FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE A r 27, 1999 8:00 am

. .COF.F’ORATION Katherin: Harris
ANNUAL REPORT Secrotary of State ecretary of State
04-27-1999 90028 030 ***150.00

1999 DIVISION OF CORPORATIONS 4
DOCUMENT # P96000081769

1. Corporation Name

THE VILLAGES HOMETOWN HEALTHCARE, INC.

T

AR RE R AL

|
_

‘ Principal Place of Business Mailing Address ] —
1100 MAIN STREET 1100 MAIN STREET
(ADY LAKE AL 32159 LADY LAKE FL 32159
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/03/1996
2. Principal Place of Busiress 2a. Mailing Address 4. FEiI Nuriber Applied For
z 26] 59-3402659 Not jpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
e Ap e uie. e o 5. Certifcate of Status Desired ] $8 7S Ad:!monal
E Z_ﬂ Fee Required
City & State City & State 6. Electior: Campaign Financing . $5.00 vay Be
E] —2?) Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | angible
rZ—i-l (2;] a ’5] Personal Property Tax. {JYes [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BY: Name
BURNSED, . DEWEY 82[ Sreel Al P.O. B N Not Acceptabl
Q. i t
1100 MAIN STHEET reel Address { 0> Number is Not Acceptable)
LADY LAKE FL 32158 3
84) Gy FL lss Zip Code !

11. Pursy int o the provisions of Sactions 607.060 2 and 607.1508, Florida Stat Jtes, the above-named ¢ rporation subm s this statement for the purpose of changing its registered
office ar registered agent, ar both, in the State 3 Florida, Such change was autharized by the corperation's board of direclors. | hareby accept the apopiniment as rex fistered
agent | am famifiar with, and sccept the obligaiions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of pnnted r.ame of registerad agerd and title if applicable {NC l'E: Registered Agent sighature re jured when reinstating } DATE 8
12, OFFICERS AND DIRECTORS | 13. ADDIT.ONS/ICHANGES TO OFFICERE AND DIRECTCRS IN 12 2]
TTLE PD ] DELETE 14TME (Jchange [ Addition E
NAME MORSE, H. G 12 NAME 3
street sooess| 1100 MAIN ST. 13 STREET ADDRESS 9
crv.stze | LADY LAKE FL 14 CITY-ST-2P &
TINE SD [ DELETE 24TMLE []Changs [ Addition | C
NAME BURNSED, DEWEY R 22 NAME
streeTapcress| 1100 MAIN ST. 23 STREET ADDRESS
CITY-ST-2F LADY LAKE FL 2.4 CITY-ST-2P
TILE T {7 DELETE 3.1 TITLE [Change  [[] Addition
NAME WISE, JOHN F 12 NAME
streeTapuress| 1100 MAIN ST, 33 §TREET ADDRESS
arest-z¢ | LADY LAKE FL . dascmvstae ]
TILE P [] DELETE. 4ITMLE (JChange: [ Addition
NAME MORSE, MARK G 4 2NAVE
streeTacoress| 1100 MAIN ST. 4.3 STREET ADDRESS
CY-ST-ZP LADY LAKE FL 44CTY-ST- 7P
TITLE [ DELET: 51TME [JChangz  [T] Addition
NAME 52 NAME
STREET AIDRESS 5.3 STREETADDRES 3
CITY-ST-1 1P 54 CiTY-8T-Z2IP
TME (1 DELETE BATILE [JChange [ Addition
NAVE 6.3 NAVE
STREET A JDRESS 63 STREET ADDRES §
CITY- §T- 2P t BACITY.ST.2P

14. 1 hiereby certify that the infc rmation supplied with this filing does not qua ify for the exemption sta ed in Section 119.07(3){i), Florida Statutes. | furlser cettify that the information
intlicated on this annual rejiort or supplemental annual report is true anc accurate and that my sijnature shall ha se the same legal effect as if made under oath; that | am an
ofticer or director of the coiporation or the raceiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name ¢ ppears in
Black 12 or Block 13 if changed, or on an ttachment with an address, viith all other like empowe red.

SIGNATURE: Quofu A~ Joun £ Wise  +hogq  (39) 953 bae

"l S TEMN M AME AE CIEMIME FECIFED O NIDERTYAD Navtime Phoyr e #




