FILE NOW: FILING FEE

PROMT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; . ; Secretary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # PQ7000089506 (4)

1. Corporation Name

PREMIER HOME HEALTHCARE, INC.

AFTER MAY 1ST IS $550.00 FILED

o

A0

o2

Principal Place of Business Mailing Adgress
2454 EAST MICHIGAN STREET 2454 EAST MICHIGAN STREET
OQRLANDO FL 32006 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | 28, Maiing Address 4. FEl Number Applied For
21 ) 26| A 3T AT L4 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
i b= ' P 5. Cartificate of Status Desirod O 53'75 Addltional
27"' Fee Required
City & Stalo _ City & Sre 6. Election Campaign Financing $5.00 May Be
;;I o 28} . Trust Fund Contribution 0 Added to Fees
Zip Country . p Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 29] m Parsonal Property Tax due June 30. Clves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
AMERLAWYER 81 Namo
kK] M.MERIA AVENUE 82| Streetl Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4] City

FL aﬂ Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or bolh, inthe State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 607 0505, Floricda Statutes.

SIGNATURE __ I -
Sighatwa typed o printed narie o 1weg stered agent and e 4 appicable (NOTE : Rogistered Agant signature required when reinstating} DATE
12 OF NCERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSTD T DELETE TAI0LE D crange L] Addition
NAME BATES, TIMOTHY B 1.2 NAME
sreeranoness | D454 EAST MICHIGAN STREET 1.3 STREET ADDRESS
CITY-§7-21F ORLANDO FL 32806 14 CTY-§1- 2P
TITLE L1 peiete 21 THLE [T Change [ Addition
NAME ’ 22 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 7 ACATY-ST- 7P
HTE [T otLene 31TILE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-ST-24P 34.CI1Y-S7-2IP
TE ] oeeete $1TILE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-21P
TITLE L DELETE 51T [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITy-57-2P L 54 CITY-ST-2IP
TME ] DELETE E1TIILE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-S1-21P B4 CITY-ST-ZIP
14. | hereby certity that the informalion supphind with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further cerlify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciirector ol the corporation or the receiver ar tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, ar on an atlachment with an address. /
11/ /07

——

S

PN T YT A e

3 \9‘,\.\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



