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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

M ees ovson copvomarons Secretary of State

DOCUMENT # P96000095412 (8)

1. Corporation Name

PREMIER HOME CARE, INC. OF STUART

RO

Principal Place of Businass Mailing Address
123 COLORADO AVE 723 COLORADO AVE
STUART FL 3499 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/18/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 72/ Coolomnds 87t [l 721 Colesudos AV 650714561 Not Applicablo
Suite, Apl. ¥, etc. Suito, Apl. ¥, elc. - ] $8.75 additional
-EI pe 6. Cenrificate of Status Desired O Fes Required
City & Stale - j}l& State 8. Election Campaign Financing $5.00 May &
. . P y Ba
23 -}'d Ar{ ?.! o 2_81 i ﬂ:r. '?' / ' Trust Fund Contribution | Added to Fees
Zi Country 7 Country 8. This corporation owes or has paid the current year Intangibie
m j??q i -'S] uéﬂ -Z_D-I j W?‘{' ;01 ﬁ \5 A Personal Property Tax due June 30, EY&S O s
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, JACQUELINE C B1] Name
1897 PN'M cm RD 82| Street Address (P.C. Box Number is Not Acceplable)
STUART FL 34994
83
84| City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

ofice or registered agent. of both, in ihe State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accapt the obligatons of, Section 607 0505, Flarida Statutes.

SIGNATURE - e e e
Stgnature typnd or proted narw of rogusinred apent and wike 4 appilicatio {NDTE Ragistered Agant signatwre raquired when reinsiating) DATE
12. OFF ICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T oeLere 1110LE [Jchange ] Addition
NAME ROBINSON, JACQUELINE C 12 NAME
STREET ADDRESS 1997 PALM CITY RD 1.3 STREET ADDRESS
oity-51.2p STUART FL 34994 L4CITY-51-2P
e P [T oeLeTE 21 TTLE [TChange ] Addition
NAME ROBINSON, RONALD 22 HAME ’ .
srecraporess | 2910 PINE CREST LAKES 23 STREET ADDRESS
CITY-$1-21P JENSON BEACH FL 34857 2 4 CITY-§T-2IF
TME WS [ oeceTe 31 TNLE [T thange  LJ Adation
HAME ROB'NSON. GEHN.D 32 NAME
stheer aooress | 1997 PALM CITY RD 3.3 STREET ADDRESS
CITY-ST-21P STUART FL 34594 3.4, CITY-ST-21P
TITLE L] oELETE 41TITLE [T cChange LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
TILE ] DreTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2% 54 CITY-ST-21F
TITLE [T Devete 617THLE [J Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | hereby cerlifz that the inlormation suppled with this ilng does not quality for the exemption slated in Section 113.07(3)i). Flarida Statutes. | further carlify tha! the information
indicatad on this annual roporl or supplemental annual reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director af the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmon! with an address

SIGNATURE: TAca deliie (B.Qob,.u'sonl )&z“wj.uf' JQJWJ-«» holed  Sei-28T-8leo

CR2E034 (10/97)



