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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

LRI T U e, e

DOCUMENT #

1. Caorporation Name

HOME HEALTHCARE ARCHITECTS, INC.

Mailing Addross

12361 SAND WEDGE DR.
BOYNTON BEACH FL 33437

Piin¢lipal Place ol Business

12361 SAND WEDGE DR
BOYNTON BEACH FL 33437

FILED
May 05 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Puinclpal Piace of Business 2a. Mailing Address

21] 26]

4. FEI Number

5~ 074179

Applied For
Not Applicable

Suite, ApL. ¥, elc. Siite. Apl. #, etc.

22] 27]

$8.75 Additional

6. Cortificate of Status Desired O
Foe Required

24 25] 20] 20]

City & State City & Stale 6. Election Cempaign Financing $5.00 May Be
@ ;‘ Trust Fund Conlribution Added to Fees
Zip Country ip Country 8. This corporation owss or has paid the current year intangible

Personal Property Tax due June 30. (1 Yes No

g, Namo and Addte_girt.'h_fpurrenl Reglstored Agent

10. Name and Address of New Registered Agent

R iy il

CLARK, DOROTHY
22130 MARTELLA AVE.
BOCA RATON FL 33433

B1| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

83

B84 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named coiporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flotida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as regislered

agent. | am familiar with, and accep the obligahons of. Section 607.0505, Florida Statutes.

indicated on

Block 12 or Block 13 if changed. or on an atlachment with an address.

~/

P A ri

SIGNATURE _ L
Signature, typod of perted namse of rugmmmi_):imlnaund titk- 4t apzphicable [NOTE Registorad Agenl signalure required when reinsta’ing) DATE g\

12. OF HICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11TILE LI change LT Addiion | =
HAME DONEY, LINDA KRAUS 1.2 NAME §
smreevaponess | 12361 SAND WEDGE DR. 1.3 STRELT ADDAESS i
CITY-S1-2IF BOYNTON BEACH FL 33437 14 CITY-ST-7P &
TITE D 7 DELETE 21T TTchange [T Addition | O
NAME CLARK, DOROTHY 22 NAME
sTReev aDoness | 22130 MARTELLA AVE. 23 STREET ATIDRESS
LITY-§1- 2 BOCA RATON FL 33433 2 4001Y-§T-7iP
TIILE T DELETE TLTILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREFT ADDRESS
CITY-57-2IP _ 34 CITY-5T-2IP
TME [ eLete 4170LE (] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o 44CITY-3T-2P
TITLE 7 DECETe 51 THLE [ Change [T Addition
HAME 5.2 NAME
SYREET ADDRESS §.3 STREET ADDRESS

- |_oimy-sT-2p 5.4 CITY-5T-2IP

4 TILE [ oEcert 6.1 TITLE T Change [ Addition
NAMKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-§1-2P L 6.4 CITY-57-2P
14. | hersby certify that the informalion supplied with this fitng doos not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

] n this annual report or supplemenlal annual repait is true and accurate and thal my signature shall have the same legal effect as if made unger oath; thal | am an
officar or dirggtor of tho corporalion or the receiver or trusles empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

eyt rTed = s i f



