FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED
P, st | May 011997 8:00am

CORPORATION
Socretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # PG6000095412 (8)

Corporation Name

PREMIER HOME CARE, INC. , 7 HusbT

Principal Place of Business “Mailing Adcress
T2 OOLORADO AVE 723 COLORADO AVE
STUART Fl. 34884 STUART FL 34994-3017
3. Date Incorporaled or Qualified 3a, Dale of Lasl Reporl
- | 11/18/1996 7lA
-3 Principal Place of Business _ga. Maiting Address 4.Z | Number _|Applied For
21 7;2& c;olﬂﬁd ﬂ < o 26] - S J 0 7 4 ¢ a{él o - [Not Applicable
Sulte, Apt. #, etc. Sudte, Apl. ¥, efc.
P — ! P w}‘. 5. Cenificale of Status Desired C] $8 75 Additionet
29 2-;| L ) _ o Fee Required
' City & St’ate / | City & State - . ion Campaign Financing $5.00 May Be
! ;3-1 -?’ gg—_l o o 'Irusl Fund Conirizutian ] Addedto Fees
Zip Country -, u‘jﬂ L _ Country 8. This corporalion has liability for inlangitle lax under s 199,032,
’_1 j%?‘f m e 2_9] S 3QJ ) Florida Stalules L] ves IE‘_I\jD-__ o
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
ROBINSON, JACQUELINE C Bt Name
1097 PN-M cm RD 82| Street Addross {0, Box Number is Néfﬁc‘coptablo)
STUART FL 34994 R
83
'B4| City FL 85| Zip Code

1§, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiorida Slalutes, the above-namod corporaban submils this statement for the purpose of changing ils regislered
office or r tored agon!. or bolh, n the State of Florida_Such change was aulhorized by the corporation's board of diroctors. | hereby accept the appeintment as registered

agent. | tharwnlh and accepl the obynlians of, Seclion 607.0405, Florida Stajutes,
a0 Pbuisne ) blo (Drscdo  qlasler

SIGNATURE g gititried L Jlolrla ol | B E07, fylateqen- o § el
ture, by o pnn'.ed name of lﬂgswe(l agent &l Wl apaplc amj (NJWE Hcgwlcruo Agont sigraine lcqulreo when rurvsl.s!mg)

v {7 OFFCERS AND DIRLCIORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 @
D O beciTe 11TME [ tharge [ Addition S
ROBINSON, JACQUELINE C 12 NAME 3
stacet appress | 1997 PALM CITY RD 13 STREET ADDRESS 3
CHTY-§F-21p STUART FL 34094 _ 140l1Y-51-7F &
E TTTTTTTOWRE T 2w [ Change [ Addtion | O
NvE %Gws‘«m] /Abpﬂ fd.o 22 Nae
STREET ADDRESS j/p p, e ChesT 2.3 SIREET ADDRESS
CATY - T-21P \stux' ﬁtnc b ‘/ $87 7 A00Y-51.71p ‘
TME / ;c_’f [ psiere 3ATTLE [ change  [] Addition
HAME }")’bﬂ/ 5,&«.13’-0/ ITNAME
STREETADDRESS 1/ 07 P Al €Ty Ri 33SIREE ADDRESS
LAry-S1-20 4e?’ Ay f"F‘ y 34, CY-51-21F
TITLE B 0 171 YT [T Change (] Addition |
HAME 4.7 N
STREEY ADDRESS 4.3 STREFT ADDRESS
Oiy-S1-2ip 44 CHY-$1-70P
TINLE I B NI IFRRI o Change bcm
NAME 5.2 NAM )
STREET ADDRESS 5ASIRHEI ADGRESS ’
Liry-§1-2p . R BART S A A
THLE TJ bECETE 6.0TMLE wnge L] Addition |
HAME 6.2 NAME U':ID|;|DEflE ==
STREET ADDRESS 6.3 STREET ADDRESS "TDS.'!QE"},B?__'D 1013051
i | om-sw 64 CITY-51- 21 *k]ba. 00

14. | do hereby certify that the information supplicd with this filing docs nal gualidy for the C)iOmpTIOH ‘stated in Section 119 B7(3)(i), Farida Statules. | further cerlity that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal eflect as if madie under oath; that
I am an officer or director of Lhe carpotation or the recciver or truslce crmpowered Lo excoeute this roporl as required by Chapler 607, Florida Stalules; and that my name
appears In Block 12%* 13 if changed, ar on an atlachment with an address.

&\“:‘ﬂntﬁi{g }m‘ﬂ..ﬁ.mt. AT B WrYLYe /(307 P Y I

SIALRMIATIIS ™.,



