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

CORPSC?;/:\]TFION '. K FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # PQ7000036241 (2)
HOME HEALTH PLAN, INC.

A

Principal Place of Business Mailing Addross
13830 S8TH STAEET NORTH pdD4 13830 58TH STREET NORTH #404
CLEARWATER FL 34620 CLEARWATER FL 34520
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T ‘} 28, Mailing Address 4, FEI Number Applied For
21] 2150 Whitfield Industrial Way P.O. Box 12556 65-0802981 Not Applicable
Suite, Apt ¥, elc. _ Suite, ApL. 4, elc, o ] £8.75 Additional
;—2] L | gﬂ# ) 5. Certificate o! Status Desired 0 Fes Required
City & State __ City & State 8. Flection Campalgn Financing $5.00 May Be
23] Sarasota, FL. =~ 28| St. Petersburg, FL Trust Fund Contribution 0l Added to Foes
Zip Courry op Country B. This corporation owes or has paid the current year Intangible
[24] 34243 i25] USA . 20] 33733 30] USA Porsonal Property Tax cue June 30, [JYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
M7 E VIRGINIA 8T, B2| Street Address (P.O. Box Number is Not Acceplable)
STE. 1
TALLAHASSEE FL 32301-1283 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 (502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regusterod agant, or both. In the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and aceept the ebligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ U - e e
Signat re. dypesd tr prinied nande of regeteced ppont and Pl abie (MOTE. Fegislared Agent mignature required whan reinslating) DATE
12. OFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P . ] oecese 11TIIE TJ Change L] Addition
NAME Dobiesz, Norman R, 12 NAME
STREET ADOWIESS 2150 Whitfield Industrial Way 1.3 STREET ADDRESS
CirY- S1-21P Sarasota, FL 34243 14 CITY-51- 2P
TITLE VP [T DELETE 29 TITLE : [Jchange [T Addition
NAME Zambouros, Michael 2.2 NAME
sweeranoress | 2150 Whitfield Industrial Way 2.3 STREET ADDRESS
eIy -51-2ip Sarasota, FL 34243 2. 4CHY-ST-2P
WILE gT D OECETE 1Y TILE L) Change 1] Addition
NAME Dobiesz, Maureen D. 32 NAME
sweeraoortss | 2150 Whitfield Industrial Way 33 STREER ADDRESS
CiTY-$1- 2 Sarasota, FL 34243 34.CITY-$1- 7P
e T oecete LTIME [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51- b 44 CTY-5T-21P
LE o LI DELETE 51TALE [JChange ] Addition
NAME 52 NAME
STREET ADDRLSS 53 STREEY ADDRESS
ory-51- 29 54 CITY-§T-2IP
TILE - o T DELETE 61 TITLE [JChangse L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 7P 6.4 CITY-S1-21P
4, ) hereby cerbify that tho information supphed wilh this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

inthcated on this annual repart of supplemantal annual report is true ano accurate and that my signature shall have the same legal effact as if made under oath; that | am an
otficer or director of 1ho carporation or the receivar or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 # changod, o on an altachmont with an address
SIGNATURE: 7V hcheen S ) Alocan Sotk taglay

CR2E034 (10/97)

- —



