FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000077226

1. Corporation Name

HOME HEALTH SOLUTIONS, INC.

Principal Place of Business

16257 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445

Mailing Address

16257 BRIDLEWOOQD CIRCLE
DELRAY BEACH F|. 3344¢

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 045 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Inicorporated or Qualifed
(9/04/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Nimber Apglied For
2_1| % _.._st._oj_e z O g L Not Applicable
\El Suite, Ait. #, efc. ;l Suite, Apt. #, efc. 5. Cerlffoste of Status Desired [ $8F-9735R9A(d|:jilrt;:jnal
City & S ate City & State " 6, Election Campaign Financing O $5.00 i4ay 8¢
—231 ;\ Trust Fund Conkibution Added t¢ Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;1 ja ;l Persaral Property Tax. [dves |ZINo
9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
81| Name
KORTHALS, JOHN L ESQ. .
1401 EAST ATLANTIC BOULEVARD 82| Street Acdress (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH Fl. 33060 83
84| City 85| Zip Cade
FL

SIGNATURE

11. Pursuant to ihe provisions of Se ctions 607.8502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was wthorized by the corporztion’s board of cirectors. I hereby accept the apfointment as reg stered
agent. am famitiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed nare of registered agent and tile if apphcabie.

(NCTI: Registerad Agent signature requ red whan reinstating)

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITI(INS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 1
TITLE D (1 DELETE 11TITLE ||57D'— [ Change ition
NAME CALE, MICHAEL G 12 NAME
sreetaocress| 16257 BRIDLEWOOD CIRCLE 1.3 STREET ADORESS
GITY-ST-7P DELRAY BEACH FL 33445 14CITY-57-2P
TIMLE D (] DELETE 24 TMLE [JChange ] Addition
NAME HASLAM, RICHARD P 22 NAME
sreeTacoress{ 2124 MIDDLE RIVER DRIVE 23 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33305 2.4 CITY-ST-ZP
STMES - T : -~ ] DELETE-—— § 34 7TME - - {JcChange  [] Addtion
NAME 37 NAME
STREETADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2iP
TITLE ] DELETE 41TILE [JChange (] Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZiP
TALE [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORE:S3 53 5TREET ADDRESS
CITY-5T-2P SACITY-ST-ZP
TITLE [ DELETE B1TME CicChange L1 Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 (E.Y-—_S_T—ZIP

14. | herebﬁ:em‘fy that the information supplied with this filing does not qualify fo
indicated on this gpn emental : nnual report is true and a
officer or direc

Block 12 or Blo

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

e

rate and thal

empowered.

xemptidn stated in Section 119.07 3)(i)

e t————

, Florida Statutes. | further ¢ 2rtify that the infarmation
y signat.re shall have the: same legal effect as if made under oath; that | sm an
port as required by Chapte 607, Florida Statutes; and that my name appetrs in

Swr-990- 247

4349194

CR2EQ34 (11/98

DIRECTOR

‘//llq/ 1999

Date

Daytrme Phone # [ ]

gy 3




