE IN THIS SPACE
3, Date Incorporatea or Qualified

s e

' Lumber Applied For

AEELIED FOB \b(/? 343 &3’ NZ:)Applicable
$8.75 Additional

O

8. Cerlificate of Stalys Desired Fes Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contritaution Added 1o Faes

8. This corporation cwes or has paid the clgrgnt year Intangibla
Personal Property Tax due June 30. Yes [JNo

Name and Address of Now Registerpd Agent

(JEJQIJIOCLJTLLOWF! )

Street Airess {F.0. Box Number is Not'AcceplabI%\

Ql’;u( &

‘:)LLJL C

ORLANDO FL 92004 ORLANDO FL 32604
2. Prlpclpal Place of Businesr T T 2a. d|l|n Addre&s
] A/0C, /W@méf 4 E, Naen ST
E___* ...._.C_/.___.._____,___ ,,J — , G/
City & Stale ity Sta
o
( ountry ip TCoumry
] 32F03 [l (ASA j ’%&Jﬁi o] (AS#
§. Name and Address oi Currem Heglstered Agent
KONITS, BARBARA o] Naro
C/0 MASSAPEQUA TEMPORARIES, INC. 82
425 W COLONIAL DR, SUNE 206
ORLANDO FL 32804 83
84

Zip Code

A popka FL [

agent. | am familiar with, and accoept the obligations of, Section 607 0505, Florida Statutes.
BIGNATURE

11, Pursuant to the pravisions af Sections GO7.0507 and G07.1508. Florida Statules, the above-named corporblnon sibmits this statement for he purpose of changing its regislered
office of tegistered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

i g ] et TR
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Signatxe tyﬁﬁ?;]i@pm[{ﬁ]q; eried furen ﬂ»(\@hj atin (NCT1 - Registersd Agom signalure raquired whon reinstating) DATE =
12, _orace RS AND DIRE CH 0RS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e [T CELETE 11TNLE "B Change [ Aaditon |2
NAME KONITS, BARBARA 1.2 NAMS §
stcer apoaess | 425 W COLONIAL DR SUITE 206 st aoress | A O [ Mwwa Ste C &
CITY - 51- 2P ORLANDO FL 14 CITY-S1-2PP [ﬁ:p DQ}:& =T 35—1 303 &
e Vv ] DELETE 21TINLE TJ Change ] Addition |&>
NAME MENICHELLI, MARILYN 22 NAME
stheet pbhess | 7742 GLENDEVON LN 2.3 SIREET ADDRESS
CITY-ST-2P DELRAY BCH FL 2.45I1Y-51- 2P
e [T DELETE 31TIME Tl Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 o 24, CITY-S1- 2P
e 7 - MEGEE ITME TJchange ] Addition
NAME 4 2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CiTy-51-2% - 4400¥-51-2IP
TOLE [ oreene S1TITLE [CJ change ~ [ 3 Aduition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 ] 54 CI1Y-ST-2IP
THLE I DILETE B1TITLE [T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
G- §1- 2 6.4 CITY-S1-2IP

Black 12 or Block 13 if changed, or on an atlachmom witli an addross.
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14, | hareby cerlify thal the information supphedd wath this Tiling does not quality for 1he excmplion stated in Geclion 119.07(3)(1), Florida Stalutes. | furlher cerify hal the information
indicated on this Bnnual repart or suppleinental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion o the rrceiver or trustae empowered 1o exacute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in
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