- WFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ - PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P96000081769 (7)

1, Corporation Name

THE VILLAGES HOMETOWN HEALTHCARE, INC.

[ F"f .‘"_A:”r'a! f'|‘dlf.i(3 (;l BIJ:NI(’HS T Mailing Address ”II||I|| Ill IIIII I"" ||||l II||| |I”| l'lll ||||| |’Iu |l||| ||||I |N| '|||

1100 MAIN STREET 1100 MAIN STREET
LADY LAKE FL 32159 LADY LAKE FL 32158170

3. Date Incorporaled or Qualified 3a, Date of Last Reporl
[

10/03/1996

2. Piincipal Place of Busitoss 2a. Mailing Address 4. FEI'Number Applied For
?1.] . . e 25' 5 q -~ 240V LSH Not Applicable
Suil: Apt # et Suile, Apl. #, ote. Y iti
o AR F— I P B. Cerificate of Status Desired d $6.75 Addition!
22] - o 27‘ Fee Required
L Ly & Siate City & Stale 6. Elaction Campaign Financing $5.00 May 8
g 28] Trust Fund Contribution Added to Fees
e ~ Country _dp Country B. This corporation has liability for intangible 1ax under s. 199.032,
?f‘.l L 25] 29] _3—(;' Florida Statutes Chves [Ine
"9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
BURNSED R. DEWEY 81] Neme
1100 MAIN SYREET 82| Sieel Address (P.O. Box Number is Nol Acceptable)
LADY LAKE FL 32159
B3
84| City FL 85| Zip Code
(11 Farsuant 16 ine provesions of Soctions 607 D507 and 607, 1508, Fiarda Statules, the above-named corporation submis (his statament for 1ha pUrposa of changing its regisiered
office o registered agent, ar bolh, in the Stale of Florida Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered
aget | am familioe walhy, and accepl the obligations of, Section 607 0505, Florida Statutes.
SHGNATUIRE i .
- b Mgt peee dana O pedrstend g andd tille t apalcatlo (WOTE Regrstored Agen signature requlred whan reinstating) DATE
2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T pELETE 11TIME P b [ Change ] Addition
L]
AR 1.2 NAME H.ARY MORSE
SYIEE] ATDRE. 13smeeTA0oRESS | VO D MBI ST,
st f 14GI1Y-57-2P Loduy take, FL H2159
e LT DELETE 21TME S$. b, [T Change  TRE Addtion
he 22 WA R.Dewey AURNSED
SUREE | AL assireeraporess | Lo AR ST
aver e | 2.4CITY-§T-2P L adi Lo ke  FL 354
(I {1 pELete 3TTME ] changs I Addition
Hoks 1.2 NAME Q—Q W F. Wue
GHEE ADCI e azsieeeTADDRESS | VIbw A& ST,
st | 3.4, CITY-5T-2P Lod Léda (FL S0
I T DELETE 41TILE v. ¥ Cdchange  [9addtion
NAR : 4.2 NAME MARK b . MORSE
STREET DD S 4.3 STREET ADDRESS \\lTE M"‘\- 51
oStk 44CITY-5T-7IP 'F-L 1159
I 3 DeCETE §1TME [ change [ Addition
HAw 5.2 NAME
§HEED AILRES, 5.3 STREET ADDRESS
| st e §4CiTY-51-2P
iy [ OECETE 61 THLE [ 1 change ] Additien
NAws 62 HAME
SIHTED AN 6.3 STREET ADDRESS
| by s ow - 6.4 GITY-5T-2P

¢ cerlify that Ihe infarmalon supplied with inis fling does not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify thal the
nfurnation incicatesd an WHis anrwal feport ar supp lermnental annual repord is true and accurate and that my signature shall have the sama legal effact as if made under oalh; that
Larn an ofheer or drector of the corparalion of the receiver ar trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 134l changed, or on an attachment with an address. .3 S"\r

SIGNATURE: %ﬁ PRINTED ﬁi#fﬁ?ﬁiéﬁ@ﬁ%‘;ﬁ“&ﬁﬂﬁ;;f;ﬂ : u’.\éx; qq— 705;3 r:mé }1 L

s | May 051997 8:00am

CR2E034 (9/96)



