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

PROFIT FLORIDA DEPARTMENT OF STATE ] May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socsar of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000089073 (5)
" HOME CARE EXCELLENCE, INC.
I O
5200 SEMINOLE BLVD.. STE. F 5200 SEMINOLE BLVD.. STE. f
87. PETERSBURG FL 30208 ST. PETERSBURG fL 33708 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/15/1997
2. Principal Place of Business ) 2a. Mailing Address 4, * Numba@.ﬂ \%\J) Applied For
21 ﬂ Q ) Not Applicable
Suite, Apt. #, elc Suile, Apt. #, atc $8.75 Additional
;21 -_;ﬂ 5. Cerlificate of Status Desired O Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Bo
m 2-8] Trust Fund Contribution ] Added to Feg;
Zp Country | 7P Country 8. This corporation owas or has paid the currant year Ir(“ﬁ:zdg
24| 26 EEI 30 Parsanal Property Tax dug Jung 30. O Yes o
9. Name and Address of Current Reglstersd Agent 10. Nameé and Addresd of New Registered Agent
STOCKHEIMER, TRACEY A 811 Name
4701 B8TH AVE. N, #0614 82| Streat Address (P-O. Box Number is Not Accepiabloy
PINELLAS PARK FL 33782 5
84] City FL l?s] Zip Code

chions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, i tho State of rlonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

RN A\

Bfplic Al {NOTE Registerad Agent signalufe required when reinstaling) VDRTE
12. OFf I(‘[ HC. AND DmECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 oeeTe 11 TINLE [JChange L] Addition
HAME STOCKHEWER, TRACEY A 1ZNAME
sweeranoess | ATOY 88TH AVE. N., #914 1.3 STREET AUDRESS
CITY-ST- 2P PINELLAS PARK FL 33782 14 CITY- 51217
TME DV "1 oELETE 21 TiIlE [T change L Addition
KAME STOCKHEMER, TODD 22 NAME
seerapomess | 4701 B8TH AVE. N., #0814 2 3 STREET ADDRESS
CITY-51- 2P PINELLAS PARK FL 33782 2. 4CITY-57-2P
TILE 1 DELETE 31 TIE [T change LT addition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. GITY-§1-20
e O oeere 41TLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
it LT oELETE 51TITLE T T Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciky-$1-21P 5.4 CITY-ST-2IP
THE LT oeLete 61TILE TT change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P £~ 6.4 LITY-ST-2P
14, | hereby certily tha thy information sunpl-ad with this fling does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the infarmation

ingicaled on this afya 16opor or SURD umonml annual report is \rue and accurale and that my signaiure shall have the same legal pffact as if made under oath; that | am an
g{ﬂcerfr d N q iver of truslee ampowered 10 exacute this report as reguired by Chapler 607} Floridd Statutes; and that my name appears in
ock 12 of AN \

SIGNATUR

CR2E034 (10/97)



