FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DE PAH‘MEMT OFSTATL
Sandra B, Mortham
Secretary of Slale
DIVISION GF CORPORATIONS

PROFIT
CORPORATION )
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ABOVE & BEYOND HOME HEALTH SERVIGES, INC.

Maling Addrass
2047 G.E. MONROE STREET

Principal Place of Business

XW7 5. MONRDE STREET

FILED
Jun 09 1998 8:00am
Secretary of State

AT O

STUART FL 34997-5386 STUART FL 34997-5886
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B - 10/13/1897
2. Principal Fiaoe of Business i 2a. Mailing Address 4. FE[ humber Applied For
;l o o _Mgﬂ ________ o £/X/ é.ﬁiﬂf ? 702/\-5 Not Applicable
Suite, Apl. #, sic Suite, Apt ¥, elc. iti
™ P , ., SuieaEe 5. Cenificate of Status Desired [ $8.75 Acdtional
22 - o 27] ) N ] Fee Required
City & S‘a“-’? | . Ciy& State B. Elaction Campaign Financing $5.00 may Be
L2 ! e . Trust Fund Contribution Added to Feos
Zip * __ Country L, A Gountry 8. This corporation owes or has paid the current year Intangible
24 25 gg] o m Personal Property Tex dus June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, ALAN F 81| Name
C/o AVIS & AV'S' P.A. B2| Sweet Address (P.O. Box Number is Not Acceptable)
1201 U.5. HIGHWAY ONE #435
NORTH PALM BEACH FL 33408 83
84| City FL Iss Zip Code

11, Pursuant 1o the provisions of Gections 607 0002 nod 607 1508, Fiorida Stalules, the above-named Gorporalion submits this slalement 107 the purpose of changing ils registered
office ar registered agent, or bolh, in the Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered

agenl | am tamihar wilh, and accepl the chlgations of, Section 607 0605, Tlorida Stattes

T TINOTE Rogisiored Agen Skyniture requiresd wlian reinstanng) T DATE
12, ol R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FiD DEIETE 11TLE T change L] Addition
NAME CARTER, MARTHA J 17 NAME o
sweeranoress | 2047 S.E. MONROE STREET 1.3STREET ADDRESS
CITY-ST-2IP STUART FL 349975888 o 1.4 LIY-51-2IP
T VsD ’ ) Foeloe 211 “TTthange L] Adsition
NAME JOSEPH, JOAN 29 NAME
sweer ooness | 1105 CHEROKEE STREET 23 STREET ADDRESS
OITY-S7- 2P mﬁ“_ﬂ@“’? S 2 4CITY-51- 2P
TILE LJ oieie 31INLE ~ L change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
LiTY-51- 2P e 3 34,01V -ST-7IP
TiItE Tonee 41 T0LE [T Ghange ] Addion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P o o _Jasgony-srze
THLE [Joune 5111LE " Crange ™[] Addition
NAME 5.2 NAME )L(
STREET ABDRFSS 53 STREFT AUDHESS @lﬁ
/1Y -St-IP 5400Y-51- 7P
TITLE [T otuete E1TILE . _E]__Ehange T Addition
HAME 6.2 NAME 5'5] v
STREET ADDRESS 6.3 STHEET ADDRESS 2
CITY-§T- 2P 64 CIY-S1-7I1

14. | hereby cerlify that the information supplicd with this filing does nol qualify for 1
indicatad on this annual reparjor s
ofcar or director of the corpetatig
Block 12 ar Black 13 if changndAor

or et receivar or trustes empowered fexg

an atlachpuent with an ¢ i
a7

P 4

wemption stated in Section 118.07{3)(i}, Florida Stalules. | further certify 1hat the informaticn
pleqiental annuat repiorl s frue and acgrbtggnd that my signalure shall have the same legal effect as if made under oath; that | am an

te this rcpT as required by Chapter 607, Florida Slalutes; and thal my name appears in

CR2E034 (10/37)



