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

PROFIT FLORIDA DEPARTMENT Of STATE
COHPOHA'”ON Sandra E. Mortham '
ANNUAl_. REPORT Secrelary of State

398 DIVISION OF CORPORATIONS
DOCUMENT # Pg7000066696 (0)

HOME I-IA!H CARE, INC.

Pringipal Place of Business Mailing Address

FILED
Jun 30 1998 &:00am
Secretary of State

O AR

v lm) 20 [20]

1005 HOHTEZ;J DRIVE 1005 MONTEZUMA DRIVE
BRADENTON FL BRADENTON FL 34208
ON : DO NOT WRITE IN THIS SPACE
+ 3. Dale Incorporated or Qualified
i Q713171997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;] : ;ﬂ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, olc.
P a! uie. Ap 5. Cerificate of Status Desired [ $|3.75 Addiional
;ﬂ : ;1 : i Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E - ;{ Trust Fund Contribution Added to Faes
m Zip Counlry 2ip Country 8. This corporation owes or has paid tha current year Intangible
24

Personal Property Tax due June 30. Bves [Ono

10

. Name and Address of Now Ragistered Agent

Strgel Addrass (P.O. Box Numbaer js Not Acceplable)

9 Name and Address of Current Registered Agant
IOMTA, EVA E 81| Name
1005 MA DRIVE 82
ON FL 34209
: 83
% 84 Ciy

85| Zip Code

FL

agent. | % copl tha,ehligations of, Section 607.0505, Florida Statutes.
SIGNATURE ;

11. Pursugnt to g’_provisnons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submitg this statement for the purpose of changing its registered
office or regislered agenl, or both, in the S1ale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signilure typod o printed name ol registered agnat and filla 4 appicable

(NGTE: Ragistered Agont signaturs requirad when rainslating)

SN -

Block 12 of Block 13 if chantii;,‘.or on %mwim an address.
e - \'{ .‘_x

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D [T DELETE 11 TIRE Licrange T additon | =
RAME ITA, EVAE 12 NAME
| STReEET ADDRESS MONTEZUMA DRIVE 1.3 STREET ADDRESS %

CITY-ST-21P ON FL 34208 14 BTY-51- 2P &
TITLE ‘ [T DELETE 2FTILE [T Cange [ Addilion |
NAME 22 NAME

STREET ADDRESS | - 23 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-§1-2IP

TITLE [T bEiETE LATITLE [T change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITy-ST-2P

TITLE .~ [T DELETE 44 MLE [ Change [T Addition
NapE A 42 NAME

 STREET ADDRESS 4.3 STREET ADDRESS

Cy-S1-2p 44CITY-ST- 2P

LE T pecere 51TITLE T Change [ Addilion
NAME 5.2 NAME

STRECFADDRESS | 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 7P

MLE i [T DELETE 81 TINLE o TT Agdition
s o =dalate} yz;;)
STREET ADORESS ‘ 69 STREET ADDRESS TR to_.

CITY- 5.2 ; 84 CITY-51-2P fiihiis _ ‘

14, | hereby cerlify thal the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or direstor of the corparalion or tha recoiver of truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

LN OENNGCEE CRASGIY S v O
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