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

PROFIT Ft ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 96000081769 (7)

1. Corporation Name

THE VILLAGES HOMETOWN HEALTHCARE, INC.

i L

Principal Place of Business Mailing Address
1100 MAN STREET 1100 MAIN STREET
LADY LAKE FL 32159 LADY LAKE FL 32158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lil m — 59'.14(1@;9___ | Mot Applicable
Suite, Apt. #, etc Suite, Apt #, etc it
[’a ! ':27] P §. Cedificate of Status Desired 0 sBF'ZesRGA(?j:;nal
City & State [ Ciyg Sale T 6. Election Campaign Financing $5.00 May Be
@ |28 Trust Funa Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation nwes or has paid the current year Intangible
24 25 2—21 30 Persanal Property Tax dug June 30 Oves nNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURNSED, R. DEWEY 81 Narme
1100 m sm 82| Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159
&3
B4) City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named corparation submits this statement for the porpose of changing its registered
office or registered agent, or both in the Stale of Fiarida Such change was authonzed by the corporabon’s poard of directors | hereby accepl the appointment as registered
agerd. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Stztutes.

SIGNATURE __ S
Signatwre typed or printed name: of regileie g ar perit 3t b apal(,nlc {NOTE Registered Agant signalure required when re.nstating} DaTE

2. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P CT pecETE TITIE O Change [ Addition

NAME MORSE, H. G 12 NaME

sweeraoress | 1100 MAIN ST. 1.3 S"REET ADORESS

CITY-ST1-2P I-ADY LAKE FL 1.4 CITY-ST-2IP

THLE D [T peLere 21TIRE [T change T addition

NAME BURNSED, DEWEY R 22 NIME

sthectaooress | 1100 MAIN ST, 2.3 SIREET ADDRESS

CITY-ST-2IP ‘.ADY LAKE Fl. 2 4GTY-ST-2P

LE T [T oceete ITTLE T change [ Addition

RAME WISE, JOHN F 32 NAME

smeeranoress | 1100 MAIN ST. 23 STHEET ADDRESS

CrY-ST-21P LADY LAKE FL 34.CI°Y-51-2ZiP

TIILE w [T DeLeTe 4110 F [Jchange I Addition

NAME MORSE, MARK G 4 2 NAME

STREET ADDRESS 1100 MAN ST. 4.3 STFEET ANDRESS

CITY-ST-2IP LADY M F‘- 44 Gimi-8T- 20

TIRE ] Detete 51TMLE [T cnange T Addition
5.2 NAME

STREET ADDAESS 53 STRZET ADDRESS

EITY-51-2IP 540y -5T-2IP

TME [ ] oriene XRE T Crange L] Addition

NAME 6.2 NANME

STREET ADDRESS €.3 STREET ADORESS

Cry-81-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this fiting does not guality for the exemption slaled in Section 119.07(3)(i), Florida Stawtes. | further certify that the informabian

indicated on this annual report or supplemental annual report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: W/W\M- JunFEue 12348 (352)753 -6270.

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iaytwne Prione: K

CR2EQ34 (10/37)



